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unique among cancer centers,  established 

a novel personalized  therapeutic program 

for cancer in 1997.
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Letter from the President

It was my grandmother’s vision and hope 

that future cancer patients would have 

more rapid access to the leading scientific 

discoveries. When her cancer advanced, 

she did not have the luxury of being able 

to wait 15 years for a discovery to become 

an approved drug. Mary lost her battle with 

cancer in 1986, but would be pleased to 

know that her legacy continues to provide 

hope for so many who walk through the 

doors of Mary Crowley Cancer Research 

Centers.

 In 2009, with a generous gift from one 

of our patients, we were able to build an 

11,000 sq. ft. clinic in north Dallas at Medical 

City. With the most advanced clinic design 

for novel biologic agents, we now offer 

more pioneering clinical trial options to 

more patients. Our team of scientists and 

physicians offer personalized therapies, in 

which vaccines and gene-targeted investiga-

tional agents are specifically engineered for 

an individual patient.

 Mary Crowley receives approximately 

60% of necessary funds from the phar-

maceutical/biotech industry, and in order 

to maintain our patient-centric model, we 

are dependent upon philanthropy for 40% 

of our budget. Significant public funding 

supports laboratory and animal research; 

private charitable funding of early phase 

clinical research allows the threshold step 

for patient-centered therapy development.

 As a translational research center, our 

continuing objective is to incorporate the 

newest discoveries into innovative cancer 

agents and to offer them to patients. None 

of our progress in recent years would have 

been possible without the support of our 

loyal donors. That support has allowed our 

staff to give both hope and a future to those 

patients who would otherwise have neither. 

We are also immensely grateful for the work 

of our trustees, Women’s Advisory Board 

and to all of our dedicated volunteers.David M. Shanahan 
President
Grandson of Mary C. Crowley
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John Nemunaitis, M.D.
Executive Medical Director

As technology advances, we are 
advancing more molecular and 
immune-based therapies in the 
research community. 

It has been gratifying as an oncologist to 

observe the responses generated with the 

newest experimental agents for our patients 

at Mary Crowley. However, we still have a 

long way to go before we can say we’ve 

reached success. What is our milestone of 

success? At Mary Crowley, what we want to 

achieve in cancer is what has already been 

achieved in the cardiovascular field. There 

is no cure for hypertension, yet we have 

found treatments that allow patients to live 

in comfort for their full lives. To continue 

with hypertension as an example: we have a 

repertoire of medications that are constantly 

monitored to meet an individual’s needs 

and level of response. As doctors, we have 

been able to successfully manage hyperten-

sion because clinical research has allowed 

development of a toolbox of successful/

non-toxic medications.

 However, in cancer, our limited and often 

toxic medications have impeded similar 

success. As a patient you have to ask, “What 

about me?” We are increasingly identifying 

relevant molecular signals in cancer and 

bringing more non-toxic targeted agents 

into the clinical arena to block cancer-spe-

cific signals. Cancer management is shifting 

to a toolbox approach just like hypertension. 

This is our focus at Mary Crowley. More 

exquisitely targeted drugs using innovative 

technologies are on the horizon in clinical 

investigation, directed at molecular signals 

that are important to cancer. So, as a cancer 

patient of the future, remember to ask about 

YOUR toolbox of therapies that fit YOUR 

molecular signal pattern.

Message from the Executive Medical Director
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Mary Crowley was a successful business-

woman and philanthropist who touched 

thousands of lives and chose as her legacy 

to impact cancer patients by advancing clini-

cal cancer research in pursuit of a cure. She 

directed her family to establish our organiza-

tion to bring novel investigational agents to 

patients who were battling cancer, a mission 

that continues to the present day.

 Over the last twenty years, Mary Crowley 

Cancer Research Centers has remained true 

to her directive. Although the center’s initial 

research focused on a small number of 

cancers, today Mary Crowley offers multiple 

innovative research options to patients with 

many forms of cancer. Through a personal-

ized approach, Mary Crowley patients 

receive a customized plan as unique as each 

individual. This patient-centric model allows 

our physicians to take the most promising 

laboratory discoveries and tailor options to 

the patient’s genetic profile. 

 Under the oversight of the FDA, the 

early phase clinical trials offered at Mary 

Crowley are more specialized, less toxic and 

exquisitely designed to target key molecular 

pathways that impact cancer growth, while 

minimizing harm to the body’s healthy cells. 

