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This is why bringing the patient perspective 
into the research process early is critical. 
Patients are true research partners who 
contribute intellectually, but many times give 
of themselves by donating blood, tissue and 
their time. Without the patient perspective, 
it would be difficult to advance biomedical 
research that develops the tools required  
to fight disease and disability.
 Through its programs, the FNIH 
harnesses vital patient perspectives 
alongside that of philanthropic, not-for-
profit, foundation, government, academic 
and industry partners. Leveraging their 
collective expertise and resources around  
a shared scientific goal enables these 
diverse collaborators to achieve something 
far greater than any single entity can 
achieve alone.

 This Annual Report highlights the FNIH’s 
work throughout 2018 to build powerful 
alliances that accelerate and transform 
scientific understanding and research. 
The examples span from a project that is 
improving personalized cancer therapies  
to another that is evaluating a technology 
with the potential to eliminate malaria.  
By featuring the voices of patients and their 
advocates, the stories bring these critical 
viewpoints to the forefront. 
 As Big Data continues to enhance 
precision medicine, the future looks 
bright for patients. Earlier interventions, 
customized treatment plans and more 
efficient therapies are on the horizon.  
The FNIH looks forward to working with  
the public and private sectors to make  
this vision a reality — because patients  
can’t wait. They need progress now.

DEAR FRIENDS,

Steven M. Paul, M.D. 
Chairman

Maria C. Freire, Ph.D. 
President And Executive Director

AFTER DEVOTING TREMENDOUS 
ENERGY, KNOW-HOW AND RESOURCES 
TO TACKLE A PRESSING HEALTH 
CHALLENGE, A SCIENTIFIC DISCOVERY 
MUST MAKE PATIENTS BETTER. 
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“You hear the words come out of their 
mouths, that you have this horrible 
tumor in the middle of your chest, and 
you think: cancer means death. I was 
supposed to be gone 11 months after 
my initial lung cancer diagnosis.  
I have beat that by two years so far 
and I’m not stopping. I qualified for a 
new clinical trial, Lung-MAP, that was 
going to be a lifesaver, and it worked  
for me. I know how blessed I am.”

	 — Carol	“Annie”	Burke,	Lung-MAP	patient

Shortness of breath. Exhaustion. Loss 
of appetite. These are just some of the 
symptoms experienced by patients with 
lung and bronchial cancer, which remains 
the second most common cancer diagnosis 
in the United States according to the 
National Cancer Institute (NCI). About 85 
percent of those diagnosed have non-small 
cell lung cancer, a disease in which cancer 
cells form in the tissues of the lung.
 In 2018, the FNIH, NCI and partners 
prepared for a major expansion of the Lung 
Cancer Master Protocol (Lung-MAP) clinical 
trial. The trial previously tested treatments 
for people with advanced stage squamous 
cell lung cancer. It is now open to patients 
with all types of advanced stage non-
small cell lung cancer. This development 
will enable thousands of new patients to 
enroll in Lung-MAP, joining the more than 
1,800 patients, like Annie Burke, already 
participating at 640 U.S. medical centers 
and community hospitals across the country. 
 Launched in 2014, Lung-MAP is the 
first major NCI cancer trial to test multiple 
cancer treatments simultaneously under 
one “umbrella” design. This pioneering 
research model is more flexible and faster 
than traditional clinical trials as it enables 

INVESTIGATING 
NEW TREATMENTS 
FOR LUNG CANCER 
PATIENTS 

Carol “Annie” Burke Non-small	cell	lung	cancer	cells	exposed	to	an	anti-tumor	drug.	(color	adjusted)
Credit: National Cancer Institute \ Massey Cancer Center at Virginia Commonwealth University 

researchers to share one trial structure 
and recruitment process. Patients are 
tested once for more than 200 cancer-
related genetic alterations before they 
are assigned to investigational treatment 
studies based on their unique tumor 
profile. Patients without a matching 
genetic alteration for a corresponding 
therapy within Lung-MAP are placed on  
an immunotherapy regime. 
 “A great thing about the Lung-MAP 
design is that the patients can move from 
one study to the next to the next,” said 
Jessica Jordan, Research Coordinator, VA 
Connecticut Healthcare Systems. “Every 
single study these days requires tissue. 
We only have to submit one block of 
tissue and a patient is potentially able to 
receive more than one line of treatment 
on the trial if their general health allows. 
That’s the major benefit.” 
 The trial has already completed seven 
out of 10 launched studies, with two more 
sub-studies scheduled to open in 2019, 
offering patients a personalized approach 
to finding the investigational drugs that 
will fight their cancer.

Read more at fnih.org/LungMAP.
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“Kidney function is important for 
day-to-day living. You can afford to 
lose one kidney, as can be seen with 
live kidney donors, but once you 
lose 75 percent of function then you 
start to suffer from kidney failure. 
Complications can be quite serious 
and untreated kidney failure would 
lead to death. So, kidney safety is an 
important issue that comes up in  
drug development.”

	 — Stefan	Sultana,	M.D.,	Renal	Safety	 
	 	 	 Expert	within	the	Patient	Safety	Group			
	 	 	 of	AstraZeneca	and	Kidney	Safety	Project		
	 	 	 Team	Member	

In 2018, the FNIH Biomarkers Consortium 
achieved an unprecedented milestone by 
receiving the first ever qualification of a 
clinical safety biological marker (biomarker) 
awarded by the U.S. Food and Drug 
Administration (FDA). The qualification 
applies to a composite measure of six 
urine biomarkers that reliably change in 
response to drug-induced kidney injury 
prior to irreversible damage and earlier 

IMPROVE 
DIAGNOSIS OF 
KIDNEY INJURY

than traditional biomarkers. This set of 
biomarkers can now be used to aid in the 
detection of acute kidney injury in healthy 
volunteers during early phase clinical trials. 
It will help improve the development of 
safe and effective medicines for patients 
where concern has been raised that an 
investigational drug may cause kidney injury.
 This major milestone was made possible 
by the relentless efforts of government, 
not-for-profit and industry partners 
sharing intellectual and financial resources 
to fast-track the development of these 
critical biomarkers. The pathway set forth 
by the team may help others submitting 
biomarkers for qualification by the FDA, 
explained Stefan Sultana, M.D.,: “The 
cutting-edge is a lonely place to be because 
no one has been down this path before, so 
we’re developing new science and new ways 
of doing things with the regulatory agencies. 
Hopefully the lessons we learned make 
it a lot easier for other groups to pursue 
qualification of safety biomarkers.”

