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NFCR MISSION STATEMENT

The National Foundation for Cancer Research (NFCR) was
founded in 1973 to support cancer research and public education
relating to prevention, early diagnosis, better treatments and
ultimately, a cure for cancer. NFCR promotes and facilitates
collaboration among scientists to accelerate the pace of discovery
from bench to bedside. NFCR is about Research for a Cure —
cures for all types of cancer.
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ARCHITECTURE OF DISCOVERY

The National Foundation for Cancer Research is an innovative cancer charity with a deep scientific base and a truly
collaborative approach to cancer research reaching global dimensions. A leading research charity in the fight against
cancer, since 1973 NFCR has spent over $300 million taking risks and funding pioneering research in angiogenesis,
metastasis, targeted cancer therapies, chemoprevention, nanotechnology and bioinformatics.

All this by providing the best scientists with both the “adventure” funding to discover, as well as sustained funding to
actually translate those discoveries from bench to bedside. In remarks before the American Association for Cancer
Research, former Fortune magazine editor, Clifton Leaf, described NFCR’s approach as a model for supporting research
that will cure cancer:

NFCR... has invested in building research tools and infrastructure in a small and scalable way ... to see if it
works first. Management ... has not been about setting new rules, filling out more forms and micromanaging
what researchers can and can’t do. It is about creating an environment that works...to liberate science.

Research takes time and needs unwavering support. NFCR gives reason to hope in the progress being made against
cancer — new treatments brought into the clinic, patients saved, and cures delivered. NFCR-funded research provides
both the architecture of discovery and the roadmap to new approaches for treating cancer.

NFCR is about Research for a Cure — Cures for all types of cancer.

Thank you and sincerely,

Franklin C. Salisbury, Jr.
President
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This is a time of great discovery in cancer research, but the path from a promising discovery to an effective
cancer treatment often takes a decade or more. But from that process — of fits and starts, progress and
setbacks and finally more progress — grow the insights and advances that change the course of medicine.

We are entering a revolutionary period in cancer therapy that is being driven by breakthroughs in cancer
prevention, diagnostics and treatment. The convergence of scientific research and emerging technologies
is building an unprecedented understanding of cancer as a genetic disease, driven by abnormal genes
and proteins.

An important part of this revolution is a shift away from a one-size-fits-all approach to a more individualized,
patient-centric approach to cancer treatment. For decades, oncologists were limited by — and treatments
were confined to — what we could observe in tissues and organs. Advances in basic science research now make
it possible for doctors to “see” biological processes in real time at the genetic, molecular and cellular levels.
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NFCR-funded scientists are investigating cancer cells in great depth and characterizing the many steps and
complex mechanisms involved in the disease process called cancer. We are beginning to unravel cancer’s
mysteries, and are using these discoveries to develop ways to preempt cancer before it becomes life-threatening,
to detect it early and to treat patients on a much more individual basis. NFCR research is setting the stage

for exponential progress, and providing a foundation to eliminate suffering and death due to cancer in

the next decade.

This is what we mean by Research for a Cure.
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METASTASIS: CANCER’S MENACING BALLET

NFCR RESEARCH CENTER AT
UNIVERSITY OF KANSAS CONFRONTS
COMPLEXITIES OF METASTASIS

This is a time of great discovery in cancer research, and the
convergence of science and advanced technologies is setting the
stage to eliminate the suffering and death due to cancer. NFCR
Scientists are making these breakthroughs, unraveling cancer’s
mysteries, and using these discoveries to treat each cancer patient
as never before.

NEFCR scientists are identifying previously unrecognized steps and
complex mechanisms involved in the disease processes we call
cancer. Not the least of which is the genetic heterogeneity of cancer
cells. The cancer cells within each patient’s tumor are different,

and NFCR researchers are finding that metastasis, one of the ten
“hallmarks” originally thought common to all cancer cells, uses a
different playbook.

When cancer cells metastasize, the fallout is devastating. Metastasis
is the ultimate cause of death in the vast majority of cancer patients:
fewer than 10% of cancer deaths are caused by the primary tumor;
90% stem from metastases in vital sites like the lungs, liver, bones
and brain. Yet fewer than 8% of the scientists applying for research
dollars even mention the word “metastasis.” This is a very frightening
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statistic and translates to less than 5% of today’s research dollars
going towards studying cancer metastasis.

The National Foundation for Cancer Research is one of the few
cancer research charities that focuses on metastasis. And leading
this research is Danny Welch, PhD, founding director of the
NECR Center for Metastasis Research at the University of Kansas
Medical Center (KUMC) where the focus of Dr. Welch’s research
is on the science of tumor progression and the regulation of
cancer metastasis.

Researchers at the NFCR Center for Metastasis Research at KUMC
are focused on research to suppress the metastatic growth of cancer.
To that end — and with NFCR support — Welch has now discovered
eight genes that suppress metastasis. Genes that specifically regulate
the process of metastasis have already proven to be useful tools to
elucidate molecular mechanisms and are showing great promise to
become markers and/or targets for anti-metastatic therapy.

Research being directed by Welch is proving instrumental in finding
better ways of pinpointing and reining in metastatic tumor cells.



In order to do this, scientists first need to understand the genetic
programs and molecular mechanisms that drive cancer metastasis.

For starters, not every tumor invades or metastasizes. And then,
metastasis involves more than the ability of some cancer cells to
leave the original tumor and spread to other parts of the body.
Metastasis is better explained by likening tumors to seeds that will
grow only in the right type of soil and in the correct climate. Welch
says this explains how metastases occur preferentially in certain
organs and why some people have aggressive cancers and why
others do not.

Before cancer cells leave the primary
tumor, they begin communicating
with cells in a patient’s bone marrow.
Those noncancerous bone marrow
stem cells then go to different sites
of the body and appear to pave the
way for metastatic tumor cells to
follow. The cancer cells follow the
bone marrow cells, adhere and then
form cancerous colonies in their
new location. Colonization is a key
component of metastasis, but cancer
researchers only recently began to
recognize the importance of this
final colonization step, due in part to
work published by the NFCR Center
for Metastasis Research at KUMC.

THE STORY OF KISS1

Welch has been hard on the heels

of metastasis since 1989. The

first gene capable of quashing

this deadly process, NM23, had

been discovered and Welch was

convinced there were others.

Several scientific publications from

the 1950s — including the first

complete chromosome analysis of

malignant melanoma cells — had also caught his eye.

Then, while on the faculty at the Pennsylvania State University
College of Medicine in Hershey, Welch observed that as melanoma
cells switched from benign to malignant, a particular piece

of chromosome 6 vanished about 80 percent of the time. He
hypothesized that replacing this missing chromosome would reduce
the cells’ malignancy — specifically their ability to spread — akin to
repairing a runaway vehicle’s faulty brakes.

His hunch proved correct. By comparing cells with and without
chromosome 6 — searching for genes that slowed metastasis —
Welch discovered a gene he called KISS1.! To figure out how

this gene might muzzle metastasis, Welch’'s NFCR research team

fluorescently labeled KISS1-expressing melanoma cells in mice,
turning them green and tracking them to the lungs. After nine
months, the melanoma cells which expressed KISS1 gene did not
colonize or form tumors in the lungs. When isolated and re-injected
under the skin, those same melanoma cells traveled back to the lungs
but failed to form tumors there.

Thus, KISS1 allows every step of metastasis except growth at the
secondary site. In other words, KISS1 works to suppress metastasis
by preventing the final colonization step of metastasis:. Scientists
at the NFCR Center for Metastasis
Research have now shown that beyond
melanoma, the KISS1 gene also blocks
the spread of ovarian, pancreatic,
prostate and breast cancer cells.

Critics have suggested that studying
metastasis is as futile as closing the
stable door after an escaped horse. But
the research being done at the NFCR
Center for Metastasis Research leads
Welch to a very different conclusion
— it may not be necessary to corral
the horse back into the stable, if it can
be kept from running amok in the
pasture.

If doctors could somehow “turn on”
the KISS1 gene or replace the protein
made by the KISS1 gene, Welch
believes that physicians could hold
cancer cells that have already spread in
a dormant state. As a result, metastatic
cancer could conceivably become

a chronic, controllable disease. By
translating KISS1 and other metastasis
suppressor genes for patient use,
scientists at the NFCR Center for
Metastasis Research at KUMC are
working to develop a new approach to
treating cancer.

Imagine if Welch could invent a switch to turn on the KISS1 gene

in cancer patients. This could be an important new approach to
treating multiple types of cancer. Still, there are plenty of unanswered
questions. If KISS1 is given after metastases have started to grow, will
it still work? How long will KISS1 hold cells in a dormant state? Will
there be a carryover effect enabling them to stay dormant? Is KISS1
working directly on the tumor cells or is an intermediary — think a
hired assassin — involved? Would examining KISS1 in tumors help
doctors determine which patients wouldn’t need to undergo nasty
chemotherapy?

Such are the important questions the NFCR Center for Metastasis
Research is tackling with your support.

1'Welch originally called this gene “SS1” for “Suppressor Sequence 17, but colleagues told him “it was a boring name no one would remember.” So he added the letters ‘KI” in front, spelling
“KISS1’, to remind people this gene was discovered in Hershey, Pennsylvania. When Welch discovered BRMS1 (Breast Cancer Metastasis Suppressor 1), he wanted to create a matching
set and name it “Hugl,” but the Genome folks said “no”. Scientists have now identified 30 metastasis suppressor genes, eight of them discovered by Dan Welch with NFCR-funding.
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The National Foundation for Cancer Research is an innovative cancer charity with a deep scientific base and a truly
collaborative approach reaching global dimensions. NFCR accelerates the pace of cancer research by recognizing
innovative research while it is still in its infancy, and by providing scientists with the “adventure” funding to discover
what they are then able to seek government funding to prove. Like a “Laboratory Without Walls,” NFCR promotes the
sharing of ideas and information by engaging top researchers across a wide range of scientific disciplines, and from
many research institutions.

With the grassroots support of millions of Americans, the black box that was the cancer cell has been opened, and
NEFCR scientists have pioneered the redefinition of cancer as a genetic disease, making possible new approaches to
treating cancer and transforming medicine so that real hope for a cure is now within sight.

NEFCR scientists are at work on new anti-cancer drugs that target the very genes and genetic pathways that make a
cell cancerous. These new targeted cancer therapies are proving more effective, longer lasting and far less toxic than
radiation and chemotherapy.

Today, more individuals diagnosed with cancer are surviving longer than ever before. Even those who ultimately
succumb to cancer live longer and experience a much better quality of life than was possible just a few years ago.
Every day at NFCR, our researchers report progress in the development of promising new treatments for cancer.
But until there is a cure, we will not be satisfied — too many lives are at stake.

A leading research charity since 1973, NFCR has spent over $300 million to fund “high risk/high reward” cancer
research at universities and research hospitals worldwide. The research funding we've provided is having a catalytic
effect, and accelerating the pace of cancer research. In laboratories across the United States, England, Germany, and
China, NFCR scientists are moving cancer research toward that ultimate goal — finding cures for all types of cancer.



EARLY CANCER DETECTION AND MONITORING

Early detection and monitoring is critical to mounting effective cancer treatments. The molecular differences
that make cancer cells lethal when left unchecked also provide the clues for their detection, identification
and visualization. We are developing new methods in molecular imaging technologies to develop highly
sensitive cancer detectors. And, by combining implantable detectors with wireless data transmission
technologies, we envision the development of tools for continuous monitoring during and after cancer
treatment to signal remission and relapse, or even trigger micro-scale drug delivery systems for automatic

therapeutic interventions.

CTC CHIP DETECTS CANCER
IN BLOOD

Daniel A. Haber, M.D., Ph.D.,
Massachusetts General Hospital, has
developed a revolutionary way to detect

and capture circulating tumor cells (CTCs)
in the blood. This technology may provide
doctors with an unprecedented means of
rapidly detecting invasive cancers by using
an easily administered blood test. Licensed
by Johnson & Johnson, the CTC Chip gives
doctors the ability to detect the presence and
genetic features of cancer cells circulating in
a patient’s blood — long before they become
tumors. The CTC Chip revolutionizes

early detection, so doctors can identify and
prescribe targeted anti-cancer treatments
early on, before the cancer metastasizes.

