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A Message from John Alahouzos
Chairman 

Dear Friends,
 It is with great pride that I submit to you the Diabetes Research & Wellness Foundation® (DRWF) Annual Report 
for 2007.  I share this pride with you and all of our friends who have so generously supported our mission to put an 
end to diabetes.
 I am proud to report we are fast approaching the day when we can provide the world a safe and abundant source 
of islet cells for transplanting into patients to make them free from the need for insulin shots.  The Diabetes Research 
& Wellness Foundation Islet Resource Facility is at full capacity, and Dr. Bernhard Hering and his Spring Point Project 
team is working hard to achieve the goal of doing the first transplants into humans in September 2009.
 This is great news and would not have been possible without the collaboration of our worldwide Diabetes 
Wellness Network™, the Diabetes Research & Wellness Foundation (US), the Diabetes Research & Wellness Foundation 
(UK), and the Association pour la Recherche sur le Diabète (France).  During the calendar year 2007, our international 
network expanded by two with the incorporation of the Insamlingsstiftelsen Diabetes Wellness Network Sverige 
(Sweden) and the Diabetes Hils — und Forschungsfond Deutschaland (DHFD) (Germany).
 I note with pride that DRWF received the Four Star Rating rating from CHARITY NAVIGATOR for the year 2007.  
This is the second consecutive year we have been given this prestigious award and DRWF is one of a few diabetes 
charities to be so recognized.  4-star rating means that the foundation exceeds industry standards and outperforms 
most charities in its cause.   We are most grateful for the trust you bestow on us with your support, and we will always 
strive to be good stewards of your generous gifts.
 As you read this Annual Report for 2007, you will note updates on Dr. Gordon Weir’s islet encapsulation research 
at the Joslin Diabetes Center and Dr. Daniel Finkelstein’s diabetes retinopathy work at the Wilmer Eye Institute of The 
Johns Hopkins University.  You will also read about our self-management educational and assistance programs like 
the “Diabetes Wellness News, ” the Diabetes Hotline, and the Diabetes Necklace program.  Be very proud, because 
without our many friends and supporters, like you, we could not have accomplished so much.
 I thank each and every one of our generous supporters and applaud the tireless efforts of DRWF’s Volunteer 
President, W. Michael Gretschel; the Board of Directors, the Medical Advisory Board, and the dedicated staff and 
volunteers of the Diabetes Research & Wellness Foundation.  
 I promise you that DRWF will continue its hard work and unselfish dedication to people with diabetes by 
continuing to fund promising diabetes research and helping patients stay healthy until THE CURE is found.  Thank  
you for your faith and support.

      John Alahouzos, Jr.
      Chairman, DRWF Board of Directors

I hope you will 

be inspired  
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management 
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programs 

that you  

helped make 

possible.
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A Message from Michael Gretschel
Volunteer President

A Fierce Urgency of Now! 
Dear Friends of Diabetes Research,
 These famous words from Dr. Martin Luther King, Jr. address the long overdue freedoms denied African 
Americans.
 Freedom is a word not often associated with disease or medicine.  But let me challenge you with a new way  
of thinking about science and social justice.
 President John F. Kennedy told the American people and the entire world that the United States would not  
allow the Soviets to be the first to claim outer space for their own.
 President Kennedy simply declared we would beat the Russians to the Moon and beyond.  His words of 
declaration and confidence inspired the nation to do the unbelievable.
 At one point over 500,000 Americans were employed in the Space program.  And a new scope of technology  
and invention opened to the entire world.  Everything from Tang orange drink to the Internet is a direct result of  
space exploration.
 Today, I believe we have an opportunity to gain a victory over disease by declaring  diabetes has done its   
worst. . . taken too many children. . . too many young parents, and too many elderly into its unrelenting grip.
 We have a “fierce urgency for a diabetes cure.”
 No more funding of endless, unguided, unrelated minor investigations.  No more funding of new extraneous 
buildings built for the purpose of recognizing egocentric donors.  No more theoretical models with projected  
outcomes in the next century.
 Today we need to dedicate ourselves to programs that can lead to diabetes cures within this decade.
 There are risks for certain.  And we are willing to risk our future for an urgently needed victory.
 I believe our collaboration with the University of Minnesota and Spring Point Project is the short-term answer.   
It may not be the ultimate answer, but it is the best opportunity to solve the consequences of low and high blood 
sugar swings that inevitably take lives, limbs and eyesight.
 I thank you for believing in our bold determination to cure diabetes.  Our efforts are on track and we are 
meeting and exceeding milestones to the cure.  By third quarter 2009 we will be transplanting pig islets into   
human patients.
 We could not be where we are without your support.
      Thank you, thank you,

        
      W. Michael Gretschel
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Without  

question, the  

more the 

person with 

diabetes  

knows about  

his  or her 

condition,

the better

will be the 

outcome; 

good care 

and good  

results come 

from good  

information.

Dear Friends,
 Another year to ask, “What has this past year wrought?”  Inhaled insulin came and went, and I detect few  
regrets despite its miniature promise. 
 My diabetes news antenna picks up little of ground-shaking promise.  My general impression is that steady  
progress is being made, particularly in the availability and use of blood glucose monitoring systems.
 Like everything else in medicine, cost is a dominant issue.  And now when most insurance companies are   
reimbursing for the self-monitoring system, their adoption is increasing.  I was unable to find any specific reports on 
general population adoption, but I do know that the percentage went up markedly since the insurance companies 
were mandated to include this benefit.
 There are at least 25 different commercial products available that vary in their ease-of-use, sturdiness,  
reliability and — of course — cost again.  My advisory is that the type is not nearly as important as being confident  
and proficient in the use of any of them.
 The technology is improving regularly with implanted devices, continual recording machines, and others that 
utilize skin moisture instead of blood.  These are constantly under review and improvement — like the music  
electronic industry waits for tomorrow’s edition.
 My experience with diabetes monitoring probably started with my experience as the camp doctor at Camp Firefly 
in Pennsylvania when I was still in medical school in the 1950s.  Almost all of our patients were kids with Type 1 — 
very brittle.  We relied mostly on urine tests for assessment.  I recall doing weekly blood sugar exams.  
 This of course has changed dramatically in the last 50 years as Type 1 patients are advised to check their blood 
sugar at least three times daily, and Type 2 once or twice per day.  Of course the advisories are not as important as 
the adherence to the advice.  Numerous surveys reveal a wide range in patients’ compliance, like the advice which 
a friend told me once after my wife became unexpectedly pregnant: “You know the contraceptives don’t work if you 
keep them on the table.”
 The same goes for diabetes monitoring.  It must be done if it is to have any value.  Without question, the more 
the person with diabetes knows about his or her condition, the better will be the outcome; good care and good results 
come from good information.
 So this probably has been a good year for diabetes. . . if the person with it knows more than they did   
last year.
 The DRWF works constantly to improve these communications both directly through its news services, as well  
as through its support for the CDEs — who I happen to feel are vital for good diabetes care.  Please continue to 
support the important work of the DRWF.
     Best in health, 

     
     Walter M. Bortz II, MD
     Chairmen, Medical Advisory Board
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Goals of the Islet 
Transplantation Program
• Find a source of insulin-producing cells to   
 supply all those in need    
• Protect transplanted islets from immune   
 destruction

Introduction      
As described in last year’s report, clinical islet transplantation is going 
through a frustrating period.  One of the main disappointments has been 
that the transplants usually fail within a period of months to a few years.  
Moreover, there have been problems with collagenase preparations and a 
variety of other challenges that have slowed the field considerably.  In Boston, 
Dr. James Markmann is now running the Harvard human islet laboratory at 
Massachusetts General Hospital.  We have worked closely with him to provide 
equipment and one of our key staff members.  High quality islet preparations 
are now being produced, and Dr. Markmann plans to restart the Harvard-wide 
transplant program.  

At the Joslin Diabetes Center, we are now focusing our attention on the 
preclinical work that must be done to make islet transplantation succeed.   
Our highest priority is to find a better source of insulin-producing cells 
because there are not nearly enough cadaver donors to meet the demand 
of all who could benefit from islet transplantation.  The team of Drs. Weir, 
Bonner-Weir, and Sharma continue to pursue this goal on several fronts,  
often in collaboration with scientists in different parts of the world.  In 
addition, we continue our work on protection of islets by immunobarriers.

A. Alternative Sources of Insulin-Producing Cells 
1. Pancreatic precursor cells can make new islets.   
This has been an important research focus for our laboratory and Dr. Susan 
Bonner-Weir is acknowledged as the champion of this hypothesis.  This work 
is crucial for our hopes that this process of regeneration will be used for beta 
cell replenishment for people with Type 1 diabetes.  With her recent basic 
molecular work on lineage tracing, Dr. Bonner-Weir has now convincingly 
showed that pancreatic duct cells are the source of new islets after birth. 

A most recent focus has been on working out ways to accelerate the 
maturation of immature precursor cells to become fully developed beta 
cells.  The team is greatly helped by Dr. Arun Sharma of our section who 
discovered MafA, the important new transcription factor, which is important 
for the control of the insulin gene and beta cell development.  In the past few 
months, Dr. Susan Bonner-Weir and Dr. Sharma have been able to use viral 
transduction experiments to show that MafA can speed up the development 
of cells to the final stage of beta cell maturation.  In addition, they have 
discovered a number of other maneuvers that seem likely to be very 
important for promoting the development of human embryonic stem cells.