 After two decades of research, our 

scientists believe that the newest discoveries 

hold the greatest promise for management 

of cancer and increased rates of cure; we 

increasingly understand vital molecular 

signals that cause normal cells to change 

and become cancer. Therefore, maintained 

quality of life and potentially curative treat-

ments in the future will require personalized, 

targeted options for each cancer patient 

based on unique, relevant molecular signals. 

To this end we are developing personal-

ized therapies; agents that are individually 

designed and manufactured utilizing the 

patient’s actual tumor or information derived 

from it.

“Being treated at Mary 
Crowley has allowed 
me to live my life  
without hesitation.”

Paul Stevenson 
Patient

Who We Are: A personalized approach to cancer care
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Hope lives here because it is where a 

cancer patient can experience the art  

of compassion and the science of medicine  

at its finest.
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“When everyone else 
gave up on me, Mary 
Crowley stepped in and 
gave me hope.”

Elisa Martin
Patient

We believe in the value of each individual life

We believe each patient is uniquely important

We believe each patient inspires us to work harder to achieve more

We believe we are privileged to share each patient’s cancer journey

We believe we are here to make each patient’s cancer journey as 
easy as possible for as long as possible

Our Mission 

The mission of Mary Crowley Cancer Research Centers is to expand  
treatment options for all cancer patients through investigational vaccine,  
gene and cellular therapies. 

The scientific basis of Mary Crowley’s  

mission is patient-centric and grounded 

in the fact that each cancer patient is an 

individual with a unique molecular  

blueprint; cancer can be characterized  

as a genetic disease.

 Understanding the mechanisms of action 

of gene-targeted therapies, our investigators 

have the capability of surveying the devel-

oping pipelines of global pharmaceutical 

companies and bringing those options with 

the best scientific merit to our patients at 

Mary Crowley. Our patient-centric model 

allows our physicians to implement a spe-

cific clinical trial for a single patient; if  

necessary the staff can open a clinical trial 

within eight to ten weeks. 
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Mary Crowley serves as a bridge between 

academic discovery science and first-in-

human testing of new investigational agents 

for cancer. This is a translational niche which 

fills the critical temporal gap facing patients 

whose options would be otherwise absent: 

the delay between the discovery process 

and when approved therapies can be pro-

vided to patients by community oncologists.

 Mary Crowley clinical trials have touched 

over 4,300 cancer patients through an aver-

age offering of 35-40 different clinical trials. 

Mary Crowley investigators have published 

more than 280 scientific manuscripts involv-

ing trial results in peer reviewed journals.

Our Research

“The war against cancer is a 

chess match where the stakes 

are life and death. Each is a 

unique set in which we mount 

multiple pieces (therapies) with 

different means of movement 

(mechanisms of action) which 

are context-dependent using 

a strategy to deploy them with 

maximum effect in counter-

movements, counter attacks, 

and preemptive forays—our 

goal: to checkmate the cancer”. 

—Neil N. Senzer, M.D.,  

Scientific Director

Neil N. Senzer, M.D.
Scientific Director
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“I think that what we are  

starting here at Mary Crowley 

will become the model by 

which all cancer is managed 

in the U.S. My job is to provide 

Mary Crowley patients with 

unparalleled molecular  

and immune diagnostic and  

therapeutic support.”

—John Nemunaitis, M.D.,  
Executive Medical Director 

Solid tumors develop elaborate mechanisms 

to evade recognition and destruction by 

one’s own immune system. Continued 

research has revealed the complex and 

dynamic interplay of the immune system 

and its involvement in control (or lack 

of control) of cancer. There have been 

many advances in molecular biology that 

have led to identification of new antigens, 

cytokines and molecular mechanisms, 

thereby clarifying our understanding of how 

immunotherapeutic approaches may impact 

control over cancer. We now know there are 

3 key mechanisms by which the immune 

system can be modulated to control cancer 

(as verified by clinical activity): 1) antigen 

education; 2) immune function enhance-

ment; and 3) blocking immune suppression. 

Vaccines with success consider each of 

these mechanisms.

 We have also learned from the examina-

tion of the genetic profile of cancers in 

individual patients that the genetic switches 

differ among patients. Our research is 

uncovering a personalized signature of 

relevant genetic switches in individual 

patients. To use the ON/OFF switch analogy: 

if we use genetic information to determine 

which genetic switches are driving cancer 

cell growth and which genetic switches are 

blocking immune function, we can re-pro-

gram those switches using designer drugs 

that stop cancer cell growth and re-educate 

the immune system. This knowledge allows 

us to personalize therapies in accord with 

the unique genetics of each patient’s cancer.