TRACKING KNEE 
OSTEOARTHRITIS 

“Osteoarthritis is a condition that  
I never thought I’d be dealing with 
because I’m a fitness instructor and 
healthy. About 12 years ago, I started 
getting these pains, heard creaking in 
my knees and then the doctor told me 
that I had bone-on-bone in my knees. 
I was shocked. We need research to 
help us see changes earlier so that  
we can stop the progression.”

	 — Cindy	Copenhaver,	Arthritis			 	
	 	 	 Foundation	Ambassador

Millions of people worldwide will experience 
osteoarthritis as they age, as it is the most 
common disorder of the joints and a major 
cause of disability in older adults. Despite its 
prevalence, there remains a lack of tools to 
accurately evaluate patients, which makes it 
difficult to develop new treatments. 

 In 2018, the FNIH Biomarkers 
Consortium launched a new project that 
will help physicians and patients, like 
Cindy Copenhaver, better understand 
knee osteoarthritis. Researchers will seek 
regulatory qualification of a new set of 
imaging (i.e., MRI) and biochemical (i.e., 
urine, serum) biomarkers that predict 
structural changes in the joint caused by 
knee osteoarthritis over time. The FNIH 
identified these biomarkers through a 
previous project and showed that they  
more precisely predict and monitor  
changes in the knee compared to the 
current standard that uses x-ray images. 
The acceptance of these biomarkers for  
the development of new drugs will pave  
the way for improved treatment options  
for osteoarthritis patients.

Read more at fnih.org/KidneySafety.

Read more at fnih.org/ProgressOA. 
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RENOVATING A  
SAFE HAVEN FOR  
NIH PATIENTS  
AND FAMILIES

“My wife, Nachama, and I enjoy staying 
at the Edmond J. Safra Family Lodge 
when I am treated at the NIH Clinical 
Center. Especially after a long day of 
tests and appointments, it is great to 
come back to a place that is familiar 
and welcoming, instead of having to 
leave campus and travel to a hotel.” 

	 — David	Haas

Participating in medical research is often 
the last chance for patients to find a new, 
potentially life-saving therapy to fight their 
disease. Patients and their families travel  
far from home to access clinical trials, 
leaving work behind to live in hotels for 
months — a reality that can be draining, 
stressful and costly. 
 During this difficult time, the Edmond 
J. Safra Family Lodge provides a haven for 
these brave families on the NIH campus. 
Adult patients participating in medical 
research at the NIH Clinical Center and  

their families can stay at the Family Lodge at 
no cost to them. In 2018, the FNIH and NIH, 
with support from FNIH Board Member Lily 
Safra and the Edmond J. Safra Foundation, 
partnered to renovate the Family Lodge, 
which was showing signs of wear after 12 
years of continuous use. The team delicately 
balanced minimizing disruption to the daily 
operations while making enhancements, 
such as new lighting, paint, carpet and 
drapery, for the 34 guest rooms and 
common areas. 
 “They did a great job with renovating the 
Family Lodge,” said David Haas. “It has been 
an important part of my family’s journey 
at the NIH. From talking with other guests, 
I hear different stories about how NIH’s 
cutting-edge research is helping people 
from all over the world. It’s vitally important 
that they continue that work, and that 
families have a place to stay nearby.”

Read more at fnih.org/FamilyLodge. 

A	few	of	the	renovated	rooms	at	the	Edmond	J.	Safra	Family	Lodge.	

David Haas
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A NEW TOOL 
WITH POTENTIAL 
TO ELIMINATE 
MALARIA

“When kids are affected by malaria 
they are absent from school, and  
their parents lose days of work and 
the daily wages the family depends on. 
There is also psychological distress of 
losing family members from a disease 
that is largely treatable. That impact 
is much bigger than what we can 
compute in terms of just number  
of cases and deaths.”

	 — Fredros	Okumu,	Ph.D.,	 
	 	 	 Ifakara	Health	Institute,	Ifakara,	 
	 	 	 United	Republic	of	Tanzania

Following years of success in reducing 
malaria across the globe, progress has 
stalled. According to the World Health 
Organization, there were an estimated 219 
million cases of malaria in 2017, an increase 
from 217 million in 2016. Reductions in 
mortality rates have similarly plateaued and 
scientists, countries and communities find 
themselves at a critical juncture.
 “There has been little innovation in 
malaria control and so for the first time 
with the coming of technology like gene 
drive, particularly after the discovery of the 

Fredros Okumu, Ph.D.

gene editing technique CRISPR, many of 
us started to believe that we have a tool 
now that could potentially be revolutionary. 
Nonetheless, more research is needed 
to assess benefits and risks. And that’s 
what we are asking our scientists to do,” 
explained Fredros Okumu, Ph.D.
 Gene drive is a mechanism that 
promotes the preferential inheritance of 
a genetic trait to increase its prevalence 
in a population. Recent advances in gene 
editing allow this natural mechanism to 
be mimicked in the laboratory. Many 
applications of this emerging technology 
are being considered, including its use on 
mosquitoes to reduce the transmission of 
mosquito-borne diseases, such as malaria. 
As the technology is still in its early stages, 
it requires careful consideration and 
assessment before gene drive products  
can be field-tested and deployed.
 The FNIH is working with partners like Dr. 
Okumu to facilitate important discussions 
on gene drive technology among various 
stakeholders to develop and share best 
practices, technical advice and training to 
advance responsible research. In 2018, 
Dr. Okumo was part of an FNIH-led working 

group that presented their paper at the 
American Society of Tropical Medicine and 
Hygiene (ASTMH) Annual Meeting, which 
outlines recommendations for the safe and 
ethical testing of gene drive technology on 
mosquitoes to reduce the burden of malaria 
transmission in Africa. Previously published 
in ASTMH’s scientific journal, the paper 
proposes a pathway for the responsible 
development and testing of gene drive 
products. 
 “Our interest now is to encourage 
scientists to investigate the potential of the 
technology,” said Dr. Okumu. “If we don’t do 
scientific research on this technology then 
we won’t be able to understand it. Given  
the complexity associated with this tool,  
it is only right to bring everyone together  
to try to make sure people are speaking  
the same language. Maybe for the first time,  
if we do things right, we could have a tool 
that dramatically shifts the needle towards 
the dream of malaria elimination which has 
been elusive for a long time.”