The CTC Chip could also enable doctors to
monitor the effectiveness of their patient’s
treatment and make any necessary treatment
changes, increasing the positive effect of

all cancer therapies.

MOLECULAR IMAGING

James Basilion, Ph.D., NFCR Center for
Molecular Imaging, Case Western Reserve
University, is building a new technology
platform that uses molecular imaging for
early detection and improved treatment of
cancer. Utilizing an entirely new technique
that permits the simultaneous imaging of
multiple molecular markers, scientists in this
Center make it possible to identify cancer

at a very early and more treatable stage,
significantly improving patients’ chances

of survival. Technologies developed at the
Center can also help surgeons determine
tumor margins during an operation and make
it possible for more complete surgical removal
of infiltrated tumor tissue such as brain
cancer. One molecular imaging approach is
currently being tested in a clinical trial to
assess if all margins of lumpectomy specimens
from the breast are free of cancer during
surgery. Success with this technique could
dramatically reduce the current re-excision
rates of 20-60%, and more importantly,
reduce or eliminate local recurrence due to
“surgically missed” cancerous tissues.

DETECTING OVARIAN CANCER

Robert C. Bast, Jr., M.D., MD Anderson
Cancer Center. Ovarian cancer remains the
most lethal of the gynecological cancers, due
largely to late diagnosis. Only 25% of ovarian
cancers are detected at an early stage — when
the disease is highly curable. Renowned
ovarian cancer scientist, Dr. Robert Bast,

has found that more early cancers can be
detected with a “two step” strategy that first
analyzes blood biomarkers and secondly,
performs transvaginal sonography (TVS),
an imaging technique to visualize the ovary.
In 2012, Dr. Bast’s team began to identify
new blood biomarkers to add to the existing
CA125 biomarker test. They are developing
a more sensitive imaging technology called
Superconducting Quantum Interference
Device (SQUID), improving the sensitivity
to detect tiny, early-stage tumors by several
orders of magnitude over current imaging
technologies such as CT, MRI and PET-

CT. Dr. Bast’s mission to develop this new,
ultra-sensitive two-step detection strategy
could greatly increase early detection and
diagnosis of ovarian tumors, at a time that
would offer the best opportunity for a cure
for many patients.
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ADVANCING PERSONALIZED MEDICINE
THROUGH ANALYSIS OF CANCER PATHWAYS
AND DRUG RESISTANCE

What makes cancer cells different and dangerous? Among the myriad genetic alterations observed in
tumors, only some propel cancer cells to proliferate abnormally, survive inappropriately and resist the drugs
administered to destroy them. Furthermore, every cancer is different as multiple pathways can lead to the
lethal growth of cancer. To know which alterations represent important therapeutic targets, we need to
understand their place in the vast molecular network that underpins cellular function. We are using multiple
genomic, proteomic, computational, and in vivo approaches to build a comprehensive “wiring diagram”

for cancer cells and their molecular environment. This blueprint will lead us to better, more sophisticated
strategies to control individual cancers and combat drug resistance.

TARGETING GLIOBLASTOMA

Webster K. Cavenee, Ph.D., Ludwig Institute
for Cancer Research, is a renowned leader in
identifying the genetic underpinnings of brain
cancer and creating innovative therapeutic
approaches. In 2012, his team has made novel
findings that extend our understanding of
two of the cardinal features of brain tumors
that make them so lethal: their ability to move
around and invade normal brain tissue and
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their ability to take over normal blood vessels
to provide the tumor with vital nutrients to
grow. These results offer new insights into
how brain cancer grows and thrives and
suggest that a therapeutic approach that
targets these cancer processes, in combination
with mutation-directed therapies, might have
increased effectiveness for patients.

Ronald G. Crystal, M.D., Weill Medical
College of Cornell University, is
conducting research in collaboration

with Dr. Viviane Tabar at Memorial Sloan
Kettering Cancer Center on using the
novel approach of recombinant proteins
and antibodies to develop gene therapy to
convert brain cells into antibody-producing
cells. These antibodies will target the
cancer cells in glioblastoma, the aggressive
and currently uncurable brain cancer.

The researchers at Dr. Crystal’s lab have
developed strategies and the technology
to successfully deliver genes to the

central nervous system, and this research
will expand the technology and its application
to cancer.



BIOMARKERS AND NEW
THERAPEUTIC TARGETS

Curt I. Civin, M.D., University of Maryland.
MicroRNAs (miRs) are potent regulators

of normal and cancerous growth and may
potentially be effective clinical agents or
targets; the inefficient clinical delivery of
miRs or miR-inhibitors is not a fully-solved
problem. Dr. Curt Civin knows first-hand
the involvement of miRs in leukemia, having
previously discovered two miRs that regulate
leukemia. In 2012, Dr. Civin also focused

on miR-34, another miR which normally
serves to suppress cancer growth. However,
low levels of miR-34 in leukemia and other
cancer types diminish its role on reducing
these cancers. Dr. Civin’s team identified,

via high-throughput screening of a clinical
compound library, a set of candidate drugs
that upregulate levels of miR-34 in cells.

One drug, Artemisinins, a new class of
antimalarials, has activity against leukemia
cell lines. Research is investigating how
Artmisinins upregulate miR-34. This class of
drugs may be repurposed for a new approach
for leukemia therapy.

Wei Zhang, Ph.D., MD Anderson Cancer
Center, is identifying microRNAs (miRs) —
tiny cellular molecules that are closely

associated with cancer development and
progression — that may serve as diagnostic
markers and clinical-stage markers for
colorectal cancer. Dr. Zhang is investigating
candidate miR biomarkers in patient’s plasma
for early detection, staging, predicting

treatment response, and evaluating prognosis.

Dr. Zhang’s recent work has identified miR-
141, 148a and 96 to be good biomarkers for
late stage colorectal cancer in Caucasian
patients. These promising biomarkers will
be further validated using samples from the
NFCR-TMUCIH Joint Tissue Bank at the
Tianjin Medical University Cancer Institute
and Hospital (TMUCIH) in China, to test if
similar results are found in Asian colorectal
cancer patients. Biomarkers will allow
physicians to diagnose colorectal cancer
earlier and tailor efficacious treatment for
their patients — giving them the hope they
deserve to fight their cancer successfully.

Xishan Hao, M.D., TMUCIH-NFCR

Joint Tissue Banking Facility, Tianjin
Medical University Cancer Institute and
Hospital (TMUCIH). Well-characterized
tumor specimens, carefully gathered and
preserved in a well-managed biorepository,
constitute one of the most valuable resources
for cancer researchers. Genetic data

from tumor specimens, coupled with the
development of technologies to assay the
molecules and pathways in tumor cells, allow
researchers to gain deeper understanding

of the roles cancer-related genes, proteins
and pathways are playing in different types
of cancer, and are revolutionizing modern
cancer therapy.

Scientists at the TMUCIH-NFCR Joint Tissue
Bank collect and maintain biospecimens
(tumor tissues and matching blood samples)
from cancer patients fighting all types of
cancer; this rapidly growing biorepository

includes more than 31,000 fresh frozen tissue
samples and over 30,000 blood samples.

The TMUCIH-NFCR Joint Tissue Bank is
part of an NFCR Tissue Bank Consortium
in Asia (TBCA), a source of biospecimens
essential to cutting-edge cancer research.
NEFCR provides consortium members
access to a web-based biospecimen locator,
enabling cancer researchers to determine
the availability of suitable biospecimens.
By providing cancer researchers access to
many different types of high quality tumor
specimens, the TBCA plays an increasingly
important role in cancer research.

The TBCA operates in total compliance
with the highest international standards,
and is governed by a TBCA Steering
Committee made up of leading scientists
from universities, research hospitals,
and biopharmaceutical companies in the
United States and China.

ANTI-CANCER DRUG DESIGN
AND DISCOVERY

Alanna Schepartz, Ph.D., Yale University,
has developed anti-cancer beta-peptide
inhibitors to address one of the biggest
challenges in drug discovery. Beta-peptide
inhibitors represent a new generation of
anti-cancer drugs that are highly effective and
specific in targeting almost any cancer-related
protein-protein interaction. Dr. Schepartz

is designing beta-peptides against protein
interactions involving PTHrP, a protein
involved in breast cancer metastasis to bone.
Beta-peptide inhibitors are a new platform
technology that may positively impact the
treatment of all major types of cancer.



William Jorgensen, Ph.D., Yale University,
is a pioneer in the field of computational
chemistry, developing methodology and
computer software to rapidly and cost-
effectively develop novel targeted drugs.

Dr. Jorgensen has successfully applied

his methodology to efficiently obtain a
novel, potent anti-HIV drug and an anti-
inflammatory agent for arthritis. In 2012,
his team optimized and evaluated several
potent lead compounds that inhibit FGFR1
(Fibroblast Growth Factor Receptor), which
is implicated in pancreatic, breast, brain,
salivary gland, ovarian, and prostate cancers,
as well as Kaosi’s sarcoma. With further
testing and refinement, these potential drugs
that target FGFR1 may be rapidly brought
into the clinic as a new treatment approach.

Alan C. Sartorelli, Ph.D., Yale University
School of Medicine, is a pharmacologist who

designed laromustine, a drug demonstrating
promising treatment benefits for patients with
Acute Myeloid Leukemia (AML), other types
of leukemia, brain tumors, lung and other
types of cancer. Laromustine is a member of
a class of chemotherapy agents called guanine
O6-targeting drugs which modify cellular
DNA. To make laromustine and similar
agents target only cancer cells, Dr. Sartorelli
has designed an inactive drug that converts to
an active one only in low-oxygen or hypoxic
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cancer cells. With his innovative design,
Dr. Sartorelli envisions these new targeted
drugs will be effective in tumors that have
been resistant to therapeutic intervention,
providing hope to AML and other cancer
patients that their cancer can be effectively
treated.

Paul Schimmel, Ph.D., Scripps Research
Institute, is seeking to understand why
human aminoacyl tRNA synthetases
(AARSs), which are among the essential
enzymes involved in the protein synthesis
machinery found in all organisms, have
distinct additional vital activities that are
involved in pathways relevant to treating
cancer and other diseases. In 2012, Dr.
Schimmel’s team discovered that one type
of AARS, glycyl-transferase (GRS), is a
potent anti-cancer agent for tumors which
grow through tumor activator, ERK. Results
show that GRS works through a cancer cell
biomarker to shut down tumor activation
by ERK. The biomarker and ERK are both
associated with metastatic kidney cancer
and small cell lung cancer. Patients are in
dire need of new treatments as these cancers
become resistant to standard therapies. GRS
has the potential to become a therapeutic

approach to help patients fight these cancers.

Susan Band Horwitz, Ph.D., Albert
Einstein College of Medicine, is a leading
pharmacologist who deciphers how tumors

develop resistance to Taxol, and develops
new strategies to overcome its resistance in
tumors. In 2012, her team developed the
first antibody to betaV-tubulin, a protein
that may have a role in cancer-causation
and in the resistance to Taxol. Antibody
results indicate that betaV-tubulin may be a
potential prognostic marker of breast, lung,
ovarian, and prostate cancer. Also this past
year, her team published their work on a
promising combination therapy for ovarian
cancer. Dr. Horwitz’s team have shown that
combining a MEK inhibitor with an estrogen
receptor antagonist synergistically reduces
tumor growth and the development of drug
resistance compared to each single agent.
Future plans to bring this drug combination
into the clinic as a phase 1 trial are underway.
The availability of such a combination
approach could bring an effective treatment
for the two-thirds of ovarian cancer patients
who lose their lives due to drug resistance.

Stanley Cohen, M.D., Stanford University
School of Medicine, is working to identify
genes and understand how they may

enable cancers to develop resistance to
initially effective therapeutic agents. New
target therapies against these genes can

be developed to reduce or eliminate the
resistance to the main therapy. His team
recently discovered the gene, Txrl, whose
expression alters the susceptibility of cancer
cells to Taxol, the widely-used anti-cancer
drug for treating lung, breast, ovarian, and
prostate cancers. In 2012, his research
showed that inhibiting another protein that
modifies Txrl proteins can stop the resistance
to Taxol. Research continues by Dr. Cohen’s
team to further validate these findings with
Txrl as a way to provide a new therapeutic
approach to reducing the resistance to Taxol.