Our Science: Using the immune system to fight cancer

Cynthia Bedell, ANP
Nurse Practitioner
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Our Impact

Phase I and II clinical research is not just 

high impact for today’s cancer patients 

but for future patients worldwide. Without 

the first-in-human testing of a product in a 

small number of individuals, no new drug 

would reach approval for the masses. Phase 

I research tests the safety in 10-50 patients; 

Phase II tests the effectiveness in 50-100 

patients; Phase III tests the responses in 

hundreds to thousands of patients and 

paves the way for product approval, thereby 

potentially impacting all cancer patients 

globally. The magnitude of those first 10-50 

individual patients could ultimately impact a 

world of cancer patients.

 

 The FDA has approved for general use  

24 targeted therapies based on genetic 

information in the last two decades. The 

team at Mary Crowley Cancer Research 

Centers has performed the early phase clini-

cal trial testing for nine of those twenty-four.  

Our research center is playing a major role 

in the development of new cancer drugs 

that are designed to effect genetic changes: 

turning on or off the genes that regulate cell 

growth or immune function. Our success 

is realized when these new drugs reach 

cancer patients and are validated with each 

response and survivor.

Phase I (10-50)

Phase II (50-100)

Phase III (thousands)

FDA Approval (countless worldwide)

Impact of Early Phase Cancer Research   =    Each block represents one person impacted
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across the country that are waging the same 

battle against this disease. 

 Inherent in the preparation of a  

personalized vaccine is the use of a patient’s 

tumor tissue. Mary Crowley collaborates and 

coordinates with surgeons in order to obtain 

a patient’s tissue during standard surgical 

procedures. This surgical cooperation allows 

for the tissue to be processed and shipped, 

in accordance with FDA requirements, to a 

biotechnology company having GMP manu-

facturing capability. At this facility, a custom 

cancer vaccine is prepared that is tailored to 

the tumor antigens of the individual patient.

At Mary Crowley, we are driven by our 

mandate to care for patients today while 

contributing to the innovation of potentially 

curative cancer treatments for the future.  

Our team collaborates with scientists and 

surgeons who allow us to design and offer 

personalized therapies for our patients 

ahead of the industry standard timeline. 

 We are fortunate to have established 

working relationships with over 200 leading 

global pharmaceutical sponsors offer-

ing promising cancer drug discoveries. 

Additionally, the investigators and physicians 

at Mary Crowley collaborate with com-

munity oncologists and academic centers 

“In the summer of 
2007, I was diagnosed 
with Stage 4 melanoma 
and there was no  
good treatment.  
I have gone from  
Stage 4 to basically 
cured for now.” 

Herb Bashaw
Patient

“Perhaps one day, patients presenting for surgical procedure at the 

initial diagnostic biopsy, will have the opportunity to harvest tissue 

for the purpose of manufacturing a personalized vaccine involving 

immune modulatory genes with the capacity to enhance immune 

activation, remove tumor produced inhibition and focus attack on 

specific tumor antigens without toxicity.”

—John Nemunaitis, M.D., Executive Medical Director

Collaborative Research
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Our Plan for 2011 - 2012:
We will expand genome sequencing for 

patients so that our physicians will have 

extensive capability to impact more molecu-

lar signals in each cancer patient.

To increase access for cancer patients to 

clinical trials, Mary Crowley is currently in 

discussion to add two additional trial sites to 

the Mary Crowley network.

We are expanding our personalized vaccine 

program to children because of the need 

to accelerate new options for children and 

because our personalized cancer vaccines 

have yielded successful outcomes in adult 

patients.

Mary Crowley is evaluating and enhancing 

our Human Research Protection Program to 

further ensure that the ethical and equitable 

treatment of all human research participants 

occurs in all studies being conducted.

Our responsibility and mandate to expedite 

the application of scientific discoveries to 

patients through clinical trials allows us 

to perpetuate the legacy of our Founder, 

Mary C. Crowley. She established our orga-

nization so that cancer patients who had 

exhausted traditional options would be able 

to receive groundbreaking new discoveries 

in clinical trials without waiting decades for 

FDA product approval. To compensate for 

the long delay in drug approval, the Mary 

Crowley physicians “keep one foot in the 

research laboratory and the other foot in the 

clinic” managing current patient needs, so 

that they maintain an open door between 

scientific discovery and new options for 

patients. 

“If you do your home-
work you will find Mary 
Crowley is indeed a 
pre-eminent cancer 
research institute on 
the cutting edge of 
patient care.”