2. Regeneration of transplanted islets.  Dr. Weir is leading 
a project examining the development of new beta cells in a transplant 
site.  We have found that when human islets are transplanted into 
immunocompromised mice, their replication is markedly increased to a level 
ten times that found in the normal pancreas.  This gives great hope that there 
is a mechanism for replication that can be unleashed with the proper growth 
and stimulation factors.  In addition to this pathway, the grafts of human 
beta cells contain duct cells that have the capacity to turn into beta cells.  We 
have been able to use immunostaining for a key transcription factor called 
Sox9 to identify new beta cells developing from the duct cells contained 
in the graft site.  We feel this is an important discovery that will provide 
fundamental insights into the regeneration process and open the way to 
develop new drugs that will be successful not only in a transplant site but in 
the native pancreas.

3. Making new beta cells from liver.  Dr. Weir is working 
closely with a research fellow, Dr. Masaki Nagaya, to determine whether 
cells from the liver can be transdifferentiated to become beta cells that can 
then be used for transplantation.  The promising cells being worked on are 
intrahepatic biliary epithelial cells.  It has been possible to isolate these from 
mice and turn them into cells that can make and secrete insulin and show 
many of the markers found in mature beta cells.  They have not reached the 
point of full beta cell maturity but the potential appears to be there.  What 
is attractive about this approach is that it would be possible to biopsy tissue 
from human liver, isolate these cells, expand them in culture, and then force 
them to differentiate into beta cells.  This would allow people with diabetes 
to use their own cells for a transplant.  It would still be necessary to protect 
these cells from autoimmunity, but there would not be a problem with 
allorejection.

4. Working with the Harvard Stem Cell Institute.   
Dr. Weir is the head of the Diabetes Working Group (DWG) of the Harvard 
Stem Cell Institute (HSCI).  The DWG is working on two main projects.   
The first is concerned with human embryonic stem cells and is being led 
by Dr. Douglas Melton.  There is great recent excitement about human 
embryonic stem cells now that the company NovoCell in California has been 
able to show that transplanted precursor cells derived from human embryonic 
stem cells can turn into truly mature beta cells.  Dr. Melton has 
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generated similar precursor cells and appears to have the same success with 
transplantation.  Because of our experience with transplantation, we are 
working with Dr. Melton to perform similar transplants with the opportunity 
to better characterize the potential clinical utility of these cells and to find 
ways to eliminate the malignant potential (teratoma formation) of precursor 
cells with cell selection techniques.  Another exciting aspect of this developing 
project is to place these cells into immunoprotective capsules to see if this 
environment fosters development and protects the resultant islet cells from 
immune killing.

The second HSCI project is focused on beta cell replication.  The approach is 
to use high throughput screening of hundreds of compounds to identify those 
able to expand existing beta cells.  Since the last project report considerable 
progress has been made.  After a great deal of work to set up the system, we 
now are obtaining human islets from Dr. Markmann at Massachusetts General 
Hospital and we are very close to obtaining results from the screening.  This 
part of the project is now funded by the Juvenile Diabetes Foundation, even 
though it is still considered part of the HSCI. 

5. Pigs as a source of islet tissue.  The possibility of using 
pig cells for transplantation has been overshadowed by stem cells, but it 
continues to be a potentially important source of insulin-producing cells 
as a backup strategy.  Dr. Weir is collaborating with Dr. David Sachs of 
Massachusetts General Hospital who has a novel approach to transplantation 
and the induction of tolerance in pigs.  It turns out that if a graft is previously 
vascularized before being transplanted, it is much easier to induce tolerance.  
We have also been working on a project with Dr. Taylor Wang of Vanderbilt 
University concerned with the transplantation of encapsulated islets into 
dogs.  The first phase was to use our pig islets generated at Joslin.  This had 
limited success and the project then moved to the transplantation of human 
islets encapsulated into dogs.  There seems to be some benefit from these 
transplants, but the data are still being evaluated so we do not have the final 
results.  

B. Protection of Islets from Immune Destruction 
Dr. Weir has been working on the problem of immunobarrier protection 
of islets for about fifteen years.  Considerable progress has been made in 
obtaining complete protection in rodents from autoimmunity, allorejection 
and even xenorejection.  The challenge now is to move this research into large 
animals.  Progress in the past year has led to very exciting results in creating 
islet cell clusters — smaller than islets — that allow better oxygen delivery and 
packing density.  This phase of the work is now complete and it is now clear 
that small clusters of islet cells work better than normal size isolated islets in 
curing diabetes in a transplant situation.  Not only are they more efficient, 
but also they release fewer triggers for the immune response.  We think it 
likely that these findings will lead to a fundamental change in how the field 
approaches the use of immunobarriers.

We have also teamed up with Dr. Langer who is regarded as the world’s most 

-outstanding individual in bioengineering.  Our contribution is our expertise 
and experience with islet biology.  The project is well underway and we have 
had very profitable meetings between our scientists at Joslin and the team 
at MIT.  Because the problem of immune attack continues to be remarkably 
challenging, we feel that this work on immunobarrier protection continues 
to be of great importance and we are very pleased to be part of this joint 
endeavor.

C. Presentations     
The work of our group has been very visible.  In the past year, Dr. Weir has 
delivered lectures in Tel Aviv (Berrie Symposium), Minneapolis (Transplant 
Societies), Los Angeles (Levine Symposium), Brussels, and San Francisco 
(American Diabetes Association).  Dr. Bonner-Weir has presented her work in 
Los Angeles, Toronto, London, Chicago, Brussels, Helsinki, New Zealand, and 
France.

Gordon C. Weir, MD
Diabetes Research & Wellness Foundation Chair 

Professor of Medicine at Harvard Medical School

Head, Section of Islet Transplantation and  
Cell Biology, Joslin Diabetes Center

Dr. Weir is Head of the Section on Islet Transplantation and Cell Biology 
and holds the Diabetes Research and Wellness Foundation Chair at Joslin. 
He is also a Professor of Medicine at Harvard Medical School and serves 
as the Director of the Clinical Islet Transplantation Program at Harvard, 
a cooperative effort among Joslin, Beth Israel Deaconess Medical Center, 
Massachusetts General Hospital and Brigham and Women’s Hospital.  He also 
leads the Diabetes Working Group of the Harvard Stem Cell Institute.
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Islet cell replacement in diabetic patients promises to cure diabetes in 
its entirety, eliminating complications and improving quality of life.  The 
potential to transplant islets isolated from the pancreas has improved 
substantially after an acceptable immunosuppression regime, the so-called 
“Edmonton Protocol”, was developed in 2000.  Today, successful islet cell 
transplants are performed at more than 35 institutions worldwide.  The 
Diabetes Institute for Immunology and Transplantation at the University 
of Minnesota was the first to achieve consistent diabetes reversal using 
transplantation of islets from a single donor (so-called marginal-dose islet 
transplantation).  The first University of Minnesota islet transplant recipient 
celebrated her seventh year of insulin independence in October 2007 after 
a single-donor islet transplantation.  “Replacing pancreatic islets is the only 
way to restore normal blood glucose levels and insulin independence,” says 
David Sutherland, MD, PhD, Head of the University of Minnesota’s Division 
of Transplantation and Director of the Diabetes Institute for Immunology and 
Transplantation, and widely regarded as the world’s pioneer of pancreas 
and islet transplantation.  Final clinical trials in human islet transplantation 
are ongoing with much success and the procedure is on its way to becoming 
approved as a practice of medicine by the FDA.  

But, the widespread applicability of these islet-replacement therapies suffers 
from the limited supply of donor tissue.  To solve this, researchers considered 
using islets from another animal — pigs. 

Research conducted by Dr. Bernhard Hering, Scientific Director and Director 
of Islet Transplantation at the Diabetes Institute for Immunology and 
Transplantation, and his colleagues resulted in a landmark achievement 
on the path to a cure: they reported that pig islet transplantation reverses 
diabetes for more than 6 months in diabetic monkeys, who were no longer 
dependent on insulin after transplantation.  This research proved the concept 
that pig islet transplantation works in monkeys-one step from human 
application.

What is being done now?    
To move this research breakthrough towards a clinical applicability, work has 
continued to refine a safe immunosuppression regime.  Bernhard Hering and 
his group at the University of Minnesota have launched a fast-track project 

to refine and reduce the immunotherapy needed to prevent rejection of 
transplanted pig islets. 

Second, attention is given to the supply of pigs to serve as pancreas 
donors from which islets are to be isolated.  Pigs need to be of high-health 
“medical-grade” status so as to avoid potential disease transmission upon 
transplantation in patients.  This requires special biosecure facilities in  
which such pigs are raised.  Spring Point Project has been established as  
a nonprofit organization to build and operate biosecure facilities to raise 
these high-health pigs.

To make this possible, business executives and leading scientists have joined 
forces, capitalizing on their complementary expertise to make the cure a 
reality. In partnership between the Diabetes Institute and Spring Point Project, 
the two initiatives-perfecting the scientific breakthrough and producing high-
health pigs-proceed on a parallel track.  The goal is to have suitable donor 
pigs available by the time the scientists have refined the immunosuppression 
to a point that makes it safe for use in patients.  “We’ve assembled a highly 
committed, motivated, passionate, experienced group of people with the 
talent and the resources to see this project through,” said Thomas Cartier, 
Founder and Chairman of the Board of Directors of Spring Point Project.  
“With Dr. Hering’s breakthrough science and Spring Point’s relentless pursuit 
of the supply source, we are moving from hope to a cure. We have slightly 
more than one year to go before Phase I clinical trials can begin.  I don’t 
make this claim lightly. We are also most grateful to the Diabetes Research 
and Wellness Foundation for their generous donation to the construction and 
operations of this state-of-the-art animal facility.”

Spring Point Project is a Minnesota nonprofit corporation whose mission is 
“to expedite the widespread availability of islet tissue for diabetes care by 
developing premier source pigs for islet xenotransplantation.”  The work is 
done in partnership with the University of Minnesota’s Diabetes Institute for 
Immunology and Transplantation, where the preclinical research is conducted 
and the first clinical trials are foreseen.  In parallel with this work, Spring 
Point Project has the task to supply suitable pigs, from which islet tissue is 
isolated, at the time clinical trials are to commence.  