Kathryn B. Horwitz, Ph.D., University of
Colorado at Denver and Health Sciences
Center, is working with breast cancer patients
enrolled in a clinical trial to identify genes
that can predict which tumors will respond
to hormone therapies, and which will be
resistant, even if the growth of those tumors
is also fueled by estrogens. New biomarkers
discovered through Dr. Horwitz’s research
will help doctors to provide a right therapy to
the patients, saving precious time by avoiding
treatments that won’t work.

Waun Ki Hong, M.D., MD Anderson
Cancer Center, is leading the development
of personalized molecular targeted
therapies for lung cancer. His NFCR-funded
Biomarker-Based Approaches of Targeted
Therapy for Lung Cancer Elimination project
(BATTLE) employs an adaptive clinical trial
design in which patients are assigned to

the treatment drug to which they are most
likely to respond, based on their personal
biomarker profile identified through tumor
biopsies. Clinical application of these
findings is underway in developing and
testing personalized therapeutic strategies
for non-small-cell lung cancer (NSCLC)
and mesothelioma.

Dr. Hong’s ongoing research in this area holds
extraordinary promise to prolong progression-
free survival of these deadly cancers. This
ground-breaking program is now serving as

a model for personalized medicine throughout
the world for other cancer types as well.

Dr. Hong’s team is forging ahead with several
newly initiated BATTLE clinical trials that will
follow a similar strategy: BATTLE-2; BATTLE
Prevention; and BATTLE Neoadjuvant. These
programs have the potential to make major
contributions to the field of lung cancer by
providing a better understanding of how this
disease progresses, identifying the genes and
pathways responsible for NSCLC tumors, and
developing individualized approaches to more
effectively target them therapeutically and
ultimately, to work towards prevention of this
deadly disease.

Daniel Von Hoff, M.D., Laurence Hurley,
Ph.D., Co-Directors, NFCR Center for
Targeted Cancer Therapies, TGen, are
developing new targeted cancer therapies and
improving the treatment efficacy of existing
therapies for pancreatic cancer. During 2012,
their team identified and developed agents
that specifically target the mutant K-Ras

gene which is found in almost all of the most
aggressive types of pancreatic cancer. Initial
results are promising. Additionally, using a
new approach that involves targeting this

gene at the DNA level, Drs. Hurley and Von
Hoft have successfully prepared a group of
novel compounds that are very potent against
pancreatic cancer cells and significantly reduce
the level of K-Ras protein in the cells. Additive
effects on reducing K-Ras protein were
demonstrated when these new compounds are
combined with other agents currently used to
reduce K-Ras levels. This approach of targeting
the K-Ras gene at the DNA level offers a new
opportunity to treat pancreatic cancer not
previously used.

ANGIOGENESIS: SHUTTING
DOWN CANCER

Harold F. Dvorak, M.D., Beth Israel
Deaconess Medical Center, is an NFCR
Fellow and Albert Szent-Gyorgyi Prize winner
for his discovery of vascular permeability
factor/vascular endothelial cell growth factor
(VPF/VEGF). The growth factor VEGF

plays a central role in angiogenesis or the
formation of blood vessels in and around
malignant tumors. Dr. Dvorak’s NFCR-funded
research has led to the development of the
anti-angiogenic therapies, a new generation

of anti-cancer drugs that target tumor blood
vessels. His recent discoveries demonstrate
that the therapeutic effects of individual anti-
angiogenic drugs distinguish among different
types of tumor blood vessels. This research
has significant clinical impact as it identifies
the strengths and weaknesses of a new anti-
angiogenic drug for treating cancer.

Rakesh K. Jain, Ph.D., Massachusetts
General Hospital, has discovered new
ways of preventing resistance to anti-
angiogenic therapy in glioblastoma patients.
Although some patients initially respond
positively to this therapy, in all cases the
tumors eventually regrow and invade
healthy areas of the brain. Identification of



biomarkers that indicate tumor progression
during therapy is urgently needed to guide
the development of new treatments that will
stop cancer growth. In 2012, Dr. Jain’s team
identified that inflammatory cells called
macrophages are increased in tumor areas
after anti-angiogenic therapy. The number of
macrophages directly correlates with shorter
survival time for patients. These exciting
results suggest that targeting macrophages
may be a new strategy to prevent tumors from
invading healthy tissue as well as new blood
vessel formation in brain tumors after anti-
angiogenic therapy. If this therapeutic strategy
can be developed, it will give glioblastoma
patients renewed hope of winning the battle
against this aggressive brain cancer.

INNOVATIVE
IMMUNOTHERAPY

Paul B. Fisher, M.Ph., Ph.D.,Virginia
Commonwealth University School of
Medicine, has developed a novel gene therapy
to treat early stage and metastatic prostate
cancer, the second leading cause of cancer-
related deaths in men in the U.S. This new
therapeutic is a genetically reprogrammed
virus, designed to specifically infect and
destroy only tumor cells, leaving normal
cells unharmed. The virus also delivers a
natural product of our immune system,
interferon gamma, which will seek out and
destroy cancer cells that have metastasized.
Dr. Fisher’s team has now employed an
ultrasound contrast agent, microbubbles,
to deliver the effective therapeutics to

the primary tumor site and to metastatic
cancers. In addition, the microbubbles
protect the virus from elimination by the
immune system. This powerful new gene
therapy approach is making steady progress
towards treating patients with advanced
prostate cancer in a clinical trial.

Wayne Marasco, M.D., Ph.D., NFCR Center
for Therapeutic Antibody Engineering,
Dana-Farber Cancer Institute, Harvard
Medical School, is discovering and
engineering therapeutic antibodies for
clinical applications in cancer. The Center has
established a library containing 1.6 billion
different human sFv antibody-displaying
phages, a tremendous resource for developing
monoclonal antibody-based targeted
therapies. In 2012, Center researchers
developed two high-affinity human sFv
antibodies against a unique domain of a

selected cancer target for renal cell carcinoma.

These reagents are being developed as new
immunotherapies and diagnostic tools for
kidney cancer patients who currently have no
effective cancer treatment. Recent research
indicates increasing types of cancer cells

also have the selected target suggesting these
new antibodies may have a broader use in
cancer therapy.

Laurence J.N. Cooper, M.D., Ph.D.,

MD Anderson Cancer Center, is pioneering
the development of a new forward-thinking
technology which genetically engineers
human immune cells for the treatment of
leukemia and lymphoma. The safety and
feasibility of this novel immunotherapy
continues to be demonstrated in his team’s

phase I clinical trials in patients with
CD19+ lymphoma.

Currently, it can take up to 6 weeks to
customize the engineered T cells for infusion
into patients, during which time the patient’s
cancer may progress, rendering them too ill
to receive the therapy. In 2012, Dr. Cooper’s
team forged ahead and began developing a
new approach in which the modified tumor-
specific T cells can be prepared from a single
donor and infused into multiple recipients
with CD19+ malignancies as an “off-the-
shelf” therapy. The engineered cells can be
pre-assembled and frozen so they can be
simply thawed and infused “on demand”

CHINESE HERBAL
MEDICINE: ADJUNCT TO
CHEMOTHERAPY

Yung-Chi Cheng, Ph.D., Yale University
School of Medicine. While the therapeutic
effects of traditional Chinese medicines

have been documented for centuries, they
have been too often discounted by modern
medicine as “alternative therapy” because
there was little scientific proof that they
could work. For the last 11 years, with NFCR
support, Dr. “Tommy” Cheng has explored
the therapeutic properties of PHY906, one

of the ancient Chinese herbal medicine
formulas. PHY906 could become one of the
first FDA-approved oral herbal medicines

for anti-cancer treatment. PHY906 will soon
enter phase II trials where it is combined with
chemotherapy in the treatment of colorectal
cancer patients. Earlier trials have shown it
alleviates unpleasant gastrointestinal side
effects of chemotherapy. Research results
have shown PHY906 also has anti-cancer
properties and the trial will also investigate for
this clinical benefit as well. PHY906 could also
potentiate Sorafenib, the only approved drug



for treatment of patients with liver cancer, and
a new clinical trial will begin soon to test this
combination of drugs. The outcomes of these
clinical trials could have a major impact for
the treatment of colorectal and liver cancer
patients in the future.

DEVELOPING
NANOTECHNOLOGY-BASED
CANCER THERAPIES

Most cancer drugs are blunt instruments.
NECR scientists are working at the molecular
level to engineer new therapeutic agents

that can home in on cancer cells and
selectively destroy them with little or no side
effects. Designing these nanoscale “smart
bombs” requires multiple rapidly-advancing
technologies and the expertise to combine
them. Critical components of therapeutic
nanoparticles include: (1) a targeting
mechanism that identifies cancer cells by

the molecules they express; (2) a destructive
mechanism such as a toxin, antibody or RNA
interference (RNAi) molecule that disables
cancer cells; and (3) molecular packaging
such as a liposome or other material that
allows the therapeutic agent to traverse the
body efficiently.

Esther H. Chang, Ph.D., Georgetown
University, has developed a nanoscale,
liposome-based tumor targeting drug
delivery system that carries anti-cancer agents
directly to both primary and metastatic
tumor cells, significantly enhancing a tumor’s
sensitivity to chemo- and radiation therapy.
A nanocomplex carrying tumor suppressor
gene, p53, has already proved to be a safe,
non-toxic potential targeted therapy and

is now in a phase IB clinical trial treating
patients with certain types of solid tumors.
In 2012, using ovarian cancer models,

Dr. Chang’s team successfully delivered

the p53 gene to the tumor, sensitizing the
cancer to chemotherapy. These results are
highly significant since ovarian cancer in
two-thirds of patients becomes resistant to
the first line treatment of chemotherapy,
leaving patients with no effective treatment.
These promising results give hope to women
with ovarian cancer that the nanocomplex
of p53, combined with chemotherapy, may
be an effective treatment approach to save
their lives.

CANCER PREVENTION

Michael B. Sporn, M.D., Dartmouth
Medical School, is developing new
triterpenoid compounds for the prevention
and treatment of cancer. His highly fruitful
research has resulted in several triterpenoid
compounds which have potent preventative
effects against liver cancer, melanoma, and
highly aggressive lung cancer. Two of these
agents have been evaluated in clinical trials
for cancer treatment. In 2012, Dr. Sporn’s
team demonstrated that triterpenoids
combined with other anti-inflammatory
agents such as histone decarboxylase
inhibitors were effective in preventing
pancreatic, breast and lung cancer in tumor
models. Moreover, the combination of
agents was significantly more effective than
the single agents alone. These new results
demonstrate that a promising approach

for chemoprevention of cancer is through
drug combinations.

Janos Ladik, Ph.D., University Erlangen-
Niirnberg, Erlangen, Germany, is
conducting research on DNA intercalating
agents — anti-cancer drugs that wedge
themselves into the DNA double helix to
interfere with cell division and the making
of RNA and proteins. Cells that are rapidly
dividing such as cancer cells are inhibited by
certain intercalating agents. Dr. Ladik uses
theoretical physics and super computers

to investigate the use of DNA intercalating
agents as cancer preventive agents, inhibiting
the formation of cancer-causing mutations
and thereby, preventing cancer initiation.

Helmut Sies, M.D., Heinrich-Heine-
Universitit, Diisseldorf, Germany, is

well recognized for his discovery of the

skin cancer prevention effects of the
micronutrient, lycopene, the antioxidant
found in tomatoes and carrots. Another
focus of Dr. Sies’ team is on selenium (Se), a
trace metal essential for good health. Dietary
or supplemental Se is incorporated into
selenoproteins — critical cell proteins that
have anti-oxidation functions. Expression

of a selenoprotein has been shown to be
suppressed in cancer tissue of colorectal
cancer patients. In the last year, Dr. Sies’ team
showed that various dietary Se compounds
stimulate the secretion of selenoproteins and
this may protect the intestine from oxidative
damage. Research will continue to delineate
how dietary Se compounds are metabolized
and how intestinal selenoproteins are
involved in selenium-mediated colorectal
cancer prevention. Dr. Sies’ invaluable
research results will help guide future cancer
prevention trials to test more specifically if
dietary Se can prevent colorectal cancer.



