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It may start with research but it’s really about an eleven-year-old girl with leukemia.

It’s about a single mother of three with breast cancer or a father with lung cancer, a grandmother 

with ovarian cancer.

Our research isn’t about what we think we want it to be. It’s about what they need us to be. 

It’s about the cooperation and cross-pollination of four of Louisiana’s most respected 

research, education and healthcare delivery institutions. The Louisiana Cancer 

Research Center brings together LSUHSC, Tulane, Xavier and Ochsner, 

enabling them to work together as partners, forming a cohesive force 

dedicated to the eradication of these dreaded diseases. It’s about bringing 

quality research to the culturally diverse people of Louisiana, serving 

the needs of a population who experience some of the highest cancer 

mortality rates in the country. 

What we do is cutting-edge science. Why we do it is the real reason we 

come to work each day. It may start with test tubes and Petri dishes. But 

it ends with something far more important. It ends with nothing less than 

the comforting smile on the face of a cancer survivor. Another birthday 

celebrated. Another anniversary remembered.

Louisiana Cancer Research Center. It starts with research, but it’s all 

about life.

It starts 
wIth research

Our research isn’t about what  

we think we want to be. It’s  

about what they need us to be.
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The Louisiana Cancer Research Center (LCRC) 

operates under the direction of the Louisiana 

Legislature. LCRC has a mission to promote 

education and conduct research in the diagnosis, 

detection and treatment of cancer, while pursuing 

a National Cancer Institute (NCI) designation. To 

carry out the mandate, LCRC brings together the 

four research and medical powerhouses in the state 

to form the Louisiana Cancer Research Consortium.

each consortium partner contributes unique 

strengths to the LCRC. Originating partners, 

Louisiana State University Health Sciences Center in 

New Orleans and Tulane University Health Sciences 

Center bring an extensive research and education 

base, with a strong depth of scientific knowledge. 

Xavier University of Louisiana brings expertise 

in pharmacology, health disparities and minority 

health; and, Ochsner Health System adds depth to 

the clinical trials and medical framework needed to 

touch patients’ lives. The partners work together, 

under the umbrella of the LCRC organization, to 

provide the exceptional research, treatment, and 

education in Louisiana that is associated with the 

nation’s leading cancer centers.

Achieving a National Cancer Institute (NCI) 

designation as a Comprehensive Cancer Center is 

the gold standard of excellence, and we are striving 

for nothing less. Leadership in clinical, basic and 

population sciences research, as well as education 

and community programs focused on service and 

outreach distinguish designated comprehensive 

cancer centers. The LCRC seeks to reach our goal for 

NCI designation by demonstrating such leadership 

while addressing the needs of the citizens of Louisiana. 

We are grateful for the support and confidence of the 

State Legislature, community members, and grant 

funding agencies. We remain dedicated to securing 

a sizable return on their investment in the LCRC 

while maintaining a focus on our mission to positively 

impact the lives of Louisiana’s citizens. This year the 

LCRC saw progress on several fronts: 

Our new 10-story, $102 million state-of-the-

art research facility received the Certificate of 

Substantial Completion from the City of New 

Orleans in October 2011. The certificate is a 

major milestone and signifies that the building 

is rapidly approaching move-in condition. The 

LCRC building will integrate many of the LCRC-

supported research faculty and lab resources 

under one roof and represents a shining 

testament to the commitment of the State of 

Louisiana toward eradicating cancer among its 

citizens. The State also recognizes this structure 

and the work conducted under the LCRC umbrella 

as the beginning of what will be a progressive 

biomedical corridor emanating from New Orleans 

and spreading through out the region. 

Our faculty members continue to be successful 

in acquiring major cancer research grants, 

despite sharply increased competition and 

decreased funding for biomedical research 

across the granting agencies. With the State as 

our long-term strategic partner, LCRC-supported 

researchers were able to generate $21.7 million 

in new grant activity for research from extramural 

sources. This annual direct, financial research 

base represents a 217% return on the States’ 

approximate $10 million annual investment. 

In 2011, LCRC-affiliated researchers opened 78 

new cancer clinical trials and enrolled 329 new 

patients into trials, bringing the total number of 

patients participating in LCRC cancer clinical trials 

to over 1,000 (includes new patient accruals in 2011 

plus patients already enrolled in ongoing trials).