Spring Point Project was founded in late 2004 by a group of passionate 
individuals, most of them being affected by diabetes either personally or 

Imagine the Cure for Diabetes                                                                                                                                                   

Current diabetes treatments attempt to regulate blood glucose levels via insulin administration. Transplantation of 
insulin-producing islet cells from the pancreas offer a biological means to normalize blood glucose levels without 
constant monitoring — a cure. 
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Bernhard Hering, M.D.
Professor of Surgery

 Eunice L. Dwan Diabetes Research Chair
Director, Islet Transplantation

Scientific Director, 
Diabetes Institute for Immunology and Transplantation

Co-founder of Spring Point

in their immediate family, to provide this crucial supply chain.  This unprecedented strategy 
highlights the confidence in the research being accomplished at the University of Minnesota’s 
Diabetes Institute for Immunology and Transplantation, and the passion held by the founders of 
Spring Point Project that the cure for diabetes must be achieved in years, not decades  
        

During 2007, Spring Point Project achieved a number of 
milestones and highlights:
We completed the task of staffing at the animal facility by securing animal care takers and a 
veterinary technician, and attracted Mack Traynor to our senior staff to serve as CFO.

In collaboration with Ryan Companies, Minneapolis, the construction of the source animal 
facility was completed on time, and also below budget, in February of 2007!  This milestone in 
our history was celebrated by a grand opening ceremony, well attended by DRWF leaders, and 
highlighted by a speech by Melissa Johnson, the executive director of the President’s Council on 
Physical Fitness and Sports.  A DRWF grant totaling $6.2 million made construction of the facility 
possible.  To recognize this, the facility has been named the “Diabetes Research and Wellness Islet 
Resource Facility, home of Spring Point Project”.

Immediately after the grand opening ceremony we started the population of the new facility 
with so-called “designated pathogen-free” (medical-grade) animals.  Piglets were brought in via 
caesarian section from Spring Point Project’s progenitor stock that were raised in collaboration 
with the Hutterian Brethren Riverside Colony in eastern South Dakota.  This population process 
continued throughout 2007.  Subsequently, the internal breeding program was able to commence 
on track to produce the first members of the second generation of animals in April/May of 2008.  
Animals in this second generation are suitable to serve as donors for clinical transplantation.

In 2007, Spring Point Project established a Master Research Collaboration Agreement with the 
University of Minnesota describing the partnership with the university in bringing pig islet cell 
transplantation towards clinical trials and subsequently to a broadly available procedure at 
affordable costs.  As part of this partnership Spring Point Project sponsored research at the 
University of Minnesota to screen for animals incapable of transmitting certain viruses to humans.  

In September 2007, the Joint Transplant Conference was held in Minneapolis under chairmanship 
of Bernhard Hering.  At the occasion of this conference — attended by about 500 scientists — 
Spring Point Project hosted a reception for all its supporters, which was a great success.  Some 
of our colleagues in transplantation science were at this reception-and gave presentations to 
endorse our work. Also, board members of the international family of DRWF foundations came 
to Minneapolis for this conference, and Spring Point Project was honored to host them during a 
tour of the DRWF Islet Resource Facility.  Our staff introduced them to all aspects of our animal 
operations and we received very positive feedback. 

All our activities and work highly depend on the generosity of philanthropic donors. The actual 
costs of our work — to move forward to clinical trials — is estimated at $26 million.  At the close 
of  2007, Spring Point Project had raised in excess of $12 million. Spring Point Project sincerely 
appreciates the support of the Diabetes Research & Wellness Foundation in this fundraising 
campaign.

DRWF international board members, staff
and Spring Point Project staff pose in front

of the DRWF Islet Resource Facility. 

Mike Gretschel dedicated a wing of the facility
to Diane and John Alahouzos for their ongoing
support and dedication for the diabetes cure.



The key to preventing diabetes-related eye problems is good control of 
blood glucose levels, a healthy diet, and good eye care.  The Wilmer Eye 
Institute is doing its part to help prevent further blindness in the U.S.  The 
number of people being seen at The Wilmer Eye Institute’s Free Diabetic 
Retinopathy Screening Clinic in Baltimore, Maryland continues to increase 
with each year.  In 2007, 245 new patients received treatment at the clinic, 
and 22 were diagnosed with retinopathy.  There were 289 patients seen in 
return visits and 121 of those patients were diagnosed with retinopathy.  
On average, the clinic sees three to four patients a day for the care and 
treatment of diabetic retinopathy.  In 2007, ten retinopathy patients needed 
and received laser treatment.

The clinic, run by Daniel 
Finkelstein, MD, is a godsend 
for those needing care... but 
unable to afford it.  Testing and 
treatment are available at the 
clinic for anyone seeking care.  
Patients with diabetes should 

have an annual eye exam by a medical specialist who has laser treatment 
available.  This is very difficult for people who have no insurance.  To our 
knowledge, The Wilmer Eye Institute is the only free screening service 
for diabetic retinopathy in this part of the country, perhaps in the entire 
United States.  Without the support from the Diabetes Research & Wellness 
Foundation, we would not be able to provide this lifesaving service. 
 

How can we prevent retinopathy and other eye 
diseases?      
Diabetic retinopathy is the most common cause of blindness or visual 
impairment in someone with diabetes.  The disease presents no symptoms 
in the early stages but, left undiagnosed and untreated, puts a person at 
a high risk for blindness.  A person with diabetes can have retinopathy 
and not know it.  Having a regular eye exam could help detect retinopathy 
early and possibly prevent that person from becoming blind; but the sad 

fact is that people do not routinely get their  
eyes examined, and this is why the public needs 
to be made aware of this problem.  People with 
diabetes can reduce their risk for complications  
if they: 1) are educated about their disease,  
2) learn and practice the skills necessary to 
better control their blood glucose levels, and  
3) receive regular dilated eye exams from   
their health care team.

The goal of Dr. Finkelstein and the Diabetes 
Research & Wellness Foundation is to prevent 
blindness.  Dr. Finkelstein and all of the trained 
professionals at the free eye clinic welcomed new 
and return patients through 2007 and continue 
to provide their patients with expert eye exams, 
specific education regarding the condition and 
care of their eyes, and the necessary treatment — at the highest level — on 
all visits.  It is so very important to have programs like this to educate, 
prevent blindness, and to provide health assistance to those in need.

Diabetes Research & Wellness Foundation provides funding to the Wilmer 
Eye Institute’s Free Screening Clinic because we want to do everything 
in our power to see that the tragedy of unnecessary blindness does not 
continue.  Vision is too often taken for granted, but just for a moment 
imagine life without it.  DRWF is happy to be a part of this process to help 
make it possible for those who would otherwise have to risk their precious 
eyesight, get the help they need.  Thank you for contributing to DRWF to 
help bring us closer to our goal.

In the United States, diabetes is responsible for eight percent of legal blindness, making it the leading cause of 
new cases of blindness in adults 20-74 years of age.  Each year, from 12,000 to 24,000 people lose their sight 
because of diabetes.  People with diabetes are twice as likely to be diagnosed with glaucoma or cataracts as  
those without diabetes, and contribute to the high rate of blindness.

Background retinopathy - 
microaneurysms and  
hemorrhages

Proliferative retinopathy - 
new vessels develop on the 
retina and start to bleed

Reference: Wilmer Eye Institute, Johns Hopkins University
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Community Outreach MAKING A DIFFERENCE ONE DAY AT A TIME

Our outreach efforts to raise the awareness of the seriousness of diabetes  
and the importance of diabetes prevention continue to grow.  DRWF’s 
certified diabetes educator, Kathy Gold, RN, MSN, conducts educational 
programs throughout the District of Columbia metropolitan area.  Her efforts 
at the Center for Creative Non-violence (CCNV) have improved the quality of 
life for the homeless population that is served at the Unity Health Care Clinic.  

In recognition of the efforts of DRWF and Kathy Gold, the Unity Health  
Care Clinic presented Ms. Gold with the Jesse B. Barber, Jr., MD Community 
Health Care Award.  The late Dr. Barber was a founder of the Unity Health 
Care Clinic and served as its first chairman.  The award is given to an 
individual — locally or nationally — whose personal efforts, leadership  
and commitment in the field of health care advocacy have demonstrably 
improved access to healthcare for the medically underserved population,  
with particular focus on the poor and homeless.

Over 300 patient visits were provided in 2007, which involved educating 
patients newly diagnosed with diabetes, coaching patients struggling with 
behavior change, and supporting patients with diabetes and its complications.  
Many patients were reported on who, over the past year, successfully gained 
self-management skills.  

One patient in particular — a young African American woman — had a limited 
education as well as memory issues; however, she consistently arrived at 
the clinic each month for her follow-up visits.  Due to her memory deficits, 
it was necessary to devise a treatment plan that was simple.  After months 
of struggling with high blood sugars her physician, along with DRWF’s 
certified diabetes educator, devised a plan that she could implement and that 
successfully lowered her blood sugar levels.  The plan required perseverance 
in that it was necessary to advocate to Medicaid on the patient’s behalf to use 
medication not on the formulary.  The result — the patient’s A1C went from 
14 to 8.2, not perfect but a true success.  This young woman’s tenacity and 
persistence demonstrated that with the proper support system, obstacles  
can be overcome and individuals can live a healthy life with diabetes. 