FIRST WHOLE GENOME SEQUENCING OF
MULTIPLE PANCREATIC CANCER PATIENTS AT
NFCR CENTER FOR GENOMIC MEDICINE

Research at the NFCR Center for Genomic Medicine at TGen in Scottsdale has two goals. Goal one is to
get the best possible targeted new anti-cancer agents for cancer patients now. Goal two is to make a major

impact against pancreatic cancer.

Pancreatic cancer has the worst survival rate of any cancer and

is the fourth leading cause of cancer deaths in the United States.
NEFCR scientists are developing targeted therapies for patients
with pancreatic cancer based on distinguishing characteristics of
pancreatic cancer cells versus normal cells.

This approach relies on being able to identify new targets in
pancreatic cancer cells, and to develop agents that hit these targets
and preferentially kill pancreatic tumor cells.

In ground-

breaking research?
by scientists at

the NFCR Center

for Genomic
Medicine,
researchers
demonstrated

that the use of

whole genome
sequencing
represents a
compelling

solution to

obtaining detailed
molecular
information on tumor biopsies in order to provide guidance for
therapeutic selection.

Whole genome sequencing — spelling out all 3 billion letters in
the human genome — is a powerful method for making an impact
against pancreatic cancer each patient at a time.

Using next-generation, or whole genome sequencing, researchers
were able to generate an average of 132 billion mappable bases, or
data points, for each patient, resulting in the identification of 142
cellular genetic coding events, including mutations, insertions and
deletions, and chromosomal copy number variants.

This research was the first to report whole genome sequencing
findings in paired tumor/normal samples collected from separate
pancreatic cancer patients. By sequencing the cancers from each
patient, researchers found multiple potential therapeutic targets,
highlighting the need to examine the full spectrum of the genome

and re-emphasizing the need to develop multiple avenues of
therapeutics to match the specific medical challenges of each patient.
Cellular pathway analysis of sequencing data from each patient

was performed to identify processes that may be the most heavily
impacted by cellular and gene expression alterations.

Cancer, and specifically here, pancreatic cancer, is a highly complex

disease that ultimately will require a variety of treatment methods

to control, and ultimately cure the disease. As researchers at the
NFCR Center for
Genomic Medicine
continue to generate
more information
by sequencing the
whole genomes of
each patient, they
will continue to
discover the specific
mechanisms that cause
this cancer.

By continuing to

sequence the whole

genomes of cancer

patients, clinical

researchers will
acquire a better understanding of the compendium of events that
have a role in the disease, and strengthen our knowledge base for
identifying and developing improved therapeutics. Research being
done at the NFCR Center for Genomic Medicine has demonstrated
the feasibility of applying whole genome sequencing approaches
toward eventual personalization and precision therapy for patients
with pancreatic cancer, and the application of this approach to
cancer patients in the clinic.

Whole genome sequencing provides oncologists with the genetic
blueprint and knowledge that is needed to crack the complex
mysteries surrounding pancreatic cancer. This NFCR research
directed by Dr. Von Hoft is a major step forward in the quest to
apply whole genome sequencing to treating cancer in a real time
fashion. Whole genome sequencing is a new approach toward finding
better treatments and to making these treatments available to cancer
patients who need them now. This is Research for a Cure.

2Daniel Von Hoff, MD, et. al., Genome-Wide Characterization of Pancreatic Adenocarcinoma Patients Using Next Generation Sequencing, PLoS ONE 7(10): e43192. doi:10.1371/journal.

pone.0043192 (2012)
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7™M SZENT-GYORGYI PRIZE

ACUTE PROMYELOCYTIC LEUKEMIA FROM
HIGHLY FATAL TO HIGHLY CURABLE

Dr. Zhen-Yi Wang, and Dr. Zhu Chen were awarded the 7th
Szent-Gyorgyi Prize for Progress in Cancer Research. The Prize

was presented to Dr. Wang and Dr. Chen at an awards ceremony
March 6, 2012 at the Westin Times Square in New York City. Former
Congressman and healthcare leader — a cancer survivor himself —
W.J. “Billy” Tauzin hosted the awards ceremony; Wei-Wu He, Ph.D.,
CEO, OriGene Technologies, Inc., delivered the keynote address.

Their’s was truly innovative research; by combining arsenic trioxide
of traditional Chinese medicine with western medicine, Dr. Zhen-Yi
Wang and Dr. Zhu Chen successfully developed a new therapeutic
approach to acute promyelocytic leukemia (APL). Drs. Wang and
Chen provided dramatic improvement in the five-year disease-

free survival rate of APL patients from approximately 25% to

95%, making this combination therapy a standard of care for APL
treatment throughout the world — turning one of the most fatal
diseases into a highly

curable one.

A hematologist and
clinical researcher at
the Shanghai Second
Medical University

and Ruijin Hospital,

Dr. Zhen-Yi Wang
performed the first
successful induction
therapy on APL patients
using all-trans retinoic
acid (ATRA) which
significantly increased
the survival rate of APL
patients. Dr. Zhu Chen
— who spent years as a “barefoot doctor” in the countryside during
the Cultural Revolution where he used many traditional Chinese
remedies — pursued a medical degree at Shangrao Health School in
Jiangxi, and started his career as a medical scientist working under
Dr. Zhen-Yi Wang at the Shanghai Second Medical University.
After his graduate studies with Dr. Wang, Zhu Chen continued his
research in Paris at the Central Hematology Laboratory at Saint-
Louis Hospital where he realized the transition from hematologist
to molecular biologist, returning to the Shanghai Institute of
Hematology at Rui Jin Hospital where he pieced together the
complex picture of how chemistry might fight APL.

Previous research by Dr. Wang had demonstrated that ATRA is
successful in treating most APL patients by inducing differentiation
in affected cells. By further analyzing the genetics and phenotype

of APL, Dr. Chen identified key mechanisms in ATRA as well as in
arsenic trioxide — a compound used in traditional Chinese medicine
for over 2,400 years — which led to remission in those APL patients
for whom retinoic acid and chemotherapy had failed.

Dr. Sujuan Ba, Co-Chair of 2012 Prize Selection Committee; Dr. Zhen-Yi Wang,
2012 Prize Co-Recipient; Dr. Carlo M. Croce, 3rd Szent-Gyorgyi Prize Winner;
and Dr. Zhu Chen, 2012 Prize Co-Recipient.

Dr. Chen hypothesized that the arsenic-containing remedies of
traditional Chinese medicines might improve retinoic acid therapy, and
that the two combined would be even more effective in treating APL.

His hypothesis proved correct and, working together, Drs. Zhu Chen
and Zhen-Yi Wang combined ATRA and arsenic trioxide in clinical
trials where they successfully demonstrated that the two drugs work
synergistically to not only kill malignant cells, but also promote
apoptosis, curing the disease in the majority of APL patients.

Through research such as this, Dr. Zhu Chen and Zhen-Yi Wang
have transformed leukemia therapy, changing the face of medicine
for those patients suffering from APL. “Their combined work has
saved and will save millions of lives around the world both today
and for future generations,” said Dr. Beatrice Mintz, winner of the
6th Szent-Gyorgyi Prize and Co-Chair of the 2012 Prize Selection
Committee. “I cannot imagine a better testament to the outcomes
of investing in cancer research than what these two distinguished
scientists have achieved”

In keeping with the spirit of
nonconformity that NFCR co-
founder, Albert Szent-Gyorgyi
is known for, the selection of
Drs. Wang and Chen has a
significant meaning to those
who work in the trenches of
cancer research each day; said
Sujuan Ba, Ph.D., Co-Chair

of the Szent-Gyorgyi Prize
Selection Committee and Chief
Operating Officer at NFCR.
“True scientific discovery
comes from innovative ideas
and dedicated research. These
two scientists are inspirational
as they both have devoted their lives to this work that will impact the
world for generations to come.”

“I am so glad to see that the efforts we have devoted to research on
Leukemia these last several decades have led to solid clinical benefits
to APL patients around world. We will continue our efforts in finding
more effective therapies to treat cancers,” said Dr. Wang. “It is quite
humbling to know that our colleagues across the various scientific
disciplines selected us. Scientists across the globe are working every
day to cure cancer. I hope our work may continue to inspire others,”
said Dr. Chen, who in 2007 was appointed Chinese Minister of
Health. “This is a great honor for Dr. Wang and me”

The Prize is named in memory of NFCR Co-Founder, Albert Szent-
Gyorgyi, M.D., Ph.D., who won the Nobel Prize for Physiology and
Medicine in 1937 for his discovery of vitamin C. The Szent-Gyorgyi
Prize is awarded annually to a scientist, nominated by colleagues

or peers, who has contributed outstanding, substantial research to
the fight against cancer and whose accomplishments have helped
improve treatment options for cancer patients.



CHINA-U.S. SYMPOSIUM

FUTURE DIRECTION OF GLOBAL

COLLABORATION

The 2012 China-U.S. Symposium was a transformative opportunity for global collaboration and could well
accelerate the development of new cancer therapies by building successful clinical trial networks for global

oncology drug development programs

While in New York to receive the 7th Szent-Gyorgyi Prize for
Progress in Cancer Research, Chinese Minister of Health Dr. Zhu
Chen proposed that NFCR organize a special meeting of U.S. and
Chinese cancer research scientists to develop a partnership between
NECR, the Chinese Ministry of Health, and Chinese Academy of
Medical Sciences (CAMS). Minister Chen explicitly proposed that
NFCR work to create the architecture for high-level U.S.-Chinese
scientific collaboration to advance cancer prevention and treatments
for several major types of cancer.

The China-U.S. Symposium on the State-of-the-Art of Cancer
Research and Future Directions for Global Collaboration was
an important first step towards promoting the advancement of
translational and

molecular medicine

through more

effective U.S.-China

collaboration in cancer

research and cancer

therapy development.

Held in Beijing on
November 4-6,

2012, the China-U.S.
Symposium brought
together academicians,
leading scientists

from universities,
research hospitals

and U.S. and Chinese
pharmaceutical and biotech companies for two days of mind-
opening presentations and dynamic panel discussions.

The China-U.S. Symposium was an historic event and could

well launch important collaborative efforts — including
government-private-public partnerships — that could both shape
and accelerate global drug discovery and clinical trials to help
defeat cancer worldwide.

The Symposium opened with a Plenary Session featuring Minister

Zhu Chen and Dr. Anna Barker, Director, Arizona State University
Transformative Healthcare Networks and former Deputy Director of
the U.S. National Cancer Institute (NCI). Minister Chen warmly greeted
fellow Szent-Gyorgyi Prize winners Webster Cavenee, Peter Vogt, and
Carlo Croce, Academicians of the U.S. National Academy of Sciences.

Peter Vogt, Professor in the Department of Molecular and
Experimental Medicine at The Scripps Research Institute, spoke

The Symposium brought together leading cancer researchers from the United States and
China to launch an actionable roadmap for international research collaboration that will
accelerate innovative cancer research and discovery.

about the power of mutation while Carlo Croce, Professor and
Director of the Ohio State University Medical Center’s Institute

of Genetics, shared his insights as to the causes and consequences

of microRNA dysregulation in cancer. The presentations by Dr.

Vogt and Dr. Croce were truly enlightening and generated heated
discussions among the audience on the challenges, progress and new
directions of global cancer research.

The Chinese Ministry of Health has launched the Chinese National
Cancer Center Network (CNCCN) headquartered at the Cancer
Institute & Hospital of the Chinese Academy of Medical Sciences

in Beijing. Minister Chen asked NFCR to help CNCCN build
international networks for multi-center global trials. The blueprint
for building a Global
Clinical Trials Network
of Chinese Clinicians
as Co-PIs was
discussed at the China-
U.S. Symposium.
Clinicians from both
the U.S. and China
shared their insights as
to the efficacy of U.S.
cooperative clinical
trial networks, and

the current status

of clinical research

in China.