Louisiana CanCer 
researCh Center
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LCRC’s Campaign for Tobacco free Living (TfL) 

initiative, along with its partners, celebrated 

several tobacco policy successes and the 

resulting impact on health in Louisiana. Several 

school systems and colleges, along with over 

30 volunteer smoke-free bars/entertainment 

venues, enacted policies for tobacco-free or 

smokeless environments. 

The LCRC also experienced several changes 

in leadership over the last year. We welcomed 

new board members, Dr. William Pinsky, chief 

administrative officer, Ochsner Health System, 

in July; and, Barbara Goodson, associate 

commissioner for finance and administration, 

Louisiana Board of Regents, in October.

We expanded our research expertise and capacity 

by successfully recruiting 15 new faculty members, 

7 new postdoctoral fellows and 10 new research 

associates and technicians in the past year.

We expanded Center impact throughout 

southern Louisiana by creating training programs 

for nurses, postdoctoral researchers, laboratory 

technicians and undergraduate students.

We expanded our work in population science by 

securing an additional $794,000 from the CDC for 

three more years to develop a system to collect 

and report pediatric cancer cases at the local, 

state, and national levels ($3 million in total federal 

support for this project since December 2010). 

LCRC faculty members were widely published 

in peer-reviewed scientific journals in 2011, with 

323 articles published—a 38% increase over 

2010. Of these, 130 were inter-institutional or 

inter-programmatic collaborative publications. 

LCRC
PROGReSS

PHOTO By SHANNON SHeRIDAN

PHOTO By SHANNON SHeRIDAN
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The LCRC is striving to create effective, scientific 

collaborations to enhance our ability to compete for 

funding and create new diagnostic and therapeutic 

opportunities to prevent and treat cancer. Although 

our collaborative research initiatives cover several 

areas, we have shown particular collaborative 

productivity and progress in four major areas—viral 

oncology, health disparities, drug discovery and the 

expansion of our clinical research initiatives.

Research related to the link between viral 

infections and cancer has become stronger over 

the last decade. New tools in molecular biology, 

epidemiology and immunology have clearly shown 

how certain viruses are essential in causing certain 

tumors. LCRC investigators are collaborating to 

translate their basic laboratory discoveries into 

clinical programs.

Dr. Michael Hagensee, professor of medicine, 

and his team have made seminal contributions to 

understanding how to prevent human papillomavirus 

(HPV) infection. This sexually transmitted virus is 

known to cause cervical cancer and has also been 

linked with very aggressive tumors of the head 

and neck. He has also been part of the team of 

researchers testing the new HPV vaccines now 

approved for use in young girls and more recently 

in young boys.

In the U.S., African-American women have a 30% 

higher incidence rate of cervical cancer and a two-

fold increase in the risk of mortality when compared 

to Caucasian women. These findings are even more 

striking in Louisiana, where African-American women 

have an almost 50% higher incidence of cervical 

cancer and a three-fold increase in mortality over 

their Caucasian counterparts. The basis for this 

health disparity is becoming clearer by the day. Dr. 

Hagensee’s team aims to develop culturally relevant 

interventions that will promote healthy behaviors and 

acceptance of vaccines against cancer causing viruses.

The epstein Barr virus (eBV) is another virus linked 

to carcinoma. eBV is transmitted from host to host 

through salival exchange. Currently, more than 

90% of adults in the United States have become 

permanent carriers of the virus. While most carriers 

live their lives without any significant consequences of 

eBV infection, certain individuals, such as transplant 

patients and AIDS patients, suffer from debilitating 

eBV-associated cancers. Over the past year erik 

flemington, Ph.D., professor of pathology, and his 

team have explored the mechanism through which the 

virus communicates with epithelial cells in the tonsils. 

The findings from this work suggest a new paradigm 

in our knowledge of the eBV infection cycle, and this 

cell-cell signaling mechanism may represent a unique 

opportunity for therapeutic intervention.

Drs. flemington and Hagensee continue to collaborate 

on a study to identify the molecular mechanisms by 

which these two viruses—HPV and eBV—increase 

the chance of developing cervical cancer, but also 

to understand their role in other tumors and more 

importantly to develop ways of preventing these co-

infections through the use of vaccines. 