Another patient reported on was a gentleman with Type 1 diabetes and a 
history of alcohol abuse.  The patient arrived at the clinic after months of 
failing to present for appointments.  He had recently been hospitalized after 
being forcibly restrained and beaten during a hypoglycemic episode in a 
homeless shelter where he was staying.  The patient had become combative; 
and although the staff was aware of his diabetes, they did not recognize this 
behavior as a symptom of low blood sugar.  The patient now suffers with 
chronic pain due to the beating he received. 

When the patient arrived at the clinic he was depressed, in pain, his 
diabetes was out of control, and he was experiencing frequent blood glucose 
excursions ranging from 40-400.  His hypoglycemic unawareness worsened 
the situation as he would pass out on the street and awaken in the hospital 
emergency room.  

The patient began making weekly visits to the clinic.  DRWF’s certified 
diabetes educator worked closely with his regular physician and came up 
with an insulin regimen that was successful in reducing the lows he was 
experiencing. His correction factor was addressed and they aimed for higher 
blood glucose levels.  He agreed to work with a psychiatrist and enrolled in 
an alcohol treatment program.  

DRWF’s diabetes educator arranged for the patient to transfer to another 
homeless shelter and provided an educational program about diabetes 
and diabetes prevention for the staff and residents at the new shelter.  The 
patient also discussed with the staff and residents the symptoms he displayed 
when experiencing a low blood sugar reaction so proper treatment could be 
administered to him.  

The patient improved his blood glucose control, his depression is being 
treated, and his quality of life has improved.  At his last visit he presented 
with a huge smile on his face as he now is in charge of his life and his 
diabetes. 

Center for Creative Nonviolence/Unity Health Care Clinic



George Washington University Program  
DRWF’s diabetes nurse educator works with the George Washington University 
graduate students in the ISCOPES (Interdisciplinary Student Community-
Oriented Prevention Enhancement Service) program, a community outreach 
experience.  The focus in 2007 was at Blair Shelter, a transitional homeless 
shelter in northeast Washington, DC.  The shelter’s goal is to better prepare 
the residents for life so they can graduate from the “homeless mentality” 
and find a job, housing, move out of the shelter, and become a productive 
member of society.  

One of the goals is to teach the men about health and how to remain 
healthy by encouraging the prevention of illness.  The residents are provided 
biweekly health education lectures on such topics as diabetes, hypertension, 
colonoscopy, portion control, Hepatitis C, and how to read a nutrition label.

 In recognition of eight years of involvement with the program, DRWF’s 
diabetes nurse educator was presented with the Distinguished Service Medal 
from the George Washington Medical and Health Sciences School. 

Sarah’s Circle      
In 2007, DRWF’s diabetes educator instructed “Food Facts” — a monthly 
health education class — at Sarah’s Circle, a senior center in Washington, DC. 
The Monthly topics relate to eating a healthy diet and engaging in healthy 
behaviors.  More than 25 people benefit from this program each month.

Memberships: 
Virginia Diabetes Council (VDC)    
The Virginia Diabetes Council is a nonprofit foundation made up of over 130 
diabetes stakeholders in the state of Virginia; including the Department of 
Health, insurance companies, pharmaceutical companies, diabetes educators, 
physicians, health care providers, pharmacists, grocery stores and various 
other nonprofit groups. One of the accomplishments for the council was 
to develop a 10-year diabetes plan for the state of Virginia.  Focus groups 
were held across the state and key informant interviews and surveys were 
developed to identify the needs for diabetes and diabetes prevention across 
the state.  As a result of this effort the Virginia Diabetes Plan 2008-2017 was 
released.

American Association of Diabetes Educators 
(AADE)       
On a national level, DRWF’s diabetes nurse educator serves on the Advocacy 
Committee for the American Association of Diabetes Educators and as the 
AADE liaison for the Safe Needle Disposal Coalition.

Each year DRWF attends the Annual AADE Conference for training and new 
techniques on how to care for diabetes patients.  The foundation also exhibits 
at the EXPO to where we meet more than 2,000 educators from all over the 
United States.  DRWF distributes diabetes brochures, our monthly newsletter, 
id kit materials, pocket diaries and calendars and other essential tools to each 
of the educators. 

We thank the diabetes educators for the service that they provide to the 
millions of people that have diabetes.  We appreciate their dedication to  
those with diabetes. 
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Valerie Jeremiah displays DRWF
materials at the AADE Conference.

Our certified diabetes educator, Kathy Gold (right) 
provides diabetes counseling at a health fair.
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Diabetes Wellness News    
A penny for your thoughts?  For less than a penny a day, we share with our 
readers the thoughts, insight and knowledge of our writers, researchers, 
medical practitioners, certified diabetes educators, and other readers.  Our 
monthly newsletter provides current information on the latest research 
in the fight against diabetes, new treatments and care that will be made 
available in the future, new medications, and other useful tips.  

Diabetes Wellness Network® provides a one and only full-time, interactive 
personal health network for people like you with diabetes, run by our team 
of seasoned experts.  

Our newsletter speaks directly to the diabetes 
patient.  It doesn’t require our readers to 
solicit the help of a medical professional 
to interpret the information for them.  
We provide information for the newly 
diagnosed diabetic, as well as the 

veteran sufferer.  

With each month’s mail, the Diabetes 
Wellness Network® will bring you 
leadership,  encouragement, and 

the latest scientific and practical 
information on important topics like:

• Avoiding late night reactions! 
   

• How high is too high for blood sugar?
• The sore won’t heal?
• Is the insulin pump right for me?
• Is stress driving up your blood sugar?
• How to make exercise part of your daily routine. 
• Are eye and circulation complications inevitable?
• What should I expect from my doctor?
• Can I do something to prevent diabetes in my family?
• Travel tips       
       
These are just a sampling of the subjects we discuss in the privacy of your 
home.  You are encouraged to call to ask questions to our toll-free helpline 
for any non-urgent medical questions and give your feedback.  
The membership also includes a pocket-sized bi-monthly diary to use to 
record — on a daily basis — blood glucose readings, medications, weight, 
physical activity and appointments.  This diary works as a companion 
tool for patients to carry along with them to their regular doctor’s 
appointments. 

The membership includes a monthly newsletter  — Diabetes  
Wellness News, a bi-monthly pocket diary, and access to the Diabetes 

Helpline.  The yearly cost is $24.00.  If you are interested in becoming  
a member of the Diabetes Wellness Network® and would like to  
benefit from the newsletter, please contact our subscription office at  
1-866-293-3155.

Writers      
        

Walter Bortz II, MD is a Clinical Associate and 
Professor of Medicine, at Stanford University School of 
Medicine.  He is the author of several books including: 
Dare to Be 100, We Live Too Short and Die Too Long,  
Living Longer for Dummies and most recently, Diabetes 

Danger: What 200 Million Americans At Risk Need to Know.  Dr. Bortz 
writes a monthly column for Diabetes Wellness News. 

       
Richard R. Rubin, PhD, CDE is an Associate 
Professor of Medicine and Pediatrics at the Johns 
Hopkins University School of Medicine and a member  
of the staff at the Diabetes Center and Pediatric Diabetes 
Clinic at the Johns Hopkins Hospital. He has been 

involved in long-term studies regarding lifestyle and the psychosocial issues 
involved with diabetes.  He has published many papers, articles and book 
chapters and writes a bi-monthly column for Diabetes Wellness News. Dr. 
Rubin currently serves as President of Health Care and Education of the 
American Diabetes Association.

        
Daniel Finkelstein, MD is Professor of 
Opthalmology at the Wilmer Eye Institute at the Johns 
Hopkins Hospital and is a member of the Retinal 
Vascular Center staff with particular interest in the laser 
management of venous occlusion, laser management of 
diabetic retinopathy and retinitis pigmentosa.  He is the 

director of the free diabetic retinopathy screening clinic at the Wilmer Eye 
Institute , which is sponsored by DRWF.

        
Lisa M. Wolfe, is an author, personal trainer 
and fitness expert. She is available for speaking 
engagements, exercise demonstrations, industry 
workshops, individual or group training or classes.
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Health or 

Wealth?
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When a thug confronted Jack Benny 

and demanded “Your money or your 

life!,”  Jack pondered and answered, 

“I’m thinking it over.”

 If you absolutely had to make a 

choice between choosing to be rich 

or healthy, which would you choose?  

Consider the options to your choice: 

if you're lucky it is p
ossible to be rich 

and healthy.  It is 
more likely, however, 

to be poor and healthy.  It is 
also very 

easy to be poor and sick, but it is 
not 

possible to be rich and sick at the 

same time because being sick costs so 

much money and sickness can bank-

rupt even the richest person.

   We know that America spends in 

excess of $2.1 trillion per year on its 

health care needs.  Divide this huge 

number by 300 million citizens and 

you figure out that each American 

spends an average $7,000 per year on 

Father’s Day 

“It's only when you grow up, and step 

back from him, or leave him for your 

own career and your own home – it's 

only then that you can measure his 

greatness and fully appreciate it. Pride 

reinforces love.” – Margaret Truman

By Richard R. Rubin, PhD, CDE

We all know that keeping 

your blood glucose levels as 

close to normal as possible 

cuts your risk of developing 

diabetes complications,  

especially micro vascular 

(small blood vessel) compli-

cations like eye, kidney, and 

nerve disease.  So isn’t it  

obvious that blood glucose 

monitoring is a good thing?

 According to a recent study, the 

answer when it comes to people 

who have Type 2 diabetes is “maybe 

not.”  In
 fact, the results of this study 

led to media headlines such as: Self-

monitoring Doesn’t Help People with 

Type 2 Diabetes.  Should people who 

have Type 2 diabetes save themselves 

the discomfort, inconvenience and 

expense of monitoring their blood 

glucose levels?  Before you throw away 

your meter and strips, let’s take a closer 

look at the study and its fin
dings.