The proposal to
build “Global Clinical Trial Networks” attracted positive feedback
from many researchers participating in the China-U.S. Symposium.
Scientists from biotech and pharmaceutical companies expressed
great interest to explore conducting clinical trials in China. NFCR
was assigned the role of conducting follow-up discussions with
the CAMS as to how to best implement the Global Clinical Trial
Networks initiative.

Intensive dialogue is critical to building bridges between and
among cancer researchers regardless of scientific fields or
national boundaries. CAMS President Dr. Xuetao Cao proposed
that NFCR and CAMS jointly host this type of high-level U.S.-
China Symposium on a biennial basis, and has instructed the
International Affairs Office of CAMS to form an action plan with
NEFCR to organize an even larger 2014 China-U.S. Symposium on
the State-of-the-Art of Cancer Research and Future Directions for
Global Collaboration.



THE LUCY FUND RESEARCH FOR A CURE

The Lucy Fund took on new meaning in 2012 when founder, Lucy Stanovick, lost her four-year-long battle with metastatic breast cancer in
August. Though Lucy may no longer be with us to lead the charge against this deadly disease, her legacy lives on through the Lucy Fund and the
multitude of loved ones and supporters who continue the fight.

A 46-year-old mother of two and English professor, Lucy Stanovick was diagnosed with Stage IV — or metastatic — breast cancer in 2008.
Shocked by how little medical help or information she could find about her cancer and little research was being done in metastatic cancer,
Lucy took matters into her own hands and started a grassroots campaign to support metastatic breast cancer research. After learning about
the KISS1 Gene, and the research being done by Danny Welch at the NFCR Center for Metastasis Research, Lucy teamed up with NFCR to
form the Lucy Fund to raise money specifically for metastatic breast cancer research in an effort to make the disease a chronic, rather than

deadly, condition.

The Lucy Fund is making a real difference in research to find a cure for metastatic cancer. Lucy showed how anyone, anywhere could make a
difference in research for a cure. In the face of adversity, Lucy summoned the will to cure metastatic breast cancer. Her passion energized all of us,

inspiring us to redouble our efforts to support research that focuses on cancer metastasis. This is her legacy.

A member of the NFCR Board of Advisors, Lucy has worked passionately and actively with NFCR to make a difference. Despite her
worsening condition, in August Lucy and her supporters held a very successful 5th Party 4 Life in Shawnee on the Delaware to raise support
for the Lucy Fund.

Several Pennsylvania high school basketball teams also came together for a “Shoot for the Cure” tournament benefitting the Lucy Fund in January

of 2012. Together these eight participating teams have now raised more than $1600 for metastatic breast cancer research.

Since 2008, Lucy has successfully mobilized support and raised more than $160,000 in support of the research being done at the NFCR Center
for Metastasis Research. Lucy raised funds for research, awareness about metastatic cancer research, and reason to hope for a cure. The research
supported by the Lucy Fund has provided new insights into the causes and mechanisms of cancer cell metastasis. The discoveries made by scientists

at the NFCR Center for Metastasis Research have already stimulated new directions in prognostic and therapeutic research in other laboratories.

“Knowing from day one that she was on the clock, Lucy turned her efforts toward the impact she could make for generations to come. Her desire
to bring about cures was remarkable. I will not give up,” said Dr. Danny Welch, Director of the NFCR Center for Metastasis Research at the

University of Kansas.

Lucy has touched countless lives, including those that will be saved. Thanks to Lucy’s efforts and leadership, everyone she encountered was

changed for the better, including the entire team at the National Foundation for Cancer Research.

“We are so saddened that we have lost Lucy — she is already missed. Lucy’s passion, her spirit, her caring, and her fight live on. Lucy’s
courage in her battle against cancer and her ability to take action to make a difference for others touches all of us profoundly. We vow to keep
her spirit and continue her fight against metastatic breast cancer,” said Sujuan Ba, Ph.D., Chief Operating Officer at the National Foundation

for Cancer Research.

Lucy was an inspiration. Her determination is a testament to what someone can do in support of research for a cure. The Lucy Fund is about the
pledge Lucy Stanovick made to us, to future generations, and we will continue to push forward to make metastatic breast cancer a chronic, not

deadly, disease. The Lucy Fund is about Research for a Cure.



NFCR ALL-STARS SPORTS PROGRAM

One of NFCR’s most engaging and educational
fundraising campaigns is the “NFCR’s All-Stars”
sports program. The campaign calls on teams from
several different sports to join NFCR by holding

a fundraiser in conjunction with one or more of
their games or tournaments. The program raised
more than $110,000 for NFCR in 2012 and has been
particularly successful in softball, field hockey and
yoga and Pilates.

More than 70 softball teams have participated to-date
in the “NFCR’s All Stars” program, raising more

than $60,000 for NFCR’s life-saving cancer research
endeavors. The teams have run the gamut from high
school to professional and have embraced the cause
wholeheartedly. Some teams wore special uniforms
or shoelaces to advocate for cancer research, some
held bake sales and raffles to raise funds, some even
recognized cancer survivors or had a way for loved
ones to honor those who have fought cancer.

Field hockey was also a community that was very
involved with “NFCR’s All Stars” Like the softball
teams, these young women across the country gave
their all to raise awareness and funding for cancer
research, knowing that it was crucial in order to
find a cure.

2012 Duke Field Hockey Team.

Taking Action

New Answers for Cancer: NFCR Donors are helping us solve the Cancer Puzzle —
helping us solve the scientific mysteries of cancer to bring promising new therapies to patients.
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Against Cancer

A notable example of the success of this program is

the event held by Georgetown University’s field hockey
team Oct. 5, 2012. The team raised funds online leading
up to their game versus Rutgers University, and players
wore purple T-shirts during the game in support of the
cause. Thanks to their generous community, Georgetown
field hockey raised an exceptional amount of more than
$20,000 for NFCR.

Yoga, Pilates and other stretch-based exercise studios
joined in on the campaign, putting a slight twist on the
name by calling it “Stretch to the Cure” The studios and
wellness facilities raised funds by donating proceeds from
one or more classes to NFCR. Some even held special
classes for the cause to raise awareness and additional
funds for cancer research. More than 30 studios
participated across the country, and NFCR hopes to see
even more participants as the program grows.

Winston Churchill High School Soccer team in Potomac,
Maryland huddles during their Kick Cancer Fundraiser.

NFCR Research For a Cure

19



GOLF FOR A CURE

NFCR held its 9th Annual Memorial Golf Classic and Dinner Party Sept. 24, 2012 at the Kenwood Golf and Country Club
in Bethesda, MD, bringing together hundreds of donors, volunteers, sponsors and participants to join in a friendly round
of golf and support cancer research. Governor Martin O’Malley served as the honorary chair for the fundraiser. The event
featured a scramble-style tournament, a barbecue lunch as well as a dinner party and award ceremony after the game.

The day went off without a hitch and raised around $75,000 for NFCR.

The Potomac Group at Folger Nolan Fleming Douglas Cabinet Discounters foursome Mike Bliss, John Mikk, Jr.,
(Kevin Sourk, George Hill, Stanley Turesky, and Brian Baquer). Darrin Mikk and Jeff Lewis.
DAFFODILS & DIAMONDS

The 31st annual Daffodils & Diamonds Luncheon took place March 15, 2012 at the
Congressional Country Club in Potomac, MD. Nearly 300 influential women and
cancer research advocates from the community came together for a champagne
reception, runway fashion show, lunch and silent and live auctions. Their generosity
raised more than $80,000 for life-saving breast and ovarian cancer research, making
for another very successful event in the long history of Daffodils & Diamonds

fundraisers.

Loyal Committee Members Gail Peterson, Malinda Lindsay

and Claudia Neal.

Committee Member Anne E. Rouse and guest Marie Colturi.




EXTRAORDINARY SUPPORT

2012 was distinguished by the extraordinary breadth and depth of support for NFCR. An unprecedented number of donors, corporations,
foundations and institutions made gifts totaling $14.5 million. We are deeply grateful to all of our donors for their generosity and confidence
in our vision of Research for a Cure. Every gift, large and small, is an investment in new and better ways to prevent, diagnose and treat cancer.
NECR is about cancer research, for research will cure cancer.

On these pages, we are pleased to recognize those donors, corporations, foundations and institutions who made significant gifts to the National
Foundation for Cancer Research in 2012.
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Mr. Jonathan Boyles

Mr. Jacques Bramhall

Estate of Emma Brander

Ms. Jean M. Brandt

Mr. Michael Brannan

Mr. Lloyd B. Branum

Dr. Mary Brian

Mr. Leonard W. Brickman

Mr. David Briggs

Rev. Horace L. Brignac

Bristol-Myers Squibb Company

J. Keith Brittingham

Brookfield Investment Management, Inc.

Ms. Paulette Brooks

Mr. Daniel Brown

The George & Janet Brown Foundation

Jean B. Brown

Trust of Frances M. Brown

BT Americas, Inc.

The Helen R. Buck Foundation

Mr. Brian Budovsky

Pete & Sandra Buenzli

Robert H. and Janet C. Buescher
Foundation

Mr. Justin Bugajski

Rosalie Bulach

Ms. Carolyn R. Bunker

Mr. Jack W. Burkart

Mr. Steve Burke

James & Deborah Burrows Foundation

Delores J. Burrus

Mr. Gary Busby

Estate of Virginia E. Butler

Velma Butler

Mr. & Mrs. E. Kevin Byers

Mr. & Mrs. Larry R. Byrd

The Jack and Dorothy Byrne Foundation

C. T. Hellmuth & Associates, Inc.

Cabinet Discounters

CaerVision Corporation

Mrs. Dolores Cakebread

The Calmark Group, LLC

Cancer Progress, LLC

Mr. Harry Camferdam

Dr. & Mrs. Richard P. Cancelmo

Mr. Graziano M. Canini

Alfredo and Ada Capitanini Foundation

Capitol Hill Yoga, Inc.

Ms. Cleona Capuno

Mr. Robert H. Carboni

Carmelite Communion, Inc.

Estate of Robert J. Carpenter

Carroll County Publick Schools

Mrs. Louise B. Carvey

Mr. Royce B. Casey

Mr. & Mrs. Mike Cash

Mrs. Ronalda A. Casson

Castlewood Consulting

Mr. & Mrs. Avery W. Catlin

Cecil White Operating

Central Michigan University

Centre College Field Hockey

Mr. Charles Cha

Mr. Richard Chadwick

Mrs. Donna Challancin

Mr. Benedict Chan

Betty Jean Chance

Mr. William R. Chandler

Chang Family Foundation

Mr. Philip Chang

Mr. Harvey Chaplin

Yung-Chi & Elaine Cheng

Ms. Grace C. Chien

Charlotte T. Child

China Medical City

Mr. Vishal Chintawar

Mr. Raymond Chiu

Chua Charitable Foundation

Mr. Cono Cimino

Clifford Clark

Ms. Eileen Clark

Mr. Frank M. Clark

Mr. H. Lawrence Clark, Jr.

Mr. Michael Clark

Estate of Eileen A. Claycomb

Mr. & Mrs. Jack Clenaghen

Clevelan State Community College

Ms. Annmarie Cochrell

Mr. & Mrs. Scott Coleridge

Mr. David P. Coley

Drs. Tom & Emily Collins

Ms. Judith Colton

Combined Federal Campaign
Community Foundation of Tampa Bay
Confraternity of Our Lady of Grace
Margaret S. Conley

Mr. Kevin A. Connolly

Ms. Carol L. Cook

Mr. Everett L. Cook

Ms. Judith Cook

Mrs. Gail Cooper

Copilevitz & Canter, Inc.

Ms. Joyce A. Coplin

Mr. & Mrs. Tim Cost

Mr. & Mrs. Donald J. Cowan

Mr. Gerald P. Crohn

Mr. Jack Cronin

Mr. & Mrs. Otto E. Crumroy

Mr. Jeffrey D. Cruthirds

The Crystal Family Foundation
Mr. John E. Culkin

Mr. Donald Cunningham

Estate of Evelyn Mae Cunningham
Mr. & Mrs. William Curran

Mr. Charles W. Curtin

Cumi Curtis

Carol M. Cutts, M.D.