Collaboration
VIRAL ONCOLOGy

Research related to the link between 

viral infections and cancer has 

become stronger over the last decade.
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Diseases such as cancer do not affect all racial groups 

equally. Similarly, an effective treatment in one racial 

group may not work in another. Therefore, research 

to identify biological, genetic, and social conditions 

that cause these health disparities is greatly needed. 

All LCRC partners are engaged in different aspects 

of minority health and health disparities research, 

training and community outreach. This diversity allows 

the LCRC to build a comprehensive focus on these 

important components in the search for successful 

preventive measures, treatment options and cures.

The LCRC partners manage two research centers 

aimed at addressing minority health disparities:

The Dillard-LSUHSC Minority Health and Health 

Disparities Research Center – Dr. John estrada, 

associate professor of pediatrics, and Dr. Betty Dennis, 

Dean of the Dillard University School of Nursing, 

were granted $6.7 million dollars by the National 

Institute of Minority Health and Health Disparities 

to study racial differences in prostate cancer and 

infection-associated cervical cancer, among other 

projects, through the Center. LCRC support helped to 

create the Center, which was established to conduct 

research about minority health concerns, train 

under-represented minorities to conduct biomedical 

research, and provide educational outreach to 

underserved communities. 

Additionally, the Center is increasing the number of 

qualified minority research nurses (Clinical Research 

Associates—CRA) in Louisiana. One objective of this 

effort is to increase the access and enrollment of 

minority patients into clinical trials, which contributes 

to knowledge increasingly important in an era 

of personalized medicine. Clinical trials research 

performed on a diverse population of patients can 

help in the evaluation of treatment outcomes and 

their varying degrees of effectiveness among racial 

groups, as well as provide the benefit of targeted 

treatments that might otherwise be unavailable to 

underserved populations. These are essential steps 

in reducing health disparities.

The Center for Minority Health and Health 

Disparities Research and Education (CMHDRE) – 

Directed by Dr. Leonard Jack, CMHDRe aims “to 

improve health outcomes of diverse communities 

disproportionately impacted by health and health 

care disparities through community engagement 

and partnerships in research, education, and 

practice.” CMHDRe works to coordinate existing 

efforts in the College of Pharmacy; develops new 

initiatives to promote minority health disparities 

research; builds capacity to conduct future clinical 

trials; develops necessary health information and 

telecommunications infrastructure; and increases 

the pool of under-represented minority students 

and faculty researchers conducting basic, clinical, 

and behavioral research related to cancer. faculty 

supported by this program include: Drs. Danielle 

Broussard and Kristi Rapp in clinical research; Drs. 

Patience Obih, KiTani Parker-Johnson and Thomas 

Wiese in basic research; and Dr. Margarita echeverri 

focusing on education. 

In March, the CMHDRe held its fourth health 

disparities conference. entitled, “Utilizing 

Interdisciplinary Strategies to Advance from 

Disparity to Reform,” the conference was attended 

by nearly 250 participants from across the country. 

Conference topics included implications of health 

care reform on mid-level providers, the role of the 

mid-level provider in improving health outcomes, 

translating research to practice, and improving 

access to care. Attendees were able to receive up 

to 11 contact hours for participation in this meeting. 

Collaboration
MINORITy HeALTH & HeALTH DISPARITIeS
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LCRC Researcher Receives Two Major Grants to 

Examine Prostate Cancer Disparities in African-

American Men – Prostate cancer incidence and 

mortality rates are twice as high among African-

Americans males as Caucasians and other ethnic 

minority groups. Asim Abdel-Mageed, DVM, PhD, 

professor of urology, was awarded a five-year, $1.8 

million ($1.2 million direct costs) National Cancer 

Institute grant in late 2011 to continue his research 

into possible causes of these disparities. His current 

project examines whether there is a connection 

between higher levels of circulating estrogens, 

higher body mass index, and more aggressive forms 

of prostate cancer in African-American men. 

This new grant supplements work that Dr. Abdel-

Mageed started in early 2011, when he received a 

highly competitive Department of Defense Health 

Disparity Research grant totaling $903,000 over 

three years. That project examines the ability of 

stem cells derived from the fat tissue of prostate 

cancer patients to migrate to and enhance the 

growth of prostate tumors, exploring a possible link 

between obesity and prostate cancer development 

and progression. The results of his research may 

provide new options for African-American prostate 

cancer patients. 