The Fremantle Diabetes Study

The provocative findings on the bene-

fits – or lack of benefits – of self-moni-

toring came from a study conducted in 

Australia called the Fremantle Diabetes 

Study (FDS).  Researchers studied  

1,286 people with Type 2 diabe-

tes.  Study participants were asked  

what medications (if any) they took 

for their diabetes, and how often they  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
monitored their blood glucose levels.  

When they entered the study, 32% were 

taking no medication, 56% were taking 

only diabetes pills, and the rest (12%) 

were taking insulin either alone or with  

pills.  A
bout 25% of the study partici-

pants said they never monitored, and 

those who did monitor did so an aver-

age of four times a week (about once 

every other day).

No relationship between self-

monitoring and A1C levels 

A1C levels among those who moni-

tored on entry to the study were 

slightly lower than levels among those 

who never monitored (7.3% versus 

7.6%), but this difference was not  

onsidered statistically significant.  

 Participants in the FDS were reas-

sessed every year for five years, and 

531 people completed all the fol-

low-up assessments.  This group was  

different from the original group 

of 1,286 participants in both its  

Does Blood Glucose 

Monitoring Help People 

with Type 2 Diabetes?
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What is Diabetes ?
Illness  
and Diabetes

Periodontal disease and Diabetes

Diabetes Helpline  
Our toll-free Diabetes Helpline has been 
busy this year; we have answered questions 
from more than 500 individuals regarding 
diabetes self-management.  Callers have 
the opportunity to speak to a registered 
nurse, who is a Certified Diabetes Educator, 
to help them gain further understanding 
of their diabetes.  Our helpline has been a 

unique benefit for all our members since 1993.  Questions encompass blood 
glucose goals, medication regimens and how medications work, nutrition, 
information about the many complications of diabetes and their treatments, 
finding a diabetes doctor or education program, as well as finding centers 
for islet cell research.  Diabetes research, medications, and technology are 
changing every day, and it is important to be knowledgeable about diabetes 
in order to treat your disease as best you can. 

We are proud to have been able to offer this service for so long. We invite 
you to take advantage of the Diabetes Helpline at 1-800-941-4635 for any 
non-urgent medical questions that you have concerning your diabetes.  

Visit Us:      
Visit the DRWF website for your online resources for diabetes information to 
help manage your diabetes.  Learn about current diabetes research studies, 
upcoming fundraising events and order free diabetes literature.  
www.diabeteswellness.net

Diabetes Education    
Get informed about YOUR diabetes with DRWF’S professionally authored 
series of educational brochures — The Diabetes Wellness Series  —  can be 
downloaded at www.diabeteswellness.net or are available by request via 
our online order form. Please allow 4-6 weeks to receive your brochures.  A 
shipping fee applies.

The series is currently comprised of:
• What is Diabetes?
• Diabetic Retinopathy
• Periodontal Disease      
 and Diabetes
• Illness and Diabetes
• Your Feet and Diabetes
• Injecting Insulin:       
 Sites and Swelling

Diabetes Identification    
Are you prepared in case of an emergency situation?  
Be sure to have your diabetes identification with you 
at all times.  DRWF is proud to report that we are 
in  our tenth year of  distributing FREE Identification 
Necklaces nationwide, for all those in need.  This 
year DRWF distributed more than 15,000 necklaces 
nationwide.  Diabetes is a condition that  has the 
potential to change from day to day, year to year.  
It’s unpredictable.  The day may come when you 
need help, and are unable to speak for yourself.  
The identification necklace could be a lifesaving 
device at a critical moment when you cannot help 
yourself.  By offering this service, we are doing 
all we can to see that each and every person with 
diabetes has some form of diabetes identification.  
If you don’t already have some form of diabetes 
identification, then we urge you to visit our website 
at www.diabeteswellness.net and order a necklace.   
It can save your life.   
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Sixth Annual F. Keane Eagen Diabetes Golf Classic takes 
place on May14, 2007 in Leesburg, Virginia 

Diabetes Research & Wellness 
Foundation® kicks off the 
Sixth Annual F. Keane Eagen 
Diabetes Golf Classic to benefit 
the programs and services of the 
foundation.  Tournament sponsors 
entertained friends, clients, and 
employees on the golf course as 
a release from the daily grind.  
The foundation is happy to report 
that the sixth annual diabetes 

golf classic raised over $104,000 
for diabetes research and programs.  
These funds will be donated to the  
islet research projects at Spring  
Point Project in collaboration with 
Diabetes Institute for Immunology  
and Transplantation at the University 
of Minnesota.

DRWF thanks all of its donors and 
golfers for taking part in the Sixth Annual F. Keane Eagen Diabetes   
Golf Classic.  As always, we thank you for your continued support.  

Grand Canyon — 5th Annual Grand Canyon Challenge 
December 14, 2007
For the past five years, a group of individuals has taken the “challenge of 
a lifetime,” to hike the Grand Canyon in two days, and raise money for 
diabetes research.  The money raised will benefit the research of Dr. Bernhard 
Hering of the Diabetes Institute for Immunology and Transplantation at the 
University of Minnesota in collaboration with Spring Point Project.  This year 
the group raised more than $26,000 for diabetes research.  These important 
funds are needed to fund innovative research projects in the race  to cure 
diabetes.  

The Grand Canyon definitely lives up to its reputation as one of the “Seven 
Wonders of the World.”  The Grand Canyon is known throughout the world 
for its overwhelming size and its intricate and colorful landscape.  The Grand 
Canyon is a truly amazing hike to experience.  We strongly encourage this 
event to everyone who is ready to step up to a challenge and help change the 
lives of millions of diabetes sufferers by raising funds for research. 

DRWF Events 

The Diabetes Research & Wellness Foundation® would like 
to thank all of its sponsors.  Once again your participation 
made this event a wonderful success.  Thank you.

Alliance 
CitiGroup Smith Barney
Diamondback Direct
Direct Impressions
G & G Outfitters  
Image Packaging 
IMEX, A Pitney Bowe  
 Company
F. Keane Eagen   
 Scholarship Fund
K & R Industries 
Kenmore Envelope
Law Offices of Jeffrey Harab
Market Development Group

Merrill Lynch 
Northstar Marketing
Novo Label
NCS 
Offset Paperback 
OmniPrint 
RST Marketing
Regardie Brooks & Lewis
Saturn Corporation
Shaw Creations
Semo Toys
Stewart Mailing 
Quadriga Art 
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You can make a difference…HELP DRWF!
The Diabetes Research & Wellness Foundation® is a committed partner in providing 
funding for diabetes research to universities, clinics, and hospitals to further their  
research alongside other notable organizations.  Part of our mission is to provide 
educational materials, along with programs and services, to ensure that the public 
is armed with the proper information on diabetes that will empower them to take 
action  for their health and possibly prevent complications. 

Your past financial donations have been invaluable in helping to fund various research, education, and 
behavioral studies on the subject of diabetes.  Your donations keep these research studies going through the 
years.  Every donation — large and small — will help fund services, programs, and research to benefit our 
communities suffering from diabetes and its complications.  Remember a loved one with a donation in their memory.  
Your gift is a thoughtful and caring way to remember a dear friend, family member or co-worker who has passed.

An Honor Gift in the name of a friend or loved one is the perfect way to express your feelings for someone special. 
Your gift will help alleviate the burdens of 24 million Americans with diabetes.  Your contribution will fund research to 
find a cure, provide free services and programs to those in need, provide diabetes counseling, and allow us to support 
scientific, educational research.

Help Support DRWF through your workplace giving campaign 
DRWF welcomes donations through workplace giving campaigns as well as Combined Federal Campaign, United 
Way and employee matching gift programs. Please remember DRWF’s in this year’s campaign. Our new designation 
number is #11629.  If you would like DRWF to attend your company’s health fair please contact us.  We will be more 
than happy to screen your employees or group for diabetes.

Thank you in advance for your partnership in finding the cure for diabetes.

Please send your tax-deductible contribution to: 
Diabetes Research & Wellness Foundation®

5151 Wisconsin Avenue, NW • Washington, DC 20016
202-298-9211 • www.diabeteswellness.net

Diabetes Research & Wellness Foundation® (DRWF) 
has been awarded a 4-star rating from Charity 
Navigator, America’s largest independent evaluator 
of charities for the second year in a row for sound 
fiscal management.  DRWF has earned the 4-star 
rating for its ability to efficiently manage and grow 
its finances, and outperforms most other charities 
in America.  This “exceptional” designation from 
Charity Navigator differentiates Diabetes Research 
and Wellness Foundation from its peers and 
demonstrates to the public it is worthy of their trust.  



Become a DRWF Legacy today.
The foundation would like to honor each donor that has named the foundation in his or her will.  We will announce the members in our Annual Report.  
We hope that you will let us recognize your wonderful pledge to the foundation in this special way.  If you would like to be a part of the Legacy Program, 
please contact our office at 202-298-9211 for more information.

2007 Use of Funds
Direct medical services (59%) Diabetes self-management 

research and services (3.2%)

Medical research grants (6.8%)

Management and general (1.7%)

Educational events (1%)

Diabetes identification and  
guidance (19.9%)

Fund-raising (8.4%)
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Grants (partial listing of grants) 
American Association of Diabetes Educators 
Sponsorship of Educational Conferences for Health Care Professionals (1996) 

American Diabetes Association, Maryland Affiliate 
Diabetes Education Projects at Camp Glyndon (1993) 

American Diabetes Association, Washington, D.C. Area Affiliate 
Peer Pals Project (1996) 

Baylor College of Medicine 
Studies of the Genetics of Type 1 Diabetes (1993)  
Principal Investigator: Kenneth Gabbay, M.D. 