Mr. David Dahl

Ms. Joyce E. Dakis

Mr. & Mrs. Jeffrey Damens

Mr. Nader Daneshgar

Mr. John Darras & Ms. Mary E. Mellinger
Mr. Allan Davenport, Sr.

Betty Davis

Mr. John Davidson

Mr. & Mrs. Richard Davis

Ms. Lana R. Davis

The Alvin & Fern Davis Foundation
Mr. Greg Davis-Kean

Ms. Mary Ann De Falco

Ms. Patricia Dean

Ms. Lucy Decarlo

BD (Becton, Dickinson & Company)
Mr. Douglas S. Dedrick

Jacob & Jill Deeds

Jorge I. & Kara Mae Del Valle

Mr. Art DeLaurier

Delaware Valley High School

The Alvin DeMaria Fund

Ms. Teresa Dennis

Trust of Grace W. Densmore
Depauw University

Mr. & Mrs. Joseph M. DeSarla

Mr. Anthony Devol

Jan W. Deweerd

Mr. Charles Dexter

Trust of Gertrude E Dickson

Mr. Collett B. Dilworth

Ms. Christine DiMauro

Direct Impressions, Inc.

Mr. James Dixon

Mr. Robert L. Dixon

Ms. Sara Dobbertien

Ms. Helen Doherty

Donate for a Cause

Donegal Field Hockey Booster Club
Mr. & Mrs. Matthew Donohue
Daniel & Valerie Doran

Mr. Christopher Douglas
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Herb & Elaine Dowling

Mr. & Mrs. Griffith Doyle
Estate of Blanche Drettler
Mr. Matthew A. Duda

Trust of Mildred R. Dumbuald
The Dunham Family Foundation
Mr. Wayne E. Dutt

Mrs. Lois W. Dyk

East Surry High School

Mr. & Mrs. Ken Eastwood
Eaton Vance Management
Mr. John Eaton

Mr. David E. Edsall

Mrs. Mary E. Edwards

Ms. Mary Jane Edwards

Mr. Ted Eiben

Ms. Amy Eidelman

Mr. Thomas Eidelman

Eileen Diemand Foundation
Ms. Ardemis Ejdaharian

Eli Lilly & Company
Dorothy F. Elicker

Mr. & Mrs. John E. Elicker, Jr.
Mr. Joseph F. Emig

Encana Cares Foundation
EntreMed, Inc.

Epitomics, Inc.

Ms. Mayte C. Eriksson

Mr. David Esaw

Eastern Iowa Community College District
Mr. Nathan Eustis

Pamela M. Falge

Audrey R. Faust

Mr. Scribner Fauver

Mr. Santiago C. Soler Favale
FCHS Softball Boosters Club
Mr. & Mrs. Mark Feder

Mr. Jacob S. Feldman

Ms. Elaine Calevas Ferat
Mrs. Carole Fettig

The Feuerring Foundation
Orvalene Fink

Mr. Robert Fink

Mr. Lambers B. Fisher

Dr. & Mrs. Paul B. Fisher
Ms. Regina Fisher

Mr. Edmond Fitzgerald

Ms. Melanie J. Fleming

Mr. Joe Flores, Jr.

Nancy C. Flowers, M.D.
Folger Nolan Fleming Douglas
Mr. Dave Foltz

Ms. Clara Fonseca

Anne Fontaine USA, Inc.

Mr. Ray Ford

Estate of Suzanna Foris

Mr. Peter Formato

Ms. Julia B. Forrester

Mr. & Mrs. Michael R. Foster
Ms. Sarah B. Foulke

Ms. Patricia Fox

Dr. Richard Fraioli

Mr. & Mrs. Gary & Linda Fraley
Mrs. Sharon M. France

Ms. Maria Franco

Mr. M. Joshua Frank

Mr. Aaron Frankel

Mr. & Mrs. Joseph E. Franlin
Gertrude & Israel Freedman Foundation
Mr. Jeftrey H. Fry

Ms. Lea Frydman

Anh N. Fu

Ms. Mary Fuentes

Mr. Henry Fuks

Ms. Linda Fuller

Mr. Jeftry Funk

Mrs. Sarah M. Funt

Mr. Gerald Furner

Mr. Timothy Gallimore

The David E. Gallo Foundation
Mrs. Michelina Ganassa

Mr. & Mrs. Jeffrey Ganek

Includes all donors, foundations, corporations and institutions giving $500 or more between January 1, 2012 and December 31, 2012.

Ms. Betty J. Garcia

Mr. Daniel P. Garcia

Ms. Bonnie L. Gardner

Mr. Leon Garden

Trevor & Susan G. Gardner, Jr.
Dr. James T. Garrett

Mr. Robert W Garthwait, Sr.
GE Foundation

Estate of Anthony Geiss

Ms. Kristina Geissler
GeneCopoeia, Inc.

Mr. & Mrs. Paul Gerwin

Dr. Patricia A. Geuder

Ms. June K. Ghezzi

Mr. & Mrs. Donald R. Giannini
Mr. Harry Gill

Mr. Ned Ginsburg

Ms. Elizabeth Needham Giuliani
Give With Liberty

Mrs. Noreen Givens

Ruslan Gladkovitser

Mr. Michael J. Glass

Mr. & Mrs. Norman Glaze

Dr. Joseph R. Godzik

Mrs. Gertrude M. Goff

Mr. & Mrs. Lawrence J. Golden
Mrs. Harriet Goldman

Mr. & Mrs. William Goldman
Mr. Rafael Gomez

Good Cause Greetings, Inc.
Mr. & Mrs. Andrew D. Goodman
Mr. James Goodwyn

Mr. & Mrs. John Gordon

Mr. Michael Gordon

Mr. Robert B. Gordon

Ms. Jane Gordon

Mr. Dirck W. Goss

Mr. & Mrs. Patrick Green

Mr. William Green

Mrs. Edna W. Gregg

Mr. David B. Greytak

Trust of Wilbur C. Grosse
Trust of Joseph Grossi

Mr. & Mrs. Jay M. Grossman
Mr. Asa B. Groves

Mr. Gerald H. Guinn, Sr.

The Russ & Andrea Gullotti Charitable

Fund within the Community
Foundation of the Lowcountry
Ms. Aneta F. Gutrich
Mr. George Haas
Mr. William R. Haines
Mrs. Anne K. Haist
Ms. Amy E. Hall
Mr. George Hall
Ms. Elaine Haller
Mr. Russell Halsdorff
Mr. Gerald E. Hamilton
Mr. Kenneth C. Hamister
Mr. Ziv Haparnas
Mr. Eric D. Harbison
Mr. William Harlan
Mr. Keith Harpster
Mr. Art Harris
Mr. Charles P. Harris
Mrs. Elizabeth W. Harvey
Ms. Margaret S. Havens
Mrs. Johnnie M. Hawkins
Mr. Wesley Hawley
Mr. Mark Hayley
Dr. Arthur F. Hebard
Mr. Fred J. Hermanns, USAF (Ret.)
Mr. & Mrs. Richard Hersh
Mr. & Mrs. William Hessick
Elaine Hideshima
Mrs. Happy W. Hieronimus
Larry & Sharon Hilgeman
Mrs. Sara S. Hill
Mrs. Tom Hill
Sanford J. & Penny Hillsberg
Mr. Benjamin Hindson
Ronald Holert

Mr. & Mrs. William J. Holland

Ms. Joan H. Holland & Mr. Eli Glassman

Trust of John T. Holowiak

Barn Hoops Foundation

Mr. Brian Hoskins

Mr. Stephen Hosler

Ms. Dorothy Houston

Mrs. & Mrs. Steve Houts

Mrs. Stephanie T. Howell

Mr. Stephen Howell

Leslie & Edna R. Howitt

Edwin E & Noriyo Hawxhurst

Shihchiu Hsia

Trust of Leonard & Eustelle Hudson

Mr. James M. Humber

Mrs. Anna L. Hume

Mr. Clifford Hunte

Dr. Amy S. Hunter

Afreen Husain

Mrs. Marie D. Hutchinson

Mr. Basil Hwoschinsky

Ms. Patricia Hyde

John L. Tacobelli, Ph.D.

Estate of Anna M. Iacono

IBM Employee Services Center

Infocision Management Corporation

Ms. Judy Inserra

Mr. A. Willard Ivers, Jr.

Mr. Clifford Jackson

Estate of Thomas E. Jackson

Ms. Kathleen Jeffries

Cecilia & Virgil Jellison

Timothy Jenkins

Mr. & Mrs. Wallace Q. Jensen

Johnson & Johnson

Marshall & Dolores C. Johnson

Ms. Mary Johnson

Melissa & John Johnson

Susan M. Johnson

Mr. Thomas Johnson

Ms. Bernadine C. Jones

Mr. J. Paul Jones

Mr. Robert C. Jones

Mr. Steven Jones

Mr. Thomas M. Jones

Mr. & Mrs. Tilford Jones

Dr. William L. Jorgensen

Ms. Georgette Joyce

Ms. Judy M. Judd

The Jurenko Foundation

Mr. Steve Jurgens

JustGive

Mr. Paschall Justice

Ms. Amanda Kadaj

Padmakumar Kaimal & Rugmini
Padmakuma

Sree Kaimal, Ph.D.

Mr. Duane Kakazu

Laurel Kamen

Mr. Laverne Kane

Dr. Young S. Kang

Carole Kaplan

Mr. Jared Kaplan

Toby Kaulkin

Kristin Kaurich

The Kay Family Foundation

Mrs. Joette L. Keenan

Mr. William E. Keller

Kenneth Kelman, D.D.S.

Mr. Jeftrey B. Kempic

Mr. & Mrs. Kevin M. Kennedy

Mr. Jeftfrey Kenneson

Mr. & Mrs. Deryck Kent

Edythe Kenton

Kentucky Country Day School, Inc.

Mrs. Virginia K. Kern

Ketterman’s Jewelers

Key Acquisition Partners, LLC

Ms. Yuri Khodosh

Mr. Allen D. Kimmel

Mr. Patrick E Kindelan

King Family Foundation

Mr. & Mrs. Thomas King
Mr. Roderick King

Sibyl Kirby

Mrs. Norma Kirkpatrick
Mr. & Mrs. Henry B. Kistler
Mrs. Margaret H. Kitchings
Mr. Arnold Klein

Mrs. Rosemary Klem
Barbara A. Kline & Kenneth D. Kline Jr.
C. Klusmann

Maureen Knott

Estate of Ruth E. Knox
Tara & Robert Koffman
Mr. & Mrs. Joseph Koo

Mr. & Mrs. John Kotara
Mr. Michael Kraizman

Mr. Bill Kramer

Mrs. Sandra Krause

Trust of Marion Kremen
Ms. Dorothy E. Kring

Mr. Radha Krishnan

Mr. Craig Kronfeld

Mrs. Patricia A. Krzyminski
Mr. Steve Kuckem

S. Kucuk

Dr. Brooke Laduca
Lapyuen Lam

Mr. David E. Lambert

Ms. Elizabeth W. Lamond
Ms. Jean L. Lancaster

Mr. & Mrs. Michael Lane
Mr. Jerry A. Larson

Mrs. Vera E. Lartz

Mr. Vito M. Lastella

Dr. Jean C. Lauricella

Dr. Asuncion Lavrin

Ms. Andrea M. Lazicki

Mr. Richard E. Le Boeuf
Mr. & Mrs. Richard M. Leder
Debbie & Lloyd Lee

Mrs. Donna Leonardo

Mr. William G. Lerch

Mrs. Juliana G. Leslie

Fay Ray Leslle

Mr. & Mrs. Glenn Letham
Mrs. Sheba Levine

Ms. Susan Levine

Mr. Michael J. Lichtman
Mr. & Mrs. Gerald Lieb
Mr. Steven Limbert

Mrs. Frances M. Lindsay
Mr. Gary A. Lisotto

Mr. Joseph Listengart

Mr. & Mrs. Joel Litman
Litterman Family Foundation
Ms. Betty Locke

Ms. Corinne Lockhart

Mrs. Feysan J. Lodde

Long & Foster Real Estate, Inc.
Mr. Calvin Lonon, Sr.