Co-investigators on this project include Raju Thomas, 

M.D.; Krishnarao Moparty, M.D.; Debasis Mondal, 

Ph.D.; and Krzysztof Moroz, M.D. In support of 

his research, Dr. Abdel-Mageed also utilizes the 

LCRC Biospecimen Core facility. This LCRC Core 

has provided LCRC-affiliated researchers with high-

quality samples of normal and diseased human 

tissues, along with their associated clinical data, 

since its opening in 2007.

MINORITy HeALTH & 
HeALTH DISPARITIeS
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Significant drug discovery research activities, 

including drug design, drug synthesis, drug activity 

determinations, and the development of drug 

delivery systems, are underway within the LCRC.

An LCRC investigative team, headed by Dr. Cheryl 

Stevens, was awarded a $1.3 million Department of 

Defense Breast Cancer Inter-Institutional Training 

Grant in 2011 entitled “A Drug Discovery Partnership 

for Personalized Breast Cancer Therapy.” This grant 

includes three projects involving six investigators 

from two LCRC partner institutions. Drs. Stevens 

and frank Jones are developing a new class of 

HeR2 kinase inhibitors; Drs. Maryam foroozesh 

and Barbara Beckman are designing a novel series 

of ceramide analogs; and Drs. Thomas Wiese and 

Matthew Burow are identifying new estrogens and 

antiestrogens in databases of herbal medicines and 

the database of fDA Marketed Drugs. 

This grant is also an example of a successful return 

on investment resulting from LCRC Seed funds 

awarded to Drs. foroozesh and Beckman in 2008 

and LCRC Bridge funds awarded to Dr. Stevens 

in 2007, illustrating that LCRC support grants are 

yielding large returns on investment years after 

their initial award. 

Additionally, LCRC investigators found that follicular 

Dendritic Cells (fDC) have a significant impact on 

the response of tumor cells to chemotherapy using 

a unique experimental model. Drs. yong Sung Choi, 

PhD, and Li Li, PhD, developed an experimental 

approach to model B cell lymphoma survival in vitro 

and tumor formation in vivo. Dr. Li found that fDC 

protected B lymphoma cells from the toxic effects 

of chemotherapy. Thus, by facilitating the survival 

of tumor cell subpopulations, fDC may contribute 

to resistance to chemotherapy and eventually to a 

recurrence of cancer. 

In addition, Dr. Li identified a major colo-

rectal cancer tumor initiating cell / lymph node 

microenvironment-specific mechanism for cancer 

resistance to chemotherapeutic agents. In 2011, Dr. 

Li’s findings were published in Neoplasia where the 

team indentified a major microenvironment-specific 

mechanism for resistance to chemotherapeutic 

agents. The objective of this research is to 

better understand the role that the lymph node 

microenvironment plays in cancer recurrence 

through its interaction with tumor initiating cell 

and to identify biomarkers that may be useful in 

identifying patients at high risk of recurrence.

Collaboration
DRUG DISCOVeRy

“Without early emphasis by the LCRC, 

this group of scientists probably 

would never have gotten together.”
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Clinical research is a major area of focus for NCI-

designated cancer centers. With this in mind, the 

LCRC has expanded its clinical research focus in 2011. 

LCRC Expands Stem Cell Transplant (SCT) 

Translational Research Focus – SCT is used to 

treat several cancers, including acute myeloblastic 

and lymphoblastic leukemias, chronic myelogenous 

leukemia, multiple myeloma, Non-Hodgkin’s 

lymphoma, Hodgkin’s disease, and germ cell tumors, 

as well as aplastic anemia, autoimmune diseases and 

sickle cell disease. The LCRC SCT initiative performs 

both autologous (stem cells harvested from the 

patient) and allogeneic (stem cells harvested from 

a matched donor, related or unrelated) transplants 

for adults and pediatric patients, and is the only 

source in Louisiana for matched unrelated donor 

transplants for adults.

In 2011, the LCRC welcomed new faculty member 

Zachariah McIver, D.O, assistant professor of clinical 

medicine, whose major focus will be developing 

additional opportunities for translational research in 

the area of allogeneic stem cell transplant. Allogeneic 

stem cell transplants offer a curative option for 

many patients with hematologic malignancies. 