J. Craig Dawson 
Patient

Building Upon a Legacy:  
Strategies for the future (2011-2012)
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 Our investigators foresee that in the near 

future all cancer patients will have molecular 

medical records in place that will guide phy-

sicians toward the most appropriate treat-

ment for any given patient. Mary Crowley 

collaborates with world-renowned whole 

genome sequencing experts, providing Mary 

Crowley physicians with individual patients’ 

genetic profiles. The resulting database of 

genetic information allows physicians to 

formulate a solution for each patient that is 

based on the molecular cancer pathways 

relevant to their cancer. This type of cancer 

management will shift the focus from treat-

ing a patient with drugs designed for a large 

classification of cancer to treating a patient 

based on the specific molecular biology of 

their cancer.

Mary Crowley envisions a world in which 

cancer can be transformed into a man-

ageable disease until there is a cure. The 

development of personalized cancer vac-

cines have demonstrated remarkable safety 

and have in some cases shown dramatically 

increased survival. We foresee the use of 

immune modulating technologies as a 

way to manage cancer: in essence live 

with cancer, much the same way we now 

manage diseases such as diabetes or hyper-

tension. There are currently no cures for 

these medical disorders, but with the use of 

appropriate minimally toxic agents, patients 

can live long lives with minimal disruption 

from their disease.

Our Vision “At Mary Crowley, they 
love you through it”

Opal Bradshaw 
Patient

“Our near term goal is to reduce cancer to a manageable disease...” 

— Shannon Cagnina, 

Chief Operating Officer



27

Our Centers

Mary Crowley operates a network of six 

affiliated sites across the United States. Mary 

Crowley’s study development, Institutional 

Review Board, regulatory, data management 

and monitoring, and budget and contract 

processes are managed through its central 

administrative headquarters in Dallas, Texas.

Mary Crowley Administrative Office, 

Dallas, Texas

Mary Crowley Medical City Clinic,  

Dallas, Texas

Texas Oncology P.A., Texas Cancer Center,  

Abilene, Texas 

Allison Cancer Center, 

Midland, Texas

Physicians’ Clinic of Iowa, P.C. 

- Hematology and Oncology,  

Cedar Rapids, Iowa

Institute for Translational  

Oncology Research, 

Greenville, South Carolina
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 Being an agile organization and good 

stewards of financial donations, we are 

proud of the fact that only 21% of our funds 

are directed toward overhead and admin-

istrative costs, with an unparalleled 75% of 

directed to our cancer patients. 

We believe that people serve people. At 

Mary Crowley we rely on contributions 

where every donation—regardless of 

size—makes a difference in the life of our 

cancer patients. With selfless and generous 

donations from individuals, corporations and 

foundations, we have been able to maintain 

our patient-centric environment and provide 

our patients with the option to apply for our 

Benevolence Program. With an unparalleled 

100% of all donations directed toward our 

patients through early-phase trials, we have 

been able to open new trials much faster 

than industry average and help more  

hopeful patients.

75%  Patient Research Expense

21%  Administrative

2%  IT

Benevolence  1%

Marketing  1%

Financial Support Gives Us the Cutting Edge

2010 Use of Funds
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Liabilities and Net Assets 2010 2009

CURRENT LIABILITIES

Accounts payable  $ 673,865  $ 852,422

Accounts payable - related party  41,727  68,822

Accrued expenses  74,681  60,520

Deferred revenue  226,927  324,822

Total current liabilities  1,017,200  1,306,586

NET ASSETS

Unrestricted  2,602,526  2,120,888

Temporarily restricted  1,387,515  1,323,456

Permanently restricted  2,000,000  2,000,000

Total net assets  5,990,041  5,444,344

TOTAL LIABILITIES AND NET ASSETS  $ 7,007,241  $ 6,750,930

MARY CROWLEY MEDICAL RESEARCH CENTER AND AFFILIATE

Consolidated Statements of Financial Position

As of December 31, 2010 and 2009

Assets 2010 2009

CURRENT ASSETS

Cash and cash equivalents  $ 2,140,039  $ 3,539,335

Investments in securities  1,848,398  548,374

Accounts receivable  1,200,548  992,057

Accounts receivable - related parties  288,640  107,121

Prepaid expenses  98,953  86,970

Total current assets  5,576,578  5,273,857

PROPERTY AND EQUIPMENT (NET)  1,398,251  1,444,661

OTHER ASSETS

Deposits  32,412  32,412

Total other assets  32,412  32,412

TOTAL ASSETS  $ 7,007,241  $ 6,750,930
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MARY CROWLEY MEDICAL RESEARCH CENTER AND AFFILIATE