Read more at fnih.org/genedrive.

The	Plasmodium	parasite	causes	malaria	by	infecting	red	blood	cells.
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Nearly everyone has a family member or 
friend affected by cancer. Fortunately, 
recent advances in immunotherapies have 
shown promising responses in certain 
cancer types. What researchers still need 
to uncover is how and when to best pair an 
immunotherapy to a specific patient.
 In 2018, the FNIH, NIH, FDA and 12 
pharmaceutical companies continued 
their work to better understand how 
immunotherapies are effective in some 
patients and to accelerate the development 
of new treatments through the Partnership 
for Accelerating Cancer Therapies (PACT). 
Leveraging their collective expertise, 
capabilities and resources, the partners 
set out to identify and develop robust, 
standardized biomarkers and tests that will 
support the selection and clinical testing 
of immune-oncology and combination 

SHAPING 
PERSONALIZED 
CANCER 
THERAPIES 

therapies for patients. These biomarkers 
and tests will be shared with the broader 
research community so that they can be 
used effectively in clinical trials conducted 
anywhere in the cancer field.
 “The PACT team has worked across 
barriers to bring different people together 
to do something that would be difficult 
to do alone,” explained Jeffrey Abrams, 
M.D., Director, Clinical Research, Division 
of Cancer Treatment and Diagnosis, and 
Associate Director of the Cancer Therapy 
Evaluation Program, National Cancer 
Institute (NCI), retired. “The challenge of 
our time will be to make immunotherapies 
work even better for individual patients to 
generate the rapid progress that we’d all 
like to see.”

Jeffrey S. Abrams, M.D.
Read more at fnih.org/PACT.
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Melinda Bachini

Cancer	cells	in	culture	from	human	connective	tissue.
Credit: National Cancer Institute

“For every patient that is diagnosed, 
all they need to hear about is the 
patient who did well. When I tell 
people that I’m a nine-year, stage 
4 survivor of Cholangiocarcinoma 
it gives them hope to know 
that research is being done and 

progress is being made. With all 
of the new targeted therapies and 
immunotherapies being done, I 
feel like we have more hope for all 
diseases than we’ve ever had before.”

	 — Melinda	Bachini
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The Accelerating Medicines Partnership 
(AMP) has served as an effective vehicle for 
public-private partnerships in biomedical 
research since 2014. AMP initially brought 
together the FNIH, NIH and FDA with not-
for-profit organizations and industry to 
accelerate early-stage drug development in 
Alzheimer’s disease, type 2 diabetes and the 
autoimmune disorders rheumatoid arthritis 
(RA) and systemic lupus erythematosus. 
By enabling joint planning of research in 
the highest areas of need and sharing 
resources, expertise and data, AMP has 
made significant progress in understanding 
disease pathways at the molecular level and 
in identifying new targets for treatments. All 
of the data generated from AMP are made 
broadly available to the research community 
through online knowledge portals for use in 
drug discovery and development. 
 In 2018, the AMP team expanded  
work in two key areas: 

• Launch of AMP Parkinson’s  
 Disease (AMP PD): 

 The number of people living with   
 Parkinson’s disease is expected to   
 nearly double by 2040, according to   
 the National Institute of Neurological   

 Disorders and Stroke, and there  
 are still no disease-modifying drugs   
 (NINDS) approved for treatment. 
 Through the new AMP PD program,   
 researchers will transform the current  
 model for developing diagnostics and  
 treatments for patients by identifying  
 and validating biomarkers that track   
 disease progression and serve as  
 new drug targets. 

• Extension of AMP RA/ Lupus  
 to a 6th Year: 

 This program extension will enable   
 researchers to deploy emerging   
 technologies that can further analyze  
 tissue, blood and urine samples from  
 patients living with RA or Lupus. The   
 program will create a more detailed   
 understanding of the molecular nature  
 of these diseases. By examining samples  
 at the single-cell level researchers are  
 identifying the genes, proteins and   
 chemical pathways that play important  
 roles in these diseases and uncovering  
 new targets for drug development. 

 Read more at fnih.org/AMP. 

EXPANDING THE 
ACCELERATING 
MEDICINES 
PARTNERSHIP 
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“I believe that bridging the gap 
between clinical care and research is 
critical to finding new treatments.” 

	 — Michael	Fox,	M.D.,	Ph.D.,	winner		 	
	 	 	 of	the	FNIH	2018	Trailblazer	Prize		 	
	 	 	 for	Clinician-Scientists

Clinician-scientists fulfill an essential and 
unique role in medicine. They conduct 
research that applies basic scientific 
knowledge to clinical problems — ultimately 
harnessing discovery from the laboratory 
and applying it directly to patient care. Yet, 
the number of those embarking on careers 
in this vitally important field is declining. 

THE CRITICAL  
ROLE OF CLINICIAN-
SCIENTISTS 

 In 2018, the FNIH launched the 
Trailblazer Prize for Clinician-Scientists, 
made possible with generous support 
from John I. Gallin, M.D., and Elaine K. 
Gallin, Ph.D., to recognize the outstanding 
contributions of early career clinician-
scientists whose work has the potential to or 
has led to innovations in patient care. The 
Trailblazer Prize is an opportunity to shine a 
light on the essential medical contributions 
of clinician-scientists and inspire the next-
generation to join the field.
 After receiving more than 100 
nominations, the jury selected three 
finalists: Daniel Bauer, M.D., Ph.D., Harvard 
Medical School, Jaehyuk Choi, M.D., Ph.D., 
Feinberg School of Medicine, Northwestern 
University and Michael Fox, M.D., Ph.D., 
Beth Israel Deaconess Medical Center, 
Harvard Medical School. In October, the 
finalists joined the FNIH for an event on 
Capitol Hill to explain their research and 
offer insights about their profession to 
congressional staffers. The FNIH Annual Fall 
Board Dinner followed that evening, where 

the FNIH announced Dr. Fox as the prize 
winner for pioneering innovative techniques 
to map human brain connectivity that can 
be translated into new treatments for 
neurological diseases. 
 “The purpose of our lab is to translate 
human brain connections into new patient 
care,” explained Dr. Fox. “As we learn 
that different symptoms map to different 
brain circuits, we tailor our treatments to 
those symptoms, rather than treating all 
patients the same way. One of my patients 
had Parkinson’s disease and a medication 
refractory tremor. Through deep brain 
stimulation therapy, he experienced not 
having the tremor for the first time in  
12 years.” 
 Dr. Fox’s work exemplifies how clinician-
scientists drive innovations for patient care. 
Through the Trailblazer Prize, the FNIH 
will continue to showcase their significant 
contributions that can be life-changing for 
patients now and in the future.