However, there are significant risks associated with 

SCT, including graft-versus-host disease, death from 

infections, and relapse of malignancy following 

transplant. Dr. McIver hopes in the coming months 

to work with his colleagues to design new clinical 

trials that may help to address the risks. 

LCRC Expands Patient Access to Gynecologic 

Oncology Group (GOG) Trials – The Clinical 

Trials Cooperative Group Program, sponsored 

by the National Cancer Institute, involves more 

than 3,100 institutions that contribute patients to 

group-conducted clinical trials. More than 14,000 

individual investigators are registered to participate 

in NCI-supported cooperative group studies, and 

more than 25,000 new patients are placed onto 

cooperative group cancer clinical trials each year. 

The cooperative groups differ in structure and 

research focus but share a common purpose—to 

develop and conduct large-scale trials in multi-

institutional settings. 

Approximately 45 individual clinical trials are active at 

any one time within the Gynecologic Oncology Group 

(GOG) for patients with a variety of gynecologic 

malignancies, including cancers of the ovaries, uterus, 

cervix, vagina, and vulva. In 2011, the LCRC expanded 

patient access to all the clinical trials managed by the 

GOG by adding a third clinical partner as an official 

Gynecologic Oncology Group site. 

Other Collaborative Clinical Efforts include:

HIV Malignancies – This effort brings together LCRC 

clinical oncologists and infectious disease specialists 

to identify patients with HIV-related malignancies. 

The goals of this initiative are to develop more 

clinical trials opportunities for HIV patients with 

malignancies and to foster translational research in 

this often underserved population.

Geriatric Oncology – Developed by Dr. Charles 

Cefalu, chief of geriatrics medicine, along with 

Drs. Richard Deichman, Tom Reske and Marco 

Ruiz, this first of its kind initiative for the region 

seeks to address the special issues that older 

patients with cancer face. A major emphasis is 

on developing awareness of the unique needs of 

this often underserved population while creating 

more clinical trial opportunities for older patients. 

Collaboration
eXPANSION Of CLINICAL ReSeARCH INITIATIVeS
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Targeted Working Groups – Several special 

working groups have been created in order 

to develop collaborations in clinical and 

translational research projects between LCRC 

consortium partners. These include the Thoracic 

Malignancies and Hematologic Malignancies 

Working Groups. future plans include integrating 

LCRC-supported faculty into multidisciplinary 

clinical groups in lung cancer, breast cancer and 

genitourinary cancers, further enhancing the 

potential for clinical research success.

LCRC is working to continue expanding patient 

access to clinical trial sites in south Louisiana, including 

New Orleans, Baton Rouge and the Northshore.

Survivorship Initiatives – Given that 65% of cancer 

patients live 5 years or more after their diagnosis, 

survivorship programs have become a priority in 

comprehensive cancer care. Through the work of 

the LCRC partners, a survivorship initiative is being 

developed to address the long-term medical and 

psychosocial needs of cancer survivors.

eXPANSION Of CLINICAL 
ReSeARCH INITIATIVeS
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The Louisiana Campaign for Tobacco – free 

Living’s (TfL) mission is to implement and evaluate 

comprehensive tobacco control initiatives designed 

to prevent and reduce tobacco use and also exposure 

to secondhand smoke. TfL’s successes are largely 

due to the program’s ability to collaborate with 

other national, statewide, and local organizations 

and agencies, while focusing on goals that are 

supported by a programmatic structure. Local 

and statewide partnerships, collaboration, and 

coordination have resulted in community and state-

level policy changes that are profoundly impacting 

tobacco usage and exposure to secondhand smoke 

in Louisiana. 

While TfL has seen tremendous progress resulting 

from its ability to bring partners and communities 

together to improve the health of Louisianans, 

much work remains to be done. With thousands 

of adults dying each year from their own smoking, 

and another 780 adult nonsmokers dying each year 

from exposure to secondhand smoke, TfL can and 

will allocate resources for bringing communities 

together to strengthen protection from secondhand 

smoke and ensure that resources are available to 

those most negatively impacted by tobacco use. 

TfL’s unique and proven ability to form strong, lasting 

partnerships at national, state and community levels, 

then leverage and mobilize these partnerships for 

positive change will continue to result in healthier 

communities and a healthier Louisiana.