Mr. & Mrs. Raymond Lopez
Dr. Dorothy L. Lord

Mr. Bruce A. Loughran
Mr. Scott H. Lounsberry
Ms. Clara Jane Lovell

Trust of Edward Low

Ms. Donna Lozar

Mr. Patrick Lu

Mr. Francesco A. Lucarelli
Scott & Susan Lucas

Ms. Elizabeth Lucchesi

Ms. Barbara Luciani

Dr. & Mrs. Milo Lundell
Shimin Luo

Mr. Nathan Lustman

Ms. Carolyn M. Lyon

Mr. Michael T. Lyons

Mr. Joshua Mabry

Mr. Stewart Macaulay

Mr. Roger I. MacFarlane
MackayMitchell Envelope Company
Mr. George Macomber



Mr. James Madej

Mr. Henry L. Mahan

Kevin & Mary Jane Maher

Mrs. Paula L. Maher

Trust of Susan Mahn

Dr. Tyler X. Mahy

Ms. Millicent F. Mailliard

Estate of William M. Mandl

Mr. John E. Manning, Jr.

Philip Manuli

Neiman Marcus Group (NMG)

Mr. Lee Margolis

Willard L. Marmelzat Foundation

Francis D. & Lois Marriott

Marriotts Ridge High School

Nathan Martin

Ms. Theresa Martin

George Mason Mortgage, LLC

Dr. Sanford Mason

Mr. Alan Massey

The Masters School

Edward T. & Lisa L. Mathers

Ms. Janet W Mathers

Ms. Carol J. Mattocks

Mr. Alan Maxwell

Mr. Robert Maxwell

Ms. Myrna Mazur

Ms. Linda McCulloh

Mr. Raymond McCurdy

Janet McDaniel

Col. & Mrs. Francis P. McDermott

Mr. Robert A. McGrann

The Howard & Kennon McKee
Charitable Fund

Nancie W. McManus

Estate of Joseph L. McNulty

Ms. Claire S. Meadow

Dr. Heinrich Medicus

Ms. Alice Megna

Mr. Jitendra Mehta

Ms. Caridad Mejusto

The Elena Melius Foundation

Merck

Marian Merkey

Merkle, Inc.

Merkle Response Management Group

Mr. Leon S. Merrill, Jr.

Carolyn Merry & Robert Redfield

Mr. & Mrs. Brian S. Messenger

Mr. Martin Messinger

Mr. Stuart Meyer

Mr. Jonathan Mi

Mr. & Mrs. Bill Michalewicz

Mickesson Corporation

Microsoft

Midway Girls Softball

Mrs. Frances Milberg

Mr. James J. Miletti

Mrs. Ariadna W. Miller

Mr. Jay W. Miller

Ms. Lisa Miller

Mrs. Mary Anne Miller

Mr. Thomas E. Miller

Darryl Mills

Ms. Elizabeth A. Mills

Christian Milton & Rana Nikpour

Susan L. Miltz

Mr. Stephen Minar

Mrs. Erna Minkoff

Mr. Bernie Minsk

Missionary Sisters

Mr. Mark Mitchell

Mr. & Mrs. Sam Mizrahi

Lisandro Montalvo-Sanchez

Montclair Method, LLC

Mr. Greg Montplaisir

Al & Anita Monty

Mrs. Sharon Mooney

Ms. Martha Moore

Mr. Stephen Moore

Mr. Steven Moore

Araceli Moreyra

Includes all donors, foundations, corporations and institutions giving $500 or more between January 1, 2012 and December 31, 2012.

Mr. Andrew S. Moroz

Robert Morris University

Mr. & Mrs. Andy Moses

Mr. Ernest W. Muehl

Ms. Francine A. Mule

Dr. John Murphy

Ms. Meghan Murphy

Mrs. Nancy A. Murray

Murray Devine & Co, Inc.

Mr. Daniel Musselman, Jr.

Ms. Shirley L. Musselman

Mr. John B. Myers, Jr.

Dr. & Mrs. Robert Myers

Mr. Joseph Myrtetus

Ms. Janet Myruski

Douglas Nash

National Engineering Products, Inc.

Ms. Lois M. Naylor

Mike Neigoff

Mrs. Janice B. Nelsen

Mr. James P. Nettleton

Mr. Mark D. Newman

Mr. Spencer W. Ng

Mr. Kirk M. Nicholas

Ms. Billie D. Nichols

Mr. Chris Nicholson

Mr. Jim Nickelsporn

Mr. Leo P. Niemiec

Mr. Anthony Nimmo

Ms. Kari Nishidera

The William & Diane Nitterhouse
Foundation

Mr. Raymond Noble

Dr. and Mrs. Robert H. Noel

Mr. James Nolting

Mr. Arden L. Norton

Nour Foundation, Inc.

Mrs. Flora May W. Nyland

Mrs. Ruth H. O’'Dea

Ms. Janet M. O’Donnell

Mr. Stephen J. O’Donnell

Gary & Wilma Ogilvie

Mr. Michael O’Kane

Mrs. Caroline Olbis

Mr. David B. Oldham

Brian Olesen

Lee & Connie Olmstead

Mr. Sid Olshan

One Thousand Cranes of Hope

Ms. Erin A. O’'Neil

Origene Technologies, Inc.

Janice Orlowski

Matt & Melissa Orwig

James & Sally Otto

Ourisman Ford Lincoln

Mr. Michael Owens

Mr. Rudy Pachl

Mr. Gene Pagnozzi

Papillion-LaVista Girls Softball Team

Ms. Twila A. Paridon

Mr. John Parrish

Mr. Tejash M. Patel

Jimmy Patterson

The Paulits Foundation, Inc.

Mr. Drew Payton

Jerome & Faith Pearlman Foundation

Pearson Education

Pebblecreekladies Golf Association

Mr. Ronald Pelletier

Ms. Celestino Pena

Ms. Tina Perez

Estate of Naomi F. Perius

Ms. Maria T. Pessano

Mr. Roger Petersen

Ms. Gail M. Peterson

Mr. Neal Peterson

Elizabeth M. Pfriem

The Phase Foundation

PhRMA

Estate of Alice M. Pickering

Mr. & Mrs. Charles E. Pierce

Miss Nell Pierce

Mrs. Linda J. Pierret

The Jana E. Pinker Memorial Foundation

Estate of Kimberly Ann Pisarra

Joseph & Angela Pisciotta

Pleasant Valley High School

Paul & Julie Pokorny

Mr. & Mrs. Craig Pollen

Laurie Polochko

Mr. David Poms

Estate of Evelyn T. Pontone

Port Jervis Public Schools

Mrs. Cynthia W. Porter

Mr. Robert E. Porter

Mr. Bruce Pottash

Deborah A. Poulter

Mr. & Mrs. Ralph Powell

Ms. Kathryn Powers

Jeftrey Poznick & Ula Swenson

Mr. & Mrs. Anthony C. Pratt

Mr. Bob Pratt

Ms. Josie Prell

Estate of Marie G. Pribanyec

The Price Family Foundation

Mr. Andrew E.Price

David & Erlene Price

Wayne L. Prim Foundation

Procare Mobile Response

Production Management Group, Ltd.

Benjamin Quintana

Ms. Marielena Radecki

Mr. Greg P. Rainbolt

Mrs. Rosemary Rasmussen

Elizabeth C. Rast

Recoup

Red Apple Auctions

Redfield & Company, Inc.

Mr. Jon Redmond

Mr. H. Edward Reed

Susan Regisford, M.D.

Dennis A. Reichard

Ms. Susan Reichle

Ms. Joanne Rempala

Larry & Connie E. Renschler

Trust of A.L. & E. R. Repecka

Ira M. Resnick Foundation, Inc.

Mr. & Mrs. Donald R. Reynolds

Ms. Katherine Reynolds

Mr. Michael Richards

Stephen & Kathleen Richards

Mr. & Mrs. Norman Richie

Mr. & Mrs. Alan Richstein

Estate of Eileen B. Riddick

Dr. Diane M. Ridley-White

Mr. James Rivera

Mr. Daniel Rivera-Gomez

Mr. & Mrs. Donald Roache

Mrs. Lois M. Robertson

Mr. Edward W. Robinson

Ms. May A. Robinson

Ms. Melody Rogers

Trust of Rosemary F. Rogers

Mr. Thomas L. Roller

Mrs. Anna Rolls

Mr. John E Romanowich

Mr. Paul Romeo

John C. Roode

Ms. Alexandra B. Rose

Ms. Melissa Rose

Mr. Bernard Rosenberg

Mr. & Mrs. Jay K. Rosenblatt

Ms. Sally R. Rosenbluth

Mr. & Mrs. Stephen Rosenthal

Mr. Robert Roslawski

Ms. Johanna Ross

Ms. Jessica Roth

Estate of Marion Rousso

Estate of Clement Royeski

Martha & Max Rubinstein Family
Foundation

Archibald & Frances Rufty Foundation
Mrs. Phyllis Rukeyser
Virginia D. Rushmore

Mr. & Mrs. Andrew J. Russell

Ms. Cynthia Russell

Mr. Edgar A. Sabounghi

Mr. Timothy J. Sacheck

Sage Title Group, LLC

Franklin Salazar

Mr. Anthony Sales

Mr. Franklin C. Salisbury, Jr.

Mr. Fred R. Salisbury

Mr. Nazareno Salvaterra

Ms. A. Sue Samuels

Estate of Henry E. Sanders

SanDisk Corporation

Ms. Constance E Santilli

Flavio & Irene Santoni

Mr. John Sares

Ms. Melinda Sarli Wehrle

Ms. Barbara J. Sayre

Mr. Thomas Scanlan

Paul R. & Cleo Schimmel

Mr. & Mrs. John Schimoler

Richard & Leslie Schlesinger

The Albert G. & Olive H. Schlink
Foundation

Mr. Robert L. Schlossmann

Mr. Sheldon Schmertzler

Mr. Douglas Schmidt

Mr. & Mrs. Joel Schmidt

Mr. David Schoper

Mrs. Joan E. Schraml

Trust of Alfred C. Schroeder

Mrs. Kathryn Schulberg

Mr. Werner Schumacher

The Susan and Ford Schumann Foundation

Ms. Inara Schwartz

Mr. Perry Schwartz

Ms. Cathy M. Schwarz

Mr. Price W. Schwenck

Ms. Jan Scott

Estate of Mary C. Senderling

Louis R. Seo, Jr.

Mrs. Eileen V. Serra

Sewanee: The Univerity of the South

Shanghaibio Corporation

B.]J. Shea

Ms. Suzanne Shellman

Shenandoah University

Mr. & Mrs. James C. Shevlet, Jr.

SHU Field Hockey

Laurids C. Sidelmann

Mr. Allan M. Siegel

Ms. Melissa Siegel

Siena College

Dr. Elliott Sigal

Joseph V. Sileo, Jr.

Mrs. Morene L. Simon

Paula Simon

Charles H. & Shirley B. Simpson
Foundation

Col. Paul N. Sims (Ret.)

Ms. Diane Sipics

Mr. Richard Skalski

Mr. W. G. Skelton, Jr.

Ms. Joan B. Skinner

Mr. Eugene R. Skora

Mr. Jeftrey Slavin

Mr. & Mrs. David Slawson

Ms. Beth Sliazas

Ms. Patricia S. Smeaton

Mr. & Mrs. Bernard Smith

Ms. Candace L. Smith

Mr. Carl Smith

Mr. Jarod Smith

Mr. Michael J. Smith

Mrs. Phyllis V. Smith

Miss Susan Snowden

Mrs. Peggy C. Somerville

South China Center for Innovative
Pharmaceuticals

Southern Virginia Recreation Facilities
Authority

Ms. Davida Sparks



Mr. Brian Speight

Mr. George B. Spragens

Mr. Christopher Stacklin

Anna Stanfield

Mr. John S. Stanovick

Paul R. Stanovick, D.D.S., PC.

Trust of Toby Starr

Mr. Joseph D. Stas

Ms. Lori Staton

Ms. Sylvia Stearn

Mrs. Elizabeth F. Steele

Mr. H. Ellsworth Steele

Ms. Carla Steiger

Karen Stein & Jerry Hyman

Brenda Steinke

Paul Stevens

Mr. Lawrence E. Stewart

Lt. Col. Douglas D. Stewart, USAF (Ret.)