California College of Podiatric Medicine 
Free Foot Screening and Research Project (1996) 

Case Western Reserve University 
Diabetic Neuropathy Clinical Studies (1993-1996) 
Principal Investigator: Liliana Berti-Materra, Ph.D. 

Children’s National Medical Center 
Clinical Research with Diabetic Children (1993) 
Principal Investigator: Audrey Austin, M.D. 

Barbara Davis Center for Childhood Diabetes 
Laboratory Equipment for Genetic Research (1998) 
Principal Investigator: John Hutton, Ph.D. 

Diabetes Institute at University of Minnesota   
Islet Transplantation Research & Trials (2004-2007)   
Principal Investigator: Bernhard J. Hering, M.D.,  
David E.R. Sutherland, M.D., Ph.D.

Diabetes Research Institute 
Islet Cell Transplantation Studies (1993, 2000, 2001, 2004)  
Principal Investigator: Camillo Ricordi, M.D. 

Diabetes Research Institute     
Immune System Monitoring (2004-2005)    
Principal Investigator: Norma Sue Kenyon, Ph.D.

Emory University 
Studies in the Immunology of Type 1 Diabetes (1993) 
Principal Investigator: Peter Jensen, M.D. 

International Diabetes Center 
Design and Development of Educational Program for Diabetic Children (1993) 
Project Director: Kathy Mulcahy,  R.N., M.S.N., C.D.E. 

Johns Hopkins University -Wilmer Eye Institute 
Free Diabetic Retinopathy Screening Project (1993-2007) 
Program Director: Daniel Finkelstein, M.D.

Joslin Diabetes Center 
Islet Cell Transplantation Research Program (1996-2007) 
Program Director: Gordon Weir, M.D. 
Genetic Causes of Diabetic Renal Disease (1996) 
Principal Investigator: Masakazu Hattori, M.D. 

Medical University of South Carolina 
Diabetic Retinopathy Research (1993-2001) 
Principal Investigator: Timothy Lyons, M.D. 

New England Medical Center 
Mechanisms of Pancreatic Insulin Secretion (1993)    
Principal Investigator: Aubrey Boyd, M.D. 

Oregon Health Sciences University 
Research into Causes of  Diabetic Renal Disease, (1993) 
Principal Investigator: Sharon Anderson, M.D. 

S.O.M.E. Medical Clinic — Washington, D.C. 
Laboratory Equipment for Measurement of Glycated  
Hemoglobin Levels (1995-1998) Provided C.D.E.

Spring Point Project      
Pig islets for clinical trials research (2005-2007)   
Principal Investigator: Bernhard J. Hering, M.D. 

State University of New York at Stoney Brook 
Diabetic Renal Disease Studies (1993) 
Principal Investigator: Kathleen Dickman, Ph.D. 

Unity Health Care Clinic Federal City Shelter 
Provided C.D.E. (1998-2007), Diabetes Clinic (1999-2007)  
Clinical Administrator: Sister Eileen Reid

University of Miami 
Family Intervention for Youngsters With Diabetes Study (1995 and 1996) 
Principal Investigator: Alan Delamater, Ph.D.  

University of Mississippi Medical Center 
Mechanisms of Kidney Disease in Type 1 Diabetes (1993-1996) 
Principal Investigator: Jane F. Reckelhoff, Ph.D. 

University of Nebraska College Of Nursing 
Diabetes Rural Mobile Clinic (1995 and 1996) 
Project Director: Kathleen Mazzucca, R.N., Ph.D. 

University of Pittsburgh 
Epidemiology Studies of Childhood Diabetes in the Caribbean (1993) 
Principal Investigator: Eugene Tull, Ph.D. 

Vanderbilt University School of Medicine 
External and Implantable Insulin Pump Research (1993) 
Principal Investigator: Roger Chalkeley, Ph.D. 

Visiting Nurse Association of Northern Virginia 
Sponsorship of Educational Programs  
Related to Diabetes (1995) 

Washington Regional Transplant Consortium 
Public Education Initiatives Promoting Organ Donation (1993)   
Project Coordinator: Lori Brigham 

Washington University 
Research into Renal Growth Factors (1993) 
Principal Investigator: Marc Hammerman, M.D.
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IN MEMORY OF LISTED BELOW

Sam Abraham
Sheila Albert
Uncle Aldo
Albert Babchick
Paul Berry
Sophie Buczynski
Wanda Buehrle
Jerome F. Buerger
Candice
Scott Carpenter
Lillian Chang
Martha A. Cogan
James Corcoran
Vera Corriere
Herschel Edward Coulter
William Crossman, Jr.
Joe Lee Crosswell
Mrs. William (Blanche) Curry
Judith Powell Davis
Marie D’Esposito
Ernest Du Mont
Lena Durant
Toni Duvall
Mr. John A. Ehn, Jr.
Carol Elkins
Daniel Engel
Joseph Everitt
Rebecca Faibis
Morris Feil
Jack Ferree
Betty Burgess Fetterhoff
Cecil Fletcher
Dorothy Forte
Joseph C. Furcron
James B. Garrett
Betty Garvins
Richard H. “Dick” Gust
Leonard Grant
Linda Davis Harrington
Mickey Durand Hartzell
Joan L. Helbert
Lois Howell
A.D. Johnston 
Viola C. Jones
Wallace G. Jones
Gary Keim
Norma Kondrisky
Mrs. Elizabeth M. Kreader
Oscar Landry
Deborah Lane

Isaac Rudolph Lawson
Lillian Layo
Lupe Lebron
Jose Lezama & Ramona de Lezama
Marylou Lloyd
Elaine Lytle
John Mahler
Shirley E. Mandelbaum
Divina Marciniak
Lorraine Martin
Mary
Victoria Mastroianni
Florence McQuistion
Louis Mederios
Mildred Milne
Hedwig Murawski
Anton Nelson
Dr. & Mrs. Louis G. Neudorff
Louella Ann Nickerson
Peter Nyhus
Kathleen O’Donnell
Gordon Parker
Harold John Porrello
Maynard L. Reeser
Joy Renollet
Gail Richard’s Dad
Henry J. Rosiak
Carl Rundberg
Richard Seely
Craig Segall
Cary Shore
Melva Edith Simmons
Dorothy Skelton
Margaret M. Skryznski
Otis E. Snow
Alyse Stassi
Patricia Thall
Martin Tirsch
Edward Turner
Ekaterini Vikatos
Jennifer Walker
Melvins Watkins
Fran Weber
Paul J. Weeks
Bobby Joe Willmon
Daniel Young
Mary J. Zabinski
Jennie Zagone
Otto Ziegler
Pauline M. Zeigler
 
 

IN HONOR OF LISTED BELOW

Mr. & Mrs. Richard A. Anaya
Eileen Avignone
Margaret Baldwin
Sarah Barnum & Casey Poff
Laura & Kit Barrett
Sharon Benson
Priya Bhatnager
Lena Brillati
Ernest Brodbeck
Anthony Capasso
Pearl Cheung
Brandon Clark
Jill Renee Corley
Family of Eileen DeVrieze
Richard Ehrlich
The Forbes & Schultz Family
Ann Knight & John Schwartzman
Laci & Brian LeBlanc
Debbie Lebowitz
Bernard M. Lichstein
Ezra & Kathy Little
Thomas McDougall
Sharlene Medeiros
Timothy Miller
Eda Montandon
Wesley F. Moore, Jr.
Jeff & Fran Morton
Brendan Nagel
Candice Oliver
Frank S. Palagi, Jr.
John Paolacci
Reeve L. Paxson
Sherie & Arnie Reiter
Cathy Relyea
Peggy & Jon Russell
Michael F. Snow
David and Susan Stewart
Terry Sugar
Christopher & Adria Terccani
Paul Veenker
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Major Contributors  (partial listing)
Ms. Marjorie Adams
Mr. & Mrs. John Alahouzos
Ms. Eileen M. Albanese  
Mr. William G. Albertson  
Mr. Paul Albrecht   
Mr. Roland A. Alcantara  
Mr. Anthony Allen   
Mr. Mark Alonzi  
Ms. Gwen Alviani   
Jenet J. Anderson   
Ms. Rosemary V. Andrews  
Ms. Ann Antonelli   
Claude Arceneaux   
Ms. Norma Arias   
Mr. Kenneth Arinwine  
Mr. William Arrington 
Mrs. Aleene Atwater   
Burnace R. Ausbom   
Mr. Ollis Averitte  
Dr. & Mrs. Charles Balch  
Ms. Leota J. Banks   
Mrs. Richard A. Barber  
Mr. John F. Barna   
Mr. William Barton   
Mr. C. J. Bauer   
Mr. Carl Baumgartner 
Mrs. Easter Becker   
Ms. Elizabeth H. Becker Warne  
Mrs. Ovid H. Bell   
Ms. Eva Bemeny   
Mr. Ray L. Benedicktus 
Mr. Walter Benvin   
Mr. Otto Bergmann   
Keith & Lugene Berning  
Ms. Martha Berry   
Mr. William Besuden   
Mr. Richard E. Biancardi  
Mr. Maynard Binge  
Mr. Christopher Blazer  
Clare Blessinger   
Willard H. Bliss   
Mr. Gerald Bliss  
Mrs. Mildred Bliss   
Mrs. Sarah Blockhus   