2011 mediA cAmpAign 
TfL’s major themes and objectives for the “Let’s be 

totally Clear” long-term media campaign continued 

into 2011 to increase awareness that bar and casino 

employees remain chronically exposed to toxic 

secondhand smoke in the workplace. The “equal 

Air for All” campaign resulted from focus group 

identifying social justice as a primary theme. for 

both campaigns, the message focus was that no 

one’s health should be in danger when they go to 

work. The objectives were to: Increase awareness 

about the dangers of secondhand smoke, increase 

awareness that bar/casino workers/musicians 

remain exposed to secondhand smoke at work; and, 

drive individuals to visit www.letsbetotallyclear.org 

to share their thoughts.

Mass media placements in 2011 included billboards, 

newspaper, radio and television PSAs featuring 

testimonials of actual Louisiana citizens, including 

bartenders, casino workers and local musicians 

Tobacco-free 
living

speaking out about how they support those 

affected by secondhand smoke in the workplace. 

This was an evolution of the 2010 media campaign. 

In 2010 TfL used images to show who was affected 

by secondhand smoke in the workplace. The images 

for the campaign were captured during a series 

of statewide photo shoots held in all nine regions 

of the state. The faces of support consisted of 

musicians, bar-owners, bartenders, elected officials, 

business-owners, members of the media and 

members of the community. A key element of the 

2011 media campaign was the asterisk, which was 

used throughout the campaign to visually illustrate 

that bartenders and casino workers are exceptions 

to Act 815, and are not protected in the workplace 

from the dangers of secondhand smoke.  

2011 cAmpAign outcomes
Pre-wave and post-wave ad tracking research 

conducted by Market Dynamics Research Group 

(MDRG) found that the campaign was successful, 

with most respondents recalling the ads, and many 

respondents accurately describing the detail. 

There is solid support for the media campaign’s 

core message—service industry workers deserve 

protection from secondhand smoke.

In the past ten years there have  

been dramatic declines in exposure  

to secondhand smoke.
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A few of the statistically significant differences 

between february–March 2011 (pre-campaign) 

and July 2011 (post-campaign) data are: A 

significant increase in awareness going from a 49% 

awareness in March to a 73% awareness in July. 

2010–2011 cAmpAign impActs
On April 29, 2010 the Louisiana Senate approved 

SB 348, which included bars and casinos within the 

Louisiana Smoke-free Air Act, in an effort to create 

a comprehensive clean indoor air policy for the State 

of Louisiana. Though the bill was not approved by the 

House, the stage was set for Louisiana to continue 

advocacy for smoke-free air at the local level. Results 

of the TfL 2010 and 2011 media campaigns indicate 

that residents across Louisiana now are beginning to 

see secondhand smoke exposure as a social justice 

and workers’ rights issue. Due to the successes of 

the media campaigns Louisiana citizens are more 

aware of the dangers of secondhand smoke. In 

the past ten years there have also been dramatic 

declines in exposure to secondhand smoke while 

Louisiana citizens are at work. for instance, over 60 

bars have voluntarily gone smoke-free.

To date, TFL and its partners are celebrating the 

following policy successes and the resulting impact 

on health in Louisiana:

Positive changes in tobacco policy with an impact 

for youth and young adults include:

tobacco-free healthcare campuses,

smoke-free healthcare campuses,

tobacco-free school districts,

Smoke-free College Campus, 

Tobacco-free College Campuses,

Tobacco-free College System, 

Smoke-free College Campuses with 

Designated Smoking Areas,

Parishes and 1 City with Smoke-free Parks 

with Designated Smoking Areas,

Cities with Tobacco-free Parks with 

Designated Tobacco-Use Areas,

Parishes with Smoke-free Parks, and

City Athletic Association with Tobacco-free Parks. 

Positive policies related to reducing exposure to 

secondhand smoke passed or enacted:

City of Alexandria became the first 100% 

smoke-free city, including bars and gaming; 

Passed October 4th, went into effect January 

1, 2012, and a

Growing number of smoke-free bars/venues 

across Louisiana, with over 30 in the New 

Orleans area alone.