Trailblazer	Prize	finalists	Drs.	Daniel	Bauer	and	Jaehyuk	Choi,	alongside	Trailblazer	Prize	winner	 
Dr.	Michael	Fox,	speak	with	FNIH	Chairman	Dr.	Steven	M.	Paul	at	the	FNIH	Annual	Fall	Board	Dinner.	

Read more at fnih.org/TrailblazerPrize. 
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WAYS TO GIVE 

TO LEARN MORE 
ABOUT WAYS TO GIVE, 
PLEASE VISIT THE 
FOLLOWING LINKS:

PARTNERS FOR INNOVATION, 
DISCOVERY AND HEALTH SOCIETY:
Learn more at 
fnih.org/PartnersSociety.

LEGACY SOCIETY:
For questions regarding bequests 
or estate planning visit 
fnih.org/PlannedGiving and join 
others who include the FNIH in their 
estate plans at  
fnih.org/LegacySociety.

TRIBUTE AND MEMORIAL GIVING:
Learn more about gifts to honor 
someone special at 
fnih.org/TributeGiving.

FUNDS AND ENDOWMENTS:
Contribute to or establish a fund or 
endowment that advances research 
in a particular area of interest by 
searching FNIH programs at 
fnih.org/Programs.

RESEARCH PROGRAMS:
Find a specific research program 
to donate to at 
fnih.org/ProgramFundraising. 
 
Please call 301.402.4976 or  
email advancement@fnih.org  
with questions.

“I support the FNIH because a gift can 
help save people and entire families. 
The NIH helped my family understand 
what happened to so many of them, 
why these people died and what was 
going on. Now they know and can 
make choices and seek treatment. It’s 
a miracle that they were able to do 
that in just one generation.”

	 — Carrie	Trahan

Carrie Trahan's son Kyle was the first 
patient that NIH researchers found living 
with a rare kidney cancer called Hereditary 
Leiomyomatosis and Renal Cell Cancer 
(HLRCC). After testing other family members, 
it became clear that HLRCC was the disease 
experienced by Kyle’s late father and many 
others. By studying the family’s samples, 

scientists soon discovered the genetic 
marker for HLRCC. A few years later, they 
even developed a simple blood test to 
identify patients with the disease and are 
exploring treatment options. The Trahan 
family made these incredible scientific 
advances possible. 

Carrie	Trahan	with	her	sons	Aaron	and	Kyle.
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The FNIH acknowledges and thanks each of its donors, whether 
they are an individual, not-for-profit, foundation or corporation. 
Their generosity ensures that the FNIH has the essential resources 
required to advance a wide variety of pace-setting and innovative 
research, training and education initiatives. While unrestricted 
gifts allow the flexibility to use donations where they are urgently 
needed, restricted gifts serve a specific area of research. Other 
donors choose to establish funds and endowments to pay tribute 
to their loved ones. Gifts identified with a § reflect multi-year pledge 
commitments and cash received.



2018 DONORS

 
$15,000,000+

Bill	&	Melinda	Gates	
Foundation	[17]	§

$10,000,000 – 
$14,999,999

AbbVie	Inc.	[5]	§

$5,000,000 – 
$9,999,999

Boehringer	Ingelheim	
Pharmaceuticals,	Inc.	§

Bristol-Myers	Squibb	[19]	§

Celgene	Corporation	[2]	§

Genentech,	a	member	of	
the	Roche	Group	[12]	§

Gilead	Sciences,	Inc.	[3]	§

GlaxoSmithKline	[20]	§

McKnight	Brain	Research	
Foundation	[13]	§

Pfizer	Inc.	[21]	^	§

Sanofi	US	[17]	§

$2,500,000 – 
$4,999,999

Amgen,	Inc.	[16]	§

AstraZeneca	
Pharmaceuticals,	LP	[17]	§

Johnson	&	Johnson	[18]	§

Merck	Sharp	&	Dohme	
Corp.	[21]	§

National	Institutes	of	
Health	[22]

$1,000,000 – 
$2,499,999

Allergan,	Inc.	[2]	§

Biogen	[8]	§

Echosens	SA	§

GE	Healthcare	[3]	§

Intercept	
Pharmaceuticals,	Inc.	§

Eli	Lilly	and	Company	[12]	§

Novartis	Pharmaceuticals	
Corporation	[19]	§	

Novo	Nordisk	§

Takeda	Pharmaceutical	
Company	Limited	[11]	§

$500,000 – 
$999,999

Anonymous

Alzheimer's	 
Association®	[14]	§

Arthritis	Foundation	[9]	§

Clinical	Research	
Associates,	LLC,	an	
affiliate	of	the	Simons	
Foundation	[4]	§

Doris	Duke	Charitable	
Foundation	[5]

EMD	Serono,	Inc.	[3]	§

Roche	[11]	§

$250,000 – 
$499,999

The	Michael	J.	Fox	
Foundation	for	
Parkinson's	Research	[2]	§

PhRMA	[14]	§

Regeneron	
Pharmaceuticals,	Inc.	[6]	§

Edmond	J.	Safra	
Foundation	§

Wyeth	Nutrition	[4]	§

$100,000 – 
$249,999

Alzheimer's	Drug	Discovery	
Foundation	[6]	§

Mrs.	William	McCormick	
Blair,	Jr.	[3]

Buffy	Cafritz	[15]	◊	§

Congress	of	Neurological	
Surgeons	[4]	§

Driven	To	Cure,	Inc.	[3]