Ms. Debra Blodgett   
Mr. George T. Bogert   
Mr. Robert J. Bolger   
B. Boston   
Mr. Nell Bower   
Mrs. Pauline Bracy   
Ms. Rosetta Bradley   
Mrs. Heinz Breit   
Mr. Howard S. Bremond  
Mr. Thomas D. Brennan  
Mr. George Brett  
Mr. Laurence K. Brink Jr.  
Ms. Henrietta Briscoe  
Mr. James Bristor  
Mr. Michael Brown   
Ms. Caroline S. Brown  
Mr. Paul Brown   
Mr. Gary D. Brown   
Mr. Shawn Buchanan  
Ms. Cathy Budd   
Ms. Mercedes Buescher  
Mr. Richard L. Bugbee  
Mr. John T. Burke   
Mrs. Delores J. Burrus  
Mr. Fred Burtch   
Linwood Butler   
Ms. Alice G. Butts   
Ms. Mae Byrd   
Mr. Michael L. Calicchio  
Mrs. Rene Cambert   
Ms. Alisa Campbell   
Mr. Albert Campbell   
Mr. Samel M. Cannella 
Ms. Galina K. Capelson  
Ms. Anne Wingfie Carey  
Mrs. Abbie Carter   
Neil & Sharon Cary   
Mr. Brian Cayton   
Mr. Charles Cerjan   
Mrs. Esmeralda C. Chao  
Ms. Joan Chase   
Mr. & Mrs. Donald Chase  
Mr. Jacob Chemaly   
Ms. Victoria Chen   

Mr. Everett M. Christensen  
Mrs. Patricia R. Christianson  
Ms. Muriel Chynoweth 
Mr. & Mrs. Richard Clark 
Mr. Robert Clark
Mr. Sherwood A. Cleaveland  
Mr. Joe N. Cocke   
Yocheved Cohen   
Mr. Frank Colbert   
Mr. F. R. Coletti   
Ernest C. Collins   
Ms. Marjorie Cook   
Col. Roger L. Cooper   
Mr. Joe Cooper   
Paul Cooper   
Dr. & Mrs. Frank J. Coppa  
Mr. Miguel A. Costa   
Mr. Tony Costabile   
Ms. Grace Costanzo   
Mr. & Mrs. Patrick M. Costanzo  
Mr. Logan Cox   
Mr. Stephen S. Crane  
Ms. Elizabeth Crane   
Ms. Kathy Crowder   
Ms. Marjorie Crump   
Dr. Jean P. Cucuel   
Mrs. Janice Curl   
Jeffie Dacus 
Mr. John L. Daisley   
Mr. Charles Dalrymple 
Mr. Jay F. Davidson   
Mr. Humberto Davila  
Mr. Jimi Davis   
Mary E. Day   
Mr. Thomas De Lessio
Mr. & Mrs. Daniell Dedels  
Ms. Pauline M. Delaney  
Ms. Patricia Delano   
Mr. Dale Denny   
Mr. Robert T. Denomme  
Mr. Paul Dermanis  
Mr. Donald F. Dew   
Ms. Linda J. Dewan   
Ms. Joanne Deyoe   

Mr. Joseph Di Sepio   
Mr. Leonard Dillman   
Ms. Marilyn Dinkelmeyer  
Ms. Rosa Dixon 
Ms. Helen V. Dixon   
Mr. Joseph Dobbins   
Mr. Michael Donaldson  
Mr. H. S. Donaldson   
Mr. Hillard Donner   
Ms. Patricia Donoghue  
Mr. Thomas P. Doran  
Mrs. Shirley Dornfest  
Mr. Ralph E. Dorsey   
Ms. Carole A. Dortch   
Ms. Sarah Douglas   
Mr. Walter Douglas  
Mrs. Leaf Drake   
Mr. Richard L. Drescher Sr.  
Ms. Aloo Driver   
Mrs. Isabel B. Drzewiecki  
Mr. Bobby Dugger   
Ms. Brenda Dulay   
Mr. Brewster Durkee   
Miss Margaret Ann Dutchman  
Ms. Theresa Dwyer   
Ms. Lois Dyk   
Mr. Todd Dziobak   
Ms. Catherine L. Ebersole  
Miss Elizabeth Elizabethruffi  
Mr. Hollace Ellard   
Ms. Virginia Elmore   
Mr. Alan Elnick   
Ms. Mary E. Ench  
Grace Enggas   
Ms. Grace Erb   
Mr. William R. Erwin   
Miss Mary Eschwei   
Mr. William Evenson   
Ms. Lucille C. Fairless  
Mr. Robert Fancher   
Mr. Peter Fanchi Jr.  
Mr. David J. Feierer   
Ms. Gloria Fender  
Ms. Inez Ferkovich 
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Major Contributors  (partial listing)
Ms. Mildred G. Fettes  
Bill Fetzner   
Mr. Raymond Fidler   
Mr. Michael Filice   
Mr. Robert F. Finegan  
Mr. Herbert Fineman  
Mr. & Mrs. Mort Fink 
Mr. Jack W. Finney   
Mr. & Mrs. Michael E. Fiotka  
Ms. Margaret E. Fischer  
Mr. James Fitzpatrick  
Mr. Louis Flournoy   
Ms. Mary Lou Forbes  
Mr. Todd Forkey   
Mrs. Jean Graham Forrester  
Mrs. Richard French   
Ms. Anne Fritz   
Mr. Gerald Gallahar   
Mrs. Mary Gallo   
Mr. Bill Gammon   
Mr. Warren Garant   
Mrs. Jesse Garber  
Mr. Patrick Garvey   
Mr. Max Gehler   
Ms. Yolanda Ghilotti   
Mr. Robert S. Gilmore  
Ms. Dena H. Gilsdorf   
Ms. Nora Gimbel   
Mr. John Gingrich   
Mr. Edward C. Gits   
Mr. Robert J. Glaub   
Mr. James E. Glencer 
Ms. Barbara J. Glerum  
Charles & Janice Goerg  
Ms. Janet E. Goettle   
Mr. Charles Golch   
Mr. Joseph Goldberg   
Nathan Golden   
Mr. Irwin Goldman   
Mr. Leo L. Gomez   
Ms. Maria Gonzalez   
Mr. Steve D. Goodknight  
Ms. Laurie Goulet  
Mr. Eugene Graves   

Mr. Alcus Greer
Mr. & Mrs. Michael Gretschel
Mr. & Mrs. Christian Gretschel
Mr. Patrick Gretschel  
Mrs. G. S. Grier   
Mr. Richard S. Griffith  
Mr. Paul Grillo Jr.  
Mr. Harold Gross   
Mrs. Beverly Gross   
Ms. Jane C. Gross   
Ms. Diane J. Gruper   
Ms. Linda Gualandi   
Ms. Patricia Gyuro   
Mr. & Mrs. Glenn Hagberg  
Jean Hall   
Harry Hall   
Ms. Anna Hall   
Mr. Norman W. Hammer  
Alan H. Hammerman 
Mrs. Helen T. Hammes  
Elliot Handler   
Ms. Dolly Hansen   
Mr. Lambert Hanses
Mr. & Mrs. Jeffrey Harab 
Mrs. Dorothy Hardbeck  
Ms. Anne M. Harper   
Mr. & Mrs. John Harriman  
Ms. Christine Harrington  
Ms. Denise Harris   
Ms. Lois C. Harrison   
Mrs. Monica R. Hayden  
Mr. Scott B. Hayes   
Mr. Ed Healy   
Ms. Cheryl Heath   
Mr. Allan Heath   
Mr. Roy Heavenston   
Mr. Tommy Hebert  
Dr. Sidney Heersma  
Mr. Donald Heidenberger 
Ms. Alice M. Heidmann  
Mr. James Heile   
Mrs. Lois Heins   
Mr. Duane Heng   
Ms. Harriet M. Herb   

Bliss Herrmann   
Ms. Rosetta Hickman  
Dru Ann Hickman   
Prof. & Mrs. Robin Higham  
Mr. Melvin J. Hill   
Arthur A. Hite   
Mr. Jeffrey A. Hoffman  
Ronald E. Hoffmann   
Mr. Maurice Hoffschneider  
Mr. Peter Holding   
Mr. David Holgerson   
Mr. Larry Hollander   
Mrs. Jerry C. Hollingsworth  
Ms. Jacqueline S. Holmes  
Ms. Shirley Holmes   
Mr. Sam Holt   
John & Joanne Hone  
Ms. Jacqueline W. Honek  
Ms. Pauline Hopper   
Mr. Timothy Horst   
Mr. Jack Howard   
Mr. Norman C. Hoyer  
Mr. James Huffman   
Mr. Raymond Hummel 
Mr. Thorton G. Humphries  
Ms. Gladys Hunter   
Mr. Richard Hurley   
Mrs. Frances M. Hutchins  
Mrs. William Hyndman III  
Ms. Jeanne A. Illig   
Mr. Andrew R. Jackson  
Mr. Luther Jackson   
Mr. Neil H. Jacoby Jr.  
Mr. Harry E. James   
Ms. Ramona Jansen   
Mr. Henry S. Jasionowicz  
Mrs. Judith Jenkins   
Ms. Dian G. Johnsen   
Mr. Joseph H. Johnson  
Mr. Earl Johnson   
Mr. C. E. Johnson Jr.  
Mrs. R. L. Johnston   
Maurina Josh   
Mr. Joshua Kaminstein  