Consolidated Statements of Activities

For the Year Ended December 31, 2010

With summarized financial information for the year ended December 31, 2009

Support and revenue

Research revenue   $ 5,405,959  $ -  $ -  $ 5,405,959  $ 5,348,237

Contributions   1,111,370  747,094  -  1,858,464  3,063,611

Grant revenue    - 1,480,000  -  1,480,000  -

Interest income   3,313  10,525  -  13,838  48,638

Realized gain (loss) on investments   (195)  7,528  -  7,333  118

Unrealized gain (loss) on investments   (768)  84,688  -  83,920  13,130

Net assets released from restrictions   2,265,776  (2,265,776)  -  -  -

Total support and revenue   8,785,455  64,059  -  8,849,514  8,473,734

Operating expenses

Medical and research   6,186,739  -  -  6,186,739  7,505,784

General and administrative   2,117,292  -  -  2,117,292  1,517,682

Fundraising   173  -  -  173  191

Total operating expenses   8,304,204  -  -  8,304,204  9,023,657

Changes in net assets from operations   481,251  64,059  -  545,310  (549,923)

Other income   387  -  -  387  65,679

INCREASE (DECREASE) IN NET ASSETS   481,638  64,059  -  545,697  (484,244)

NET ASSETS, beginning of period   2,120,888  1,323,456  2,000,000  5,444,344  5,928,588

NET ASSETS, end of period   $ 2,602,526  $ 1,387,515  $ 2,000,000  $ 5,990,041  $ 5,444,344

    Temporarily  Permanently Total All Funds

   Unrestricted  Restricted  Restricted  2010  2009

    Temporarily  Permanently Total All Funds

   Unrestricted  Restricted  Restricted  2010  2009
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MARY CROWLEY MEDICAL RESEARCH CENTER AND AFFILIATE

Consolidated Statements of Cash Flows

For the years ended December 31, 2010 and 2009

Cash flows from operating activities 2010 2009

Increase (decrease) in net assets  $ 545,697  $ (484,244)

Adjustments to reconcile increase (decrease) in net assets to

net cash provided by operating activities

Depreciation and amortization  196,295  227,660

Realized (gains) losses on investments  (7,333)  118

Unrealized (gains) losses on investments  (83,920)  13,130

Changes in:

Accounts receivable  (390,010)  96,073

Contributions receivable  -  1,209,506

Prepaid expenses  (11,983)  (6,350)

Accounts payable  (205,652)  (415,327)

Accrued expenses  14,161  (61,335)

Deferred revenue  (97,895)  (51,828)

Net cash provided (used) by operating activities  (40,640)  527,403

Cash flows from investing activities 2010 2009

Increase (decrease) in investments  (1,208,771)  218,215

Purchase of depreciable and amortizable assets  (149,885)  (250,851)

Net cash used by investing activities  (1,358,656)  (32,636)

Cash flows from financing activities

Payments on borrowings  -  (500,000)

Net cash used by financing activities  -  (500,000)

NET DECREASE IN CASH AND CASH EQUIVALENTS  (1,399,296)  (5,233)

CASH AND CASH EQUIVALENTS, beginning of period  3,539,335  3,544,568

CASH AND CASH EQUIVALENTS, end of period  $ 2,140,039  $ 3,539,335

Supplemental cash flows information

Cash paid during the year for Interest  $ -  $ -
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Medical Staff
John Nemunaitis, M.D., Oncologist & 

Executive Medical Director 

Neil N. Senzer, M.D., Scientific Director

Gerald Edelman, M.D., Ph.D.

Minal Barve, M.D.

Jairo Olivares, M.D.

Independent  
Medical Reviewer
Robert Mennel, M.D., FACP

Sherron Helms, M.D. 

Our Leadership
David Shanahan, President

John Nemunaitis, M.D., 

Executive Medical Director

Neil N. Senzer, M.D., Scientific Director

Shannon Cagnina, Chief Operating Officer

Board of Trustees
Harold C. Urschel, Jr., M.D., Chair/CEO

(Executive Committee)

M. Douglas Adkins, Vice Chair

(Executive Committee)

Marilyn H. Augur

H. David Friedman 

Thomas B. Hoyt

Mollie Kuhn

Michael A.E. Ramsay, M.D.

Merrick H. Reese, M.D.

Ruth Shanahan

Women’s Advisory Board 
Mary Poss, President 

Barbara Bigham 

Kristeen Burks 

Linda Caruth 

Linda Cassens 

Vicki Howland 

Salli Shanahan

Bobbie Sue Williams 

Long before the completion of the Human 

Genome Project in 2001, Mary Crowley 

Cancer Research Centers was one of 

few cancer research centers conducting 

research trials with gene therapies.
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