Eisai	Inc.	§

FUJIFILM	Toyama	Chemical	
Co.,	LTD.	§

The	Grass	Foundation	§

Institut	De	Recherches	
Internationales	Servier	[4]	§

Jayne	Koskinas	Ted	Giovanis	
Foundation	for	Health	and	
Policy

Peter	and	Judy	Kovler	[5]

Lundbeck	[3]	§

Lupus	Research	Alliance	[3]	§

Ann	Lurie	[7]	§

Mr.	and	Mrs.	Joel	S.	 
Marcus	[8]	◊	

Mr.	and	Mrs.	Paul	M.	
Montrone	[21]	◊	§

Dr.	Abner	Louis	Notkins	and	
Susan	Woodward	Notkins	*

Steven	and	Jann	Paul	[3]	§

Samumed	§
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the	Legacy	Society

Gifts	in	Kind

Workplace	Giving
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and	Health	Society
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[#]

*

+

^

◊
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$50,000 – 
$99,999

American	Association	for	
Dental	Research	[6]

Araclon	Biotech,	S.L.	[3] §

Bayer	AG	[6]

Dr.	and	Mrs.	Marijn	
Dekkers	◊

Mrs.	Lily	Safra	◊

Fred	A.	and	Donna	 
Seigel	[2]	◊

Estate	of	Gary	Snoke	[2]	*

$25,000 – 
$49,999

Anonymous

Adaptive	Biotechnologies	[3]

The	Geoffrey	Beene	
Foundation	Alzheimer's	
Initiative	[2]	§

Bharat	Biotech

Colgate-Palmolive	Company

Critical	Path	Institute	 
&	the	Predictive	Safety	
Testing	Consortium	[2]	§

Denali	Therapeutics	Inc.	[2]	§

Elsevier,	Inc.	[2]

Estate	of	Jack	Gramlich	[8]

National	Dairy	Council	[8]	§

Bob	and	Sally	Newcomb	[8]

NGM	Biopharmaceuticals	Inc

Ortho	Clinical	Diagnostics	[3]	§

The	Pew	Charitable	Trusts	[5]	§

Dr.	Paul	Stoffels	and	Ms.	
Katelijne	Bruurs	◊

$10,000 –  
$24,999

Alector	[2]	§

American	Endowment	
Foundation	◊

AMRA	Medical	§

Andrew	&	Lillian	A.	Posey	
Foundation

Association	for	Molecular	
Pathology	§

Berger	Family	
Foundation,	Inc. 
In memory of Daniel Taub

Bioclinica,	Inc.	[11]

BioIVT

Averil	Brent

C2N	Diagnostics,	LLC

CHDI	Foundation

Citigroup	Inc.	[3]

Cleary	Gottlieb	Steen	&	
Hamilton	LLP	[3]

Clovis	Oncology

Cogstate	Ltd	[4]	§

Davis	Polk	&	Wardwell	
LLP	[2]

The	Geaton	&	JoAnn	
DeCesaris	Family	
Foundation,	Inc.	[4] 
In memory of Betty 
DeCesaris

Caroline	M.	Devine

DiamiR	[3]	§

James	H.	and	Christina	W.	
Donovan	[7]

EUROIMMUN	AG	[5]	§

Facebook	donors	[2]	◊

Andrew	and	Michelle	
Feinberg	[4]	§

Friends	of	Cancer	 
Research	[7]	◊

Genmab	A/S

Henry	Schein,	Inc.

Dr.	and	Mrs.	Thomas	R.	
Insel	[2]	◊

Life	Molecular	Imaging	[8]	§

Julie	Bell	Lindsay	[4]

MagQu	Co.,	Ltd.	[3]	§

March	of	Dimes	Birth	
Defects	Foundation	[3]	§

Lawrence	Mayer	[2]	◊

Steve	and	Sherry	 
Mayer	[6]	◊

Mayo	Clinic	[3]

Medtronic,	Inc.	[2]

Meso	Scale	Diagnostics,	
LLC.	§

Martin	J.	Murphy,	Ph.D.,	and	
Ann	Murphy,	Ph.D.	[13]	◊ 
In honor of Mr. and Mrs. Paul 
M. Montrone

Olink	Proteomics	[2]

Paul,	Weiss,	Rifkind,	
Wharton	&	Garrison	LLP	[3] 

PeopleBio,	Inc.	[3]	§

ProMIS	Neurosciences,	Inc.

ProSciento,	Inc.

Radius	Health,	Inc.

Dame	Jillian	Sackler	[16]	◊

Saladax	Biomedical,	Inc.	[2]	§

Jane	M.	Sayer,	Ph.D.	[3]

The	Shiley	Foundation

Gerald	R.	Sigal	and	Ellen	V.	
Sigal,	Ph.D.	[9]	◊

Solomon	H.	 
Snyder,	M.D.	[3]	◊

Nina	K.	Solarz	[9]	◊

SomaLogic,	Inc.	[3]

Russell	W.	Steenberg	and	
Patricia	Colbert	[6]	◊

Robert	J.	Stets,	Jr.

UnitedHealth	Group	
Incorporated	§

The	Richard	H.	Yearick	
Foundation	[4]	◊
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$5,000 –  
$9,999

Anonymous

The	Jeffrey	A.	Abrams	
and	Rosalyn	L.	Abrams	
Charitable	Trust	[2]

American	Diabetes	
Association	[9]

American	Heart	
Association,	Inc.

The	American	Society	of	
Human	Genetics

The	Association	for	
Frontotemporal	
Degeneration	[2]

Bloomberg	Philanthropies

Columbia	University

Crohn's	and	Colitis	
Foundation	of	America,	Inc.