2010–2011 
CAMPAIGN IMPACTS

44

19
18

1
2
1

3

2

2

2
1



Louisiana Cancer Research Consortium

2011 Annual Report16

engAging 
community
Since its founding in 2002, community outreach and 

cancer education have been important to the mission 

of LCRC. Through annual outreach activities and cancer 

advocacy events, the LCRC works with colleagues in 

the immediate community and beyond to promote 

the importance of cancer prevention, early detection 

and the vital role that research plays in bringing us all 

closer to a cure. The LCRC partners and administrative 

staff are privileged to be part of a cause with so much 

community support. 

In 2011, the LCRC partnered with an active and 

committed cancer advocacy community to participate 

in events, including:

Saks fifth Avenue New Orleans 2011 Key to the 

Cure Gala

Tour de Lis

Cancer Crusaders Golf Tournament & Salute to 

Survivor Luncheon

Louisiana Breast Cancer Task force Pink fling

American Cancer Society Hope Gala

The LCRC also supports activities to engage the 

scientific community as well as the public, including:

A weekly seminar series, featuring scientific 

presentations by local, national and international 

cancer investigators and clinicians.

An annual scientific retreat that serves as a platform 

where LCRC-funded researchers can present to 

their peers and scholars have an opportunity to 

share ideas. 

Summer Internship Programs, through which high 

school students are exposed to the possibilities of 

a career in science.

Our communication efforts have continued to 

focus on maximizing opportunities to increase 

awareness of the LCRC. Strategies have included 

media relations (TV, radio, print, online), community 

relations, social media, and website podcasts, which 

helped reach both internal and external audiences.

The LCRC partners and administrative staff are 

privileged to be part of a cause with so much 

community support. 
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cAscio & schmidt, llc 

RepoRt of independent 
ceRtified puBlic AccountAnts

To the Board of Directors 

louisiana cancer Research center of l.s.u. health 

science center in new orleans/tulane health 

sciences center

We have audited the accompanying statement of 

financial position of the Louisiana Cancer Research 

Center of L.S.U. Health Sciences Center in New 

Orleans/Tulane Health Sciences Center (a nonprofit 

corporation) as of June 30, 2011, and the related 

statements of activities, functional expenses, and 

cash flows for the year then ended. These financial 

statements are the responsibility of the Louisiana 

Cancer Research Center of L.S.U. Health Sciences 

Center in New Orleans/Tulane Health Sciences 

Center’s management. Our responsibility is to 

express an opinion on these financial statements 

based on our audit. The prior year summarized 

comparative information has been derived from the 

Louisiana Cancer Research Center of L.S.U. Health 

Sciences Center in New Orleans/Tulane Health 

Sciences Center’s 2010 financial statements which 

were audited by other auditors. Those auditors 

expressed an unqualified opinion on those financial 

statements in their report dated August 27, 2010.

We conducted our audit in accordance with auditing 

standards generally accepted in the United States 

of America and the standards applicable to financial 

audits contained in Government Auditing Standards, 

issued by the Comptroller General of the United 

States. Those standards require that we plan and 

perform the audit to obtain reasonable assurance 

about whether the financial statements are free of 

material misstatement. An audit includes examining, 

on a test basis, evidence supporting the amounts and 

disclosures in the financial statements. An audit also 

includes assessing the accounting principles used 

and significant estimates made by management, 

as well as evaluating the overall financial statement 

presentation. We believe that our audit provides a 

reasonable basis for our opinion.

In our opinion, the financial statements referred to 

above present fairly, in all material respects, the financial 

position of the Louisiana Cancer Research Center of 

L.S.U. Health Sciences Center in New Orleans/Tulane 

Health Sciences Center as of June 30, 2011, and the 

changes in net assets and its cash flows for the year 

then ended in conformity with accounting principles 

generally accepted in the United States of America.

In accordance with Government Auditing Standards, 

we have also issued a report dated August 24, 

2011, on our consideration of the Louisiana Cancer 

Research Center of L.S.U. Health Sciences Center 

in New Orleans/Tulane Health Sciences Center’s 

internal control over financial reporting and our 

tests of its compliance with certain provisions of 

laws, regulations, contracts and grant agreements 

and other matters. The purpose of that report is to 

describe the scope of our testing of internal control 

over financial reporting and compliance and the 

results of that testing and not to provide an opinion 

on the internal control over financial reporting or on 

compliance. That report is an integral part of an audit 

performed in accordance with Government Auditing 

Standards and should be considered in assessing the 

results of our audit.