The Kandell Fund   
Ms. Lisa Karanovich   
Mr. William Kauffman 
Ms. Deborah Keating  
Mr. Jesse Keenon   
Mr. Theodore Kendzior  
Ms. Rita M. Kennedy   
Ms. Shirley Kerr   
Mr. & Mrs. J. D. Khandekar  
Ms. Winifred Kimmell 
Ms. Johanna King   
Mr. John King   
Mr. Bill Koberick   
Ms. Shirley Kodmur   
Mrs. Mary Komar   
Mr. James Koolish   
Ms. Patricia Kozuch   
Ms. Jill Krauklis   
Mrs. Bridget R. Kreappel  
Mr. Richard Kretz   
Ms. Olga L. Kuhlmann 
Ms. Caroline A. Kulasenski  
Mr. James K. Kumaki  
Ms. Brenda Kunigelis  
Mrs. David Lacey   
Ms. Carol G. Lalani   
Ms. Jean M. Lamb   
Mr. Dorrance Lance   
Ms. Jane Larsson   
Ms. Roberta Lax   
Earl D. Leader   
E. F. Lebiedz   
Ms. Barbara Lebowitz  
Mr. Dean S. Lee   
Mr. Francis P. Lehar   
Ms. Vivian Lehmann   
Edelmira Lemus   
Mr. Robert Levine   
J. P. Levine   
Mr. Walter C. Lewis   
Mr. Claude H. Lewis   
Mr. Richard Lieber   
Mr. Joseph Ligas   
Ms. Carolyn Limeri   
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Mr. Jan R. Lin   
Mr. David Lindberg   
Ms. Lilliane Litton   
Mr. Wm Long  
Mr. Robert F. Longstreet 
Mr. Ezra Lorber  
Mr. Robert W. Lowe  
Mr. G. J. Lucas   
Mr. & Mrs. J. D. Luckhaupt  
Mr. Thomas A. Lunney  
Mr. Richard Lynch   
Mr. Robert Lynch   
Ms. Nancy Lyons   
Mr. Edwin Maa   
Mr. James K. Magouirk  
Mr. John Maguire   
Mr. Dennis Malen   
Mr. John J. Manginelli  
Mr. Edward Manley   
Mr. Robert Marakovits  
Mr. Kenneth Marks   
Ms. Stella Marks   
Mr. Norman Marks   
Mr. Craig Martin   
Ken Martin   
Mrs. Robert J. Martizia  
Mr. George S. Matsumoto  
Mr. George J. Matz   
Mr. Julian Mazor   
Mr. James McBride   
Mr. Kenneth C. McCormick  
Ms. Rose McDougal   
Mr. H. C. McLaughlin 
Ms. Nicole B. McLea   
Mrs. Betty A. McLelland  
Mr. William McVey   
Mr. Thomas McCabe   
Ms. Amelia McCall   
Mr. William McConnor  
Mr. Doss McDavid   
Ms. Martha H. McGraw  
Rev. Patrick McGurk   
Mr. George L. McKnight  
Mr. Charles Mears   
Mr. Paul Meliota   
Ms. Mariellen Melville  

Marney Mesch   
Mrs. Audrey R. Meston  
Mr. Edward W. Meyer  
Ms. Karen Michael   
Mr. Paul Michitson   
H. J. Mikul-Krett   
R. Miller   
Mr. O. Miller   
Mr. Peter Miner   
Mr. Allen Minnigh   
Bernie Minsk   
Ms. Anna Mirabelli   
Mrs. Ellen Miscoski   
Ms. Helen Moore   
Mr. Allen Moore   
Mr. Chester Moore   
Ms. Olive Morcock   
Mr. Steven Morgan   
Mr. Peter Moser   
Mr. John G. Moy   
Marilyn Murphey   
Ms. Mary Murphy   
M. E. Murphy   
Mrs. Shirley Mussari   
Mr. Frederic O. Musser  
Mr. Donald E. Muston  
Mr. Les Nakasaki   
Ms. Jill Nakashima   
Ms. Shirley Nalinnes   
Ms. Roxanne Neary   
Mr. Harry L. Neeley   
Mr. Carl A. Neff   
Mr. Charles Nemes   
S. Neu   
Mr. Jerry Newman  
Mr. & Mrs. J. S. Newton  
Mr. John K. Newton   
Ms. Pearl Nicholls   
Ms. Barbara J. Nissen  
Mr. Frank Nothnagle   
Ms. Virginia Novinger  
Mr. Joseph Nucatola   
Ms. Tammie Oakley   
Mr. Jeffrey L. Oglesbee  
Mr. John Ohanian   
Mrs. Frances O’Hornett  

Bernard J. O’Kane   
Mrs. Aksel Olesen   
Mrs. Suzanne Olsen   
Ms. Patricia A. O’Neill  
Mr. Horace Z. Opel   
Mr. David O’Quinn   
R. Ordonez   
Mrs. June Ornsteen   
Mr. Maynard Ostro   
Roni Ostrovsky   
Mr. Edwin O’Ware   
Mr. Curtis R. Pace   
Richard B. Palmer   
Mr. William Palmer   
Linuce C. Pang   
P. C. Papaparaskeva   
Mr. Charles E. Paquet  
Mr. Wade Parker   
Mr. Reid Partin   
Ms. Teresa Pattison   
Ms. Margaret Payton 
Mr. Jordon Perlmutter  
Miss Doris Peterson   
Mr. & Mrs. Dennis Peterson  
Ms. Anna Peterson   
M. Petrusis   
Lawrence M. Phelps   
Mr. Carl Phillips   
Holtgrave Phyll   
Mrs. Ida Piccirillo   
Mr. Joseph Pichette   
Mrs. Lauretta Pierce   
Mr. Ken J. Pitts   
Mr. Ronald Platt   
Mr. & Mrs. Abner Pols  
Dr. Anne E. Price   
Mr. Albert H. Pridgen Jr.  
Mr. Marshal Pyland   
Ms. Regina Quigley   
Mr. Michael Quigley   
Mr. Ralph Quimby  
Ms. Velva T. Quinn   
Sampath Rajappa   
Ms. Peggy Ralston   
Ms. Sally K. Ramaglia 
Mrs. Herbert Randall  

Mr. James Ratcliffe   
B. T. Reams   
Mr. William Reardon   
Mr. Rex Reheis   
Mrs. Janet Reid   
Ms. Sylvia Reiner   
Mr. Robert C. Remhild 
Mr. Hardie Reynolds   
Mr. & Mrs. John Rhodes  
Mr. Raphael Ricard   
Ms. Susan Riccardi   
Mr. Allan R. Richards Sr.  
Ms. Ruth L. Ricket   
George M. Rider   
Mrs. John M. Ridilla   
Mrs. Sonia T. Ridley   
Mr. Morris Ripps   
Mr. Matthew Roberts   
Mr. Arnold Roberts   
Ms. Shirlee A. Roberts  
Mr. Peter Robinsohn   
Mr. Jerry Robinson   
Frederick & Arnetta Rodgers  
Mr. Grant Rodkey   
Ms. Ileana Rodriguez 
Ms. Patricia Rogers   
R. Rohermel   
Ms. Monica Romero   
Mrs. Grace M. Rose   
Mr. Jonathan Rosen   
Mrs. Paula L. Rosenblum 
Ennio Rossi  
Mr. Clyde W. Round  
James A. Rowan  
Mr. Jerry Rowland  
Mr. Norman Rubin   
Mr. Stanley Rubinstein  
Miss Elizabeth Ruffin 
Mrs. Mary Ruhlin   
Ms. Eileen Ryan   
Ruth F. Sacher   
Mr. Michael Sachs   
Mr. Saul Salka   
Mr. John L. Sanders   
Mr. Adam Sanford   
Mr. Sheldon Satlin  



Mr. & Mrs. George A. Sawyer 
Mr. & Mrs. John & Stella Scelsa 
Ms. Ruth M. Scherbarth 
Ms. Eileen Schiavone  
P. K. Schilling   
Mr. John Schimming   
Mr. Israel Schnabel   
Mr. & Mrs. Elden J. Schnur  
Ms. Barbara Schoeppner  
Mr. Robert L. Schulze  
Mr. & Mrs. Alfred E. Schwan  
Ms. Lana Schwebel   
Mr. Charles Semans   
Mr. John Sermersheim  
Mr. Ravi Shankar   
Ms. Shirley M. Shannon  
Mr. Charles W. Sharp  
Ms. Margaret Sharp   
Mr. Robert Shea   
Mr. Kenneth Sherman II  
Mr. Robert Sherwood  
Lin-Mei Shiao   
Mr. Earl Lee Shirkey Jr.  
Ms. Eloise Shouse   
Mr. David M. Shull   
Mr. Robert Siegel  
Mr. James L. Siers  
Freddye Silverman  
Mr. William Simmons 
Mr. Lawrence J. Simon  
Ms. Joy Slater   
Mr. Gerry Slone   
Mrs. Cecilia Slonina   
Mr. Herbert H. Smith  
Ms. Caroline Smith   
Mr. George B. Smith   
Dr. Alice L. Smith   
Ms. Rosalie T. Smythe  
Ms. Lynne Sneiderman  
Mr. Thomas Snowden  
Cora Snyder   
Ms. Louise Southerland  
Mr. Robert J. Spence   
Mr. Donald Sperry   
Carleton Spotts   
Ms. Katherine Staack  

Dr. & Mrs. Ralph Stafanelli  
Mr. Laurence Stafford  
Mr. L. W. Stammerjohn 
Mr. & Mrs. Mark Stancik 
Mr. Martin Stanger   
Mr. William J. Stanton  
Mr. Peter Starkey Jr.  
Mrs. Laura D. Steffes  
Ms. Lois Steffey  
Mr. William Stella  
Mr. Philip J. Stenger 
Mr. Harvey Stephenson  
Ms. Marie M. Sticha   
Mr. Ralph J. Stone   
Ms. Huella Stone  
Ms. Joyce M. Stoops   
Mr. & Mrs. M. L. Storch  
Ms. Jane Strauss   
Rev. Hopie Strickland  
Mr. Steven R. Strodtman  
Mrs. Charles W. Stultz  
Mrs. Dolores Sura  
Mr. Donald Surgeon  
Mr. Perry R. Swanson  
Mr. Wilfred A. Tardiff  
Mr. Robert M. Taubman  
Ms. Ruthe Taubman   
Ms. Marguerite V. Taylor  
David A. Taylor   
Mr. Robert Terjesen   
Ms. Margaret L. Terrell  
Mr. Wm R. Thomas