CurePSP

Davis	Family	Charitable	
Fund

Susan	E.	Finley	[3]	◊

Ernesto	I.	Freire,	Ph.D.,	and	
Maria	C.	Freire,	Ph.D.	[7]	◊

Theodore	N.	Giovanis,	
M.B.A.	[2]	◊

Google	Matching	Gifts	
Program	^

Carol-Ann	Harris	[6]

James	W.	Jones	[5] 
In memory of Brenda S. Jones

Leidos	Biomedical	

William	Morley	and	
Caroline	Trahan	[2]	◊ 
In honor of Kyle Trahan

The	Multiple	Myeloma	
Research	Foundation	[2]

Radiological	Society	of	
North	America	[10]

Rosalinde	and	Arthur	
Gilbert	Foundation

The	San	Diego	Foundation	◊

Charles	A.	Sanders,	M.D.,	
and	Ann	E.	Sanders	[22]	◊

Matthew	Scher	and	Barbara	
Lazio	[6]	◊ 
In memory of Barbara L. 
Lazio and Carol Scher

Steven	L.	and	 
Karin	Siegel	[3]	◊ 
In memory of Marvin Baiman

Skadden,	Arps,	Slate,	
Meagher	&	Flom	LLP

Sullivan	&	Cromwell	LLP	[2]

Tulane	University	School	of	
Public	Health	and	Tropical	
Medicine

Elias	A.	Zerhouni,	M.D.,	and	
Nadia	Zerhouni,	M.D.	[6]	◊

$2,500 – 
$4,999

Ronald	and	Barbara	 
Berke	[9]	◊ 
In memory of Jenny Berke

Ralph	H.	and	Karen	K.	
Craft	[2]	◊

Danaher	Corporation	

John	Filson

Roger	Glass,	M.D.,	Ph.D.,	
and	Barbara	Stoll,	M.D.	

W.	Seymour	Holt,	M.D.,	
and	Rheta	Holt	[3]	§

Catherine	Master	[2]	◊ 

In honor of Betsy Parker

Metcor/LSI

Thomas	J.	and	Margot	L.	
Pritzker

PTA	Jankowski	Charitable	
Fund	[4]

Sunny	Raspet	[6]

John	and	Katrina	Rogers	[5] 
In memory of Brenda S. 
Jones

Lenore	R.	Salzman	[3] 
In memory of Norman P. 
Salzman

Society	for	
Immunotherapy	of	 
Cancer	[2]

Thomas	and	Pam	Timbie

Ullmann	Family	
Foundation	[10]	◊

Sara	Lou	Whildin	[6]	◊

Steve	and	Chris	Wilsey	[10]

$1,000 –  
$2,499

Anonymous	(4)	◊

John	and	Sandra	Atkins	[2] 
In honor of Charles A. 
Sanders, M.D. and Ann E. 
Sanders

Dr.	Nadarajah	
Balasubramanian	[2]	◊

Dr.	and	Mrs.	James	E.	 
Balow	[5] 
In honor of James, Kim, Jeff, 
Jill, Gene and Alvina Balow 
and Caroline Capoccia

Robert	Balthaser	and	
Ricardo	C.	Araneda,	 
Ph.D.	[2]	◊

Frederick	C.	and	Rebecca	B.	
Becker	[3]

Berger	Family	Foundation,	
Inc. 
In honor of Justin Taylor, M.D.

Wayne	and	Lea	Berman

Zachary	T.	Bloomgarden,	
Ph.D.,	and	Kathy	F.	
Bloomgarden,	Ph.D.	[10]	◊

Marc	and	Debbie	
Breslawsky	[2]

Charles	Cerf	and	Cynthia	E.	
Dunbar,	M.D.	[2]	◊

Kenneth	J.	Chang	and	Julia	
Espel	[3]	◊

Children's	National	Health	
System

Jeffrey	Chow	^

Jamie	N.	Cooper	[4] 
In memory of Sara Elizabeth 
Cooper

Ryan	Cox	[2]

Daniel	Cunningham	and	
Mary	Hennessey	[5]

Emergent	BioSolutions

Alicia	Emerson	[2] 
In memory of Scott Emerson

James	M.	Felser,	M.D.	[8]

James	and	Karen	Gavic	[9]	◊

Stanley	and	Eve	Geller	[2] 
In memory of Norman P. 
Salzman

Genomic	Health,	Inc.

Leonard	M.	and	Cynthia	A.	
Glassman	◊

Todd	and	Eileen	Grams	[2]

Margaret	Grieve	[6]

Kay	A.	Hart	[3]	◊

Chris	and	Laura	C.	
Hazzard	[10] 

In memory of Richard Curtin

Paul	Heider	[3]	◊

Dr.	and	Mrs.	Paul	L.	
Herrling	[5]	◊

Hewlett	Packard	
Enterprise	^

Eric	Hirschhorn	and	Leah	
Wortham	[8]

Jonathan	Howard	◊	^

Harold	Huston	[4] ◊ 

In honor of Laura Huston 
and Steve Winkler

Indiana	University	School	
of	Medicine

IQ	Solutions	[9]

The	Janklow	Family	[2]	◊

Joseph	Gawler's	Sons,	LLC

Douglas	M.	and	Lynn	C.	
Klock	◊

Kevin	and	Teresa	Klock	[4]	◊ 
In memory of Fred and 
Helen Balding

16  / fnih.org/annualreport

Research,	Inc.	[2]



Ronald	L.	Krall,	M.D.,	and	
Susan	J.	Krall	[7]	◊

Jeremy	Krasner	[2]	◊

Brian	Ladd	[2]	◊

Ann	Lemmon	[3]	◊

Howard	H.	and	Jacqueline	
K.	Levine	[8]

Jonathan	D.	Levine	[2] 
In memory of Stephen J. 
Solarz

Edison	T.	Liu,	M.D.,	Ph.D.,	
and	Margaret	B.	Liu

Margaret	and	James	
Malaro	[2]

Marriott	International,	
Inc.	[2]

John	and	Stacy	Martin	◊

Raymond	Michael	[3]	◊

Nabil	A.	Moufarrej,	 
M.D.	[3]	◊ 

Mr.	Mehdi	Nafissi	and	 
Dr.	Ann	F.	Welton	[11]

Donna	Nichols	[9]

Novalis	LifeSciences	LLC

Carmine	L.	Novembre,	
M.P.H.

Omega	World	Travel	
Inc.	[4]

Gilbert	S.	Omenn,	M.D.,	
Ph.D.,	and	Martha	A.	
Darling	[8]	◊

OncoImmune,	Inc.