Susan Stoddart

Catherine M. Stokes

Mr. Jay Stolper

Mr. Jack L. Storey

Mr. Preston D. Struve

Gwen Stuckwish

Mr. & Mrs. David C. Stump

Dr. & Mrs. Steven Suga

Superior Foundation, Inc.

Ms. Barbara Sutton

Mr. Scott Svidergol

Dr. & Mrs. Eugene L. Swaney

Mr. Gregg Swartz

Mr. Robert A. Swenson

Mr. Wilfred B. Swenson

Mr. Alan Swift

Synergene Therapeutics, Inc.

T And T Associates

The James H. & Margaret Tabeling
Foundation

Takeda Pharmaceuticals

Ms. Jacqueline Taladay

Mr. Patrick A. Tamburri

Tandem Products, Inc.

Mr. Mike Tansky

Richard Tanzmann & Donald Herbert
Mr. & Mrs. Paul Tarantino

Mr. Douglas W. Taylor

Mr. Larry Taylor

Mrs. Nancy B. Taylor

Mrs. Suzanne E Taylor

Judy Tessier

Mr. Colin R. Thompson

Ms. Miyoko Thompson

Joan E. Thornton, M.D.

Merceditas Thrasher for The Victorian
Anna Marie & John Thron

Ms. Maria Tillan & Mr. John M. Rud
Mr. Fred Tillman

Estate of Robert Tinney

Mr. & Mrs. Ronald R. Tisch

Mr. Byron Todd

Dr. Keith Torke

Mr. Francis Tran

Mr. & Mrs. John M. Trani

Travelers Community Connections
Jehan Tsai

Mr. & Mrs. Joe Tuggle

Tyco Corporation

United Way of America

University of Saint Francis

Mr. Richard I. Valentin

Mrs. Genevive Valeri

Ms. Laurie Van Dyke

Mr. Harry Van Iderstine

Shirley Vanderhorst

The Peter & Anna Vanderveld Foundation
Vanguard ID Systems

Mr. Brian Vaughn

Ms. Katherine Vennetti

Dr. & Mrs. Daniel D. Von Hoff
Mr. Fred K. Von Hillebrandt
Mr. James B. Voyles

The Wagner Foundation
Ms. Leslie Wagner

Ms. Marie T. Wakerly

Mrs. Marguerite A. Walk
Ms. Camille E. Walker

Mr. & Mrs. Roy Walker

Mr. Walter J. Walker

Mrs. Joy A. Wallace

Mr. Josh Wallach

Mr. Myles E. Walsh

Mrs. Shirley J. Walthall

Mr. Jason Wanderer

Ms. Shirley Wann

Mr. Reino I. Wantin

J. P. Ward & Sea Mullin

Mr. Samuel F. Ward, Jr.
Ware Blue Grass Foundation, Inc.
Warren Hills Regional School
Mr. Howard O. Watkins, Jr.
Mr. Robert H. Watkins

Mr. Lillian Webb

Pat and Chet Webb

Mr. Matthew J. Weber

Mrs. Sylvia J. Weeres

Gloria Weitz

Ms. Thelma Welch

Ms. Theresa Welsh

Mr. Jay Wessels

DeAnn Wessing

Estate of Catherine S. West
Mr. Stephen Westhead
Jeremiah Whiddon

Ms. Cynthia White

Edith M. White

Mrs. Jack White

R. Ann Whitehead

Whiting Foundation

Mr. Christopher Wiebke

Malcolm Hewitt Wiener Foundation
Mr. Paul W. Wilderson, ITT

Mr. Bennie Wiley

Mr. Gregory E. Wilk

Mr. & Mrs. Charles E. Wilkerson
Estate of Audrey & Robert Wilson
Ms. Charlene Wilson

Ms. Virginia Wilson

Ms. Patricia A. Wincovitch

Wiss, Janey, Elstner Assoc., Inc.
Alexander Wolfe

Mr. Art Wong, Jr.

Ms. Leslie Wong

Curtis Woodhead & Susan Rossetti
Mr. George E. Woods

Steve & Carolynn Wrench

Mr. Mark Wright

Mr. Edmund H. Wu

Ms. Tsuey Wu

Mr. Eric Yap

Mrs. Pat Yee

Kwong A. Yeung

Mr. Bill Young

Guoliang Yu and Yingfei Wei Family Trust
Kang Yu

Dr. Charles M. Zacharias

Ms. Mary Z. Zemon

Adina & Joseph Zerboni

Mr. Suiyuan Zhang & Ms. Sumin Ba
Lynn and Robert Zimmer Foundation
Mr. David Zoberg

Includes all donors, foundations, corporations and institutions giving $500 or more between January 1, 2012 and December 31, 2012.

LEGACY SOCIETY DONORS

The Legacy Society recognizes donors who have chosen to create a substantial legacy in cancer research by leaving a gift to NFCR through
their estate, or by utilizing other planned gift vehicles to support NFCR’s cancer research. We are grateful to these donors for their dedication

and foresight and are proud to recognize them through membership in the NFCR Legacy Society.

Anonymous (23)

Mr. & Mrs. Lyle M. Adams
Mr. & Mrs. Terry E. Albrecht
Ms. Linda Appel

Ms. Gloria Barry

Sujuan Ba, Ph.D.

Mrs. Cordelia Bennett
Roger A. & Maria D. Berube
Ms. Christina Billiard

Mr. Jack Bollinger

Mr. David T. Bonney

Mr. Moses Bradford, Jr.

Mr. Ronald L. Brough

Ms. Maryann A. Buruchian
Mrs. Deborah Caballero
Mrs. Thelma D. Cabaniss
Rev. Robert J. Carlson

Ms. Aliyssa H. Chanthakhounsy
Ms. Andrea Chaulklin
Linda L. Clark

Mr. Steve Clutter

Mr. John P. Cowden

Ms. Connie S. Cunningham
Mr. Jose Davila

Mr. Paul Dayhoof

Mr. Nicholas DeCurtis

Mrs. Teresa Duckett

Mrs. Dorothy Evans

Mr. Elmo L. Fischer

Mr. David J. Frederickson
Ms. April C. Garry

Ms Louise R. Geretti

Mr. & Mrs. Dean Gettemy
Mrs. Sydelle Goldwurm

Mrs. Deborah Goodwin

Mr. & Mrs. Gordon Gutkowski
Ms. Patricia Hale

Mrs. Martha Hall

Miss Barbara Hammonds
Mr. & Mrs. Herbert L. Harger
Edwin E. & Noriyo Hawxhurst
Ms. Treva Hobson

Ms Kathleen Hofmann

Mrs. Marie D. Hutchinson
Ms. Bette Israel

Sree Kaimal, Ph.D.

Mrs. Yvonne M. Kehr

Mr. Charles W. Kent

Ms. Barbara Kirsh

Mr. & Mrs. Robert Koch

Ms. Jody Kosow

Ms. Harriet LaClare & Mr. Don Mills

Mr. & Mrs. Billy B. Lawrence

Mrs. Madeline Lester

Mr. John R. Limpus

Ms. Elana Lippa

Mr. Joseph J. Lisboa

Mr. Richard Haughton Livesey, IIT &
Mrs. Mae F. Livesey

Ms. Mary C. Majewski

Mr. Ionel Marsavela

Mr. Earl McKinley

Mrs. Barbara Marie Miller

Mr. Eric Milsted

Ms. Mary Elizabeth Moore

Linda Nedleman, Ph.D.

Mrs. Lillian R. Neff

Mr. & Mrs. James R. Nolan

Mrs. Ruby D. Norwood

Mrs. Ruth H. O’'Dea

Mrs. Charlotte S. Olsen

Mr. Albert Ottinger

Mr. & Mrs. Randy Palmer

Mr. Joseph Parham, Jr.

Mr. & Mrs. Francis Plumb

Includes all qualifying Legacy Society members between January 1, 2012 and December 31, 2012.
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Ms. Debra Putman

Ms. Janet Robbins

Mrs. Janice M. Roof

Mr. Stephen C. Ross

Mrs. Sandra C. Rowe

Mr. & Mrs. John L. Rust

Mr. Franklin C. Salisbury, Jr.
Mr. Lewis R. Shields

Dr. David P. Sickles

Mr. & Mrs. Douglas R. Snowden
Mrs. Margot I. Sparling

Mr. Isaac R. Suarez

Mrs. Sonia E. Supple

Mr. Roy L. Tanksley

Ms. Lynn N. Truong

Ms. Trudy Ullman

Mr. & Mrs. Fred Unterleitner
Mr. Charles Uphoff

Mr. Charles Urban

Dr. & Mrs. Daniel D. Von Hoff
Ms. Mildred Wald

Ms. Ruth Walters

Ms. Deborah Weiss

Ms. Marilyn Wewerka

Ms. Leonilla Zobs
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NATIONAL FOUNDATION FOR CANCER RESEARCH, INC.

AND AFFILIATES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

ASSETS

Cash and cash equivalents

Accounts receivable

Contribution receivable

Prepaid expenses and other assets

Furniture and equipment, net of
accumulated depreciation

Investments

Amounts held in trust by others
TOTAL ASSETS

LIABILITIES AND NET ASSETS

LIABILITIES:
Accounts payable and other liabilities
Research grants and contracts payable

Accrued compensation and benefits
TOTAL LIABILITIES

NET ASSETS:
Unrestricted:
Designated for research
Undesignated
Total unrestricted
Temporarily restricted
Permanently restricted
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

The accompanying notes are an integral part of these financial statements.

DECEMBER 31,

2012 2011 (Restated)
2,481,706 $ 830,144
154,996 169,900
1,300,000 189,532
455,575 449,396
43,714 50,837
7,108,227 7,373,894
1,923,156 1,728,899
13,467,374 $ 10,792,602
736,569 $ 580,636
2,234,418 1,710,118
122,954 116,086
3,093,941 $ 2,406,840
4,454,840 $ 4,521,709
2,503,932 1,739,800
6,958,772 $ 6,261,509
1,842,766 718,616
1,571,895 1,405,637
10,373,433 $ 8,385,762
13,467,374 $ 10,792,602
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NFCR BOARD OF DIRECTORS

Mark Baran
Managing Director
Four Springs Capital, LLC
New Jersey

Scott E. Coleridge
Managing Director
Healthcare and Life Science Investments
Morningside Technology Advisory, LLC
Massachusetts

CHAIRMAN
Judith P. Barnhard, CPA
Partner
May & Barnhard, PC
Maryland

Michael Burke, CPA
Managing Partner
Yorke, Burke & Lee, PC
Maryland

NFCR BOARD OF ADVISORS

Abraham Amoros
Chief of Communications
Office of the Governor
Pennsylvania

Marianne Bouldin
Co-Founder
Hope Fund for Sarcoma Research
California

David K.G. Chan
Chairman/CEO
Asian Chamber of Commerce
Texas

Nancy Flood Cole
Special Events Consultant
Maryland

Allan Ettinger
Senior Vice President
Wealth Management
MorganStanley SmithBarney
Illinois

Joseph E Franlin
Co-Founder
Neustar, Inc.
Pennsylvania

Judith A. Franlin
Philanthropist and Community Activist
Pennsylvania

Sarah Funt
Realtor
Long & Foster Realtors
Maryland

Ken Hansen
Senior Director
Registry Services, Business Development
Neustar, Inc.
Virginia

Richard Mallery, Esq.
Managing Partner
Snell & Wilner, LLC
Arizona

Mary Ann Miller
NEFCR Supporter
New Jersey

Stephen Minar
Assistant Vice President
MorganStanley
New York

Padmakumar Kaimal, Ph.D.
Vice-President
Technology Alliance & Business Development
Suven Life Sciences
New Jersey

William Potter
President
Meredith Financial Group
New York

Anne Rouse
NFCR Supporter
Virginia

David M. Sotsky
Financial Advisor
Merrill Lynch Global Institutional Consulting
Maryland

Lucy Stanovick, Ph.D.
Associate Professor
East Stroudsburg University
Pennsylvania

Brian Vogel
Assistant Client Account Manager
Bessemer Trust
Virginia
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