Our audit was conducted for the purpose of forming 

an opinion on the financial statements of the Louisiana 

Cancer Research Center of L.S.U. Health Sciences 

Center in New Orleans/Tulane Health Sciences 

Center taken as a whole. 

finAnciAls
RePORT Of INDePeNDeNT CeRTIfIeD PUBLIC ACCOUNTANTS
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The accompanying schedule of revenues and 

expenses by program for the year ended June 30, 

2011, and the other supplementary information 

required by the State of Louisiana, is presented 

for the purpose of additional analysis and is not 

a required part of the financial statements. Such 

information is the responsibility of management 

and was derived from and relates directly to the 

underlying accounting and other records used to 

prepare the financial statements. The information 

has been subjected to the auditing procedures 

applied in the audit of the financial statements and 

certain additional procedures, including comparing 

and reconciling such information directly to the 

underlying accounting and other records used to 

prepare the financial statements or to the financial 

statements themselves, and other additional 

procedures in accordance with auditing standard 

generally accepted in the United States of America. 

In our opinion, the information is fairly stated in 

all material respects in relation to the financial 

statements as a whole.

Metairie, Louisiana

August 24, 2011

Financials
JUNe 30, 2011—ASSeTS

cuRRent Assets

Cash

Investments

Receivable, grants

Receivables, other

Prepaid expenses

total current assets

pRopeRty And eQuipment

total assets

cuRRent liABilities

Accounts payable, trade

Accounts payable, construction

Retainages payable, construction

Accrued liabilities

total liabilities

commitments

net Assets

Unrestricted

Temporarily restricted

total net Assets

total liabilities and net assets

$ 11,118,887

  11,118,357

  13,582,041

  16,573

  476

  35,836,334

  80,907,384

$ 116,743,718

$ 3,133,428

  1,411,758

  3,367,805

  77,513

$ 7,990,504

  - 0

  649,648

  108,103,566

  108,753,214

$ 116,743,718

memoRAndum only

 June 30, 2010 

$ 14,260,618

  11,096,674

  10,831,774

  26,799

  - 0

  36,215,865

  42,090,546

$ 78,306,411

$ 3,097,222

  3,617,634

  - 0

  65,991

$ 6,780,847

  - 0

  1,021,250

  70,504,314

  71,525,564

$ 78,306,411
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Revenues

Grants

Interest

fund Raising

Net assets released from restrictions

total Revenues

eXpenses

Cessation expenses

Salaries and related benefits

Operating services

Supplies

Professional services

Marketing

Travel

depreciation

fundraising

Other

total expenses

incReAse in net Assets

net Assets, Beginning of yeAR

net Assets, end of yeAR

finAnciAls
yeAR eNDeD JUNe 30, 2011

 unRestRicted

$ 0

$ 0

$ 257,805

  16,124,811 

  16,382,616 

$ 7,349,008

$ 5,455,086

$ 564,502

$ 1,584,391

$ 214,021

$ 1,500

$ 161,239

$ 703,737

$ 68,100

  87,809 

  16,189,393 

$ 193,223

  456,425 

$ 649,648

 tempoRARily

 RestRicted

$ 53,114,557

$ 44,681

$ 0

  (16,124,811)

  37,034,427 

$ 0

$ 0

$ 0

$ 0

$ 0

$ 0

$ 0

$ 0

$ 0

  - 0

  - 0

$ 37,034,427

  71,069,139 

$ 108,103,566

memoRAndum only

 June 30, 2010 

$ 43,203,249 

$ 44,612 

$ 224,497 

  - 0 

  43,472,358  

 

 

$ 7,699,656 

$ 6,151,439 

$ 586,368 

$ 1,779,879 

$ 261,471 

$ 31,502 

$ 170,916 

$ 667,296 

$ 54,096 

  135,491  

  17,538,114  

 

$ 25,934,244 

 

  45,591,320  

 

$ 71,525,564 

 totAl

$ 53,114,557

$ 44,681

$ 257,805

  - 0

  53,417,043 

$ 7,349,008

$ 5,455,086

$ 564,502

$ 1,584,391

$ 214,021

$ 1,500

$ 161,239

$ 703,737

$ 68,100

  87,809 

  16,189,393 

$ 37,227,650

  71,525,564 

$ 108,753,214
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