Susanne	N.	O'Neill	[3]

Christine	Owens	[2]	◊

Ralph	H.	Padgett	◊

Farhan	Panthaki	[2]	◊

Adrian	Doris	Pearsall	
Family	Foundation	◊

Mr.	and	Mrs.	Stephen	
Peth	[10]	◊

Robert	and	Marjorie	
Rosenberg	[6]	◊

Robert	J.	Rothstein

Richard	I.	and	Anastasia	
Smith	[6]	◊

Sobi,	Inc.	[2]

Spectrum	Science

Andrew	and	Elyse	
Steinhaus	[3]

SunTrust	Banks,	Inc.	[8]

Brian	Szmyd	[4]	◊	^

Samuel	O.	Thier,	M.D.,	
and	Paula	Thier	[13]	◊

Meredith	Upton	[3]

Jon	and	Kristin	Vaver	[11]	◊

Marica	and	Jan	Vilcek	◊

Richard	E.	Waldhorn,	
M.D.,	and	The	Honorable	
Jamie	S.	Waldhorn 
In honor of Roger I. Glass

Stewart	K.	Wilson	[7]	◊ 
In memory of Blaise Ribet, 
Christina Wilson, Beulah 
Wilson and Allan Wilson

Wolk	Family	Fund	◊

Richard	G.	Wyatt,	M.D.,	
and	Linda	S.	Wyatt,	 
Ph.D.	[4]	◊

Lucas	and	Katrina	Yun-
Nikolac	[5]	◊

$500 – 
$999

Anonymous	(3)	◊

Dr.	and	Mrs.	Duane	F.	
Alexander

Stephen	and	Sharon	
Alpert	[2]	◊

Apple	Inc.	[2]	◊	^

Jill	H.	Barr	[10] 
In memory of John L. Barr

Cassandra	Belair	◊

James	K.	and	Deborah	M.	
Bieging	[2]	◊

Wolf	and	Lynn	Blitzer	◊

Robert	Bollinger,	M.D.

Dan	Balliet	and	Jan	
Carlson	[10]	◊

Consumer	Healthcare	
Products	Association

Drs.	Paul	J.	and	Faith	B.	
Davis	◊

Roger	Detels,	M.D.

eBay,	Inc.	^

William	and	Margaret	
Farrington	◊

Nicholas	M.	and	Jacqueline	
E.	Ferriter	[5]

Jeffrey	and	Marilyn	 
Finn	[3]	◊

Keith	Gendler	[3]	◊

Gene	and	Esther	 
Gorman	[4]

Randall	and	Holly	Griffin	[2] 
In memory of Brian Griffin

Ken	and	Yvette	Guidry	[12]

Louise	Hartung

Healthy	Directions	LLC	[2]

Henry	L.	Hecht	[2] 
In honor of Stuart Yuspa

Kristi	Helgen	◊ 
In honor of Brigit Helgen

Donald	Hill	and	Carolyn	
Ross	[2]

Susan	C.	Horowitz	[4]	◊ 
In memory of Arthur G. 
Horowitz

Hubble	Charitable	Fund	◊

Intel	Corporation	[2]	^

International	Health	Care	
Co-op	Union

James	F.	and	Gudrun	
Jeffrey	[3]

Richard	Jonas	and	
Katherine	Vernot-Jonas	[11]	◊

Howard	G.	and	Frances	Y.	
Jones	◊

Michael	M.	Kaback,	M.D.	[3]

Charles	E.	Kaufman	 
Medical	Fund	[7]

Dr.	and	Mrs.	Gary	J.	Kelloff

Joseph	C.	Kolars,	M.D.

Bruce	H.	and	Sarah	Lee

Dr.	and	Mrs.	Lewis	A.	
Lipsitz	[2]	◊

Thomas	A.	and	Nancy	I.	
Lusk	[2]	

Michelle	Martin	[2]	◊

Massachusetts	General	
Hospital

Glenn	McAvoy	◊

The	Honorable	Matthew	
McHugh	[3]

Donna	McKelvey	[2]

Ari	and	Abbey	Meltzer	[4]	◊

Reverend	and	Mrs.	Robert	
H.	Naylor

Netflix	[3]	◊	^

Sarah	Palamara	◊

Marilyn	H.	Paul	[3] 

In memory of William E. Paul

Robert	and	Paula	 
Petterson	[4]	◊

PNC	Foundation

Eric	F.	Polhamus	[3]	◊

Khaled	Ramadan	◊ 

In memory of Magda  
Abo-Zena

James	and	Lisa	Reinish	§ 
In memory of Shelby B. Reinish

The	Relias	Family	[4]

Johng	S.	Rhim,	M.D.	[7]

James	and	Lora	 
Rodenberg	[9]

Walter	G.	Rostykus	and	
Catherine	Elliott-Rostykus	[2]	^

Stanley	O.	Roth	[5]

James	M.	Sedgwick	◊

Lorene	Steinberg	[2] 
In memory of Steven Steinberg

Suresh	and	Feroza	
Subramani	◊

Dr.	Ann	K.	Syrdal	[3]	◊

Christopher	A.	and	Elizabeth	
Thoma	[3]	◊	^ 
In memory of Oberon 
Christopher Thoma

William,	Zani	and	Aycen	
Tolentino	[10]	◊

Robert	C.	Watson	and	Debra	
D.	Petersen	[8]	◊

Thomas	E.	Wellems,	M.D.,	
Ph.D.	◊

Theodore	and	Katherine	
Wells	[2]	◊

Wiley	Rein	LLP	[3]	◊

Steven	K.	Wong	[6]	◊

Dr.	Stuart	H.	Yuspa	and	 
Eleanor	H.	Yuspa	[9]
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$250 – 
$499

Anonymous	(3)

Annette	and	David	
Abrams	[2]

Jayne	Abshire	[9]

The	Air	Products	
Foundation	^

Amazon	Smile	
Foundation	[5]

Jeffrey	D.	and	Ann	
Anderson	[2] 
In memory of Gregory B. 
Fager

Patricia	A.	Bay

Jane	V.	Beard 
In memory of Robert E. 
Futrell

Ann	Beck	[11]

Joan	Beck	[8]

Paula	R.	Carbone

Joonhao	Chuah

Edward	G.	Conture,	Ph.D.

Martin	J.	Corso,	M.D.	[6]

Rosemary	Dawicki	[2]

Larry	Day	[3]

Jeffrey	J.	Doenges	[4]

Shauna	Ensrud

Michael	D.	and	Sarah	H.	
Erickson	[2]

Arlene	L.	Feit	[6] 
In memory of David M. Feit

Joseph	N.	and	Michie	
Flanz	[3]

The	Foundation	To	Advance	
Clinical	Trials

Laren	Friedman	[5] 

Jason	and	Gloria	Garver	[12]

Thomas	Gasparini	[2]

Margaret	Gavin	[3]

Michael	Geczik

Martin	Gellert,	Ph.D.	[2]

Randy	K.	Glantz	and	Binaife	
A.	Davar

Drs.	David	Golan	and	Laura	
Green

Meredith	Grams	[2]

Mary	Greer	[2]

Gerald	Haley	[2]

Alison	Harvey

Eric	J.	and	Susan	Hatch	[2]

Willard	Hillegeist	[4] 

In honor of Julie Bell Lindsay

Todd	Hillman	[6]	^

Eva	C.	Holtz	[9]

James	Horton,	M.D.	[5]

Igor	Ivanitskiy	and	
Alexandra	Doucletskaia

Stephanie	L.	James,	Ph.D.	[8]

Samantha	Kaplan	[6]

Paul	and	Nancy	Kurland	[3]

John	Langford

John	Larabee

Aleah	Laxton	^ 
In honor of Bo Cooper

Manassas	Gap	Woman's	
Club	[13]

Anne	Alexander	Marshall,	
Ph.D.,	and	Davis	Marshall	[14]

Andrew	K.	and	Katie	M.	
McAllister	[2]

Microsoft	Corporation	[3]	^

Jorge	Morazzani	[5]

Jonathan	Moskow	[2]	^

Nicole	Nebinski	[2] 

In memory of Stan C. Nebinski

Benjamin	S.	and	Elizabeth	F.	
Neufeld,	Ph.D.	[3]

Susan	Oldfield

Betty	Paugh 
In honor of Julie Bell Lindsay

Marshall	and	Kathy	G.	
Peterson	[3]

William	J.	Price	[9]

Susan	Pyatetsky

Cheryl	M.	Rakestraw	[3] 

In memory of Roger S. 
Overton

Red	Hat	Corporation

Diana	Robinson	[3]

Sidney	Rosenzweig	[5]

Janice	W.	Rutherford	[4]

Donna	Schader

Darren	Schneider	[4]

Dr.	and	Mrs.	George	
Schneider	[9]

Charles	R.	Simrell,	M.D.	[2]

Barbara	Smeltzer	[2]	^

Bonita	Stanton,	M.D.

Kimberly	Still	[6]

Suncor	Energy

William	Sundelacruz

Anthony	Tassone	[6]	^

Tuan	Tran	[2]

Nathaniel	Walker	and	
Tracy	Towsley	Walker

Ingrid	Wiley	[10]

Gregory	Winkelman	[2]	^

Julie	and	Howard	 
Wolf-Rodda	[12]

Joyce	A.	Yarington	[15] 

In memory of Martha 
Maddox

Joel	Yesley	[11]

Daniel	Zhao	[2]
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REVENUE AND SUPPORT 2018 2017

Contributions 	$58,261,723	 $58,518,484

Grants 	116,338	 381,969

Administrative	fee 	64,723	 111,660

Transfers	from	NIH* 	2,000,000	 1,110,000

Investment	income 	917,698	 	2,321,843	

In-kind	contributions 	256,859	 1,490,818

Donated	services 60,000 39,000

Fundraising	event 	368,156	 324,700

Total revenue and support $62,045,497 $64,298,474 

EXPENSES AND CHANGES  
IN NET ASSETS 2018 2017

Program services

Fellowships	and	training	programs $1,074,653	 $958,145

Memorials,	awards	and	events 486,093 813,509

Capital	projects 	852,380	 66,782

Research	programs 	34,264,962	 49,897,652

Total program services $36,678,088 $51,736,088

Supporting services

Management	and	general $5,436,683	 	$4,864,695	

Fundraising 	515,538	 438,402

Total supporting services $5,952,221  $5,303,097 

Total expenses $42,630,309 $57,039,185  

Change	in	net	assets	 $19,415,188	 $7,259,289	

Net	assets	beginning	of	year 	110,487,619	 103,228,330

Net assets at end of year $129,902,807 $110,487,619

FINANCIAL HIGHLIGHTS

80.3%
Research	Partnerships

14%
Management	and	 
Fundraising

5.7%
Education	 
and	Events

2018 EXPENSES

/   19 

* Reflects Transfers from NIH for 2018 and 2019 Federal Government Fiscal Years.
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BOARD OF 
DIRECTORS
AS OF DECEMBER 2018

OFFICERS
Steven M. Paul, M.D.
CHAIRMAN

Maria C. Freire, Ph.D.
PRESIDENT AND EXECUTIVE DIRECTOR

Mrs. William McCormick  
Blair, Jr.
SECRETARY

ELECTED DIRECTORS
Kathy Bloomgarden, Ph.D.

Buffy Cafritz

Marijn Dekkers, Ph.D.

James H. Donovan

Paul L. Herrling, Ph.D.

Thomas R. Insel, M.D.

Judy Lansing Kovler, Ph.D.

Ronald L. Krall, M.D.

Solomon H. Snyder, M.D.
VICE CHAIRMAN

Steven C. Mayer
TREASURER

Freda C. Lewis-Hall, M.D., DFAPA

Edison T. Liu, M.D., Ph.D.

Joel S. Marcus

Paul M. Montrone, Ph.D.

Jillian Sackler, D.B.E.

Lily Safra

Charles A. Sanders, M.D. 

Fred Seigel

Ellen V. Sigal, Ph.D.

Nina K. Solarz

Russell W. Steenberg

Paul Stoffels, M.D.

Samuel O. Thier, M.D.

EX OFFICIO
Francis S. Collins, M.D., Ph.D.

Scott Gottlieb, M.D.

DIRECTORS EMERITUS
Paul Berg, Ph.D.

Sherry Lansing

The Honorable 
John Edward Porter

HONORARY DIRECTORS
Ann Lurie

Patrick C. Walsh, M.D. 
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Phone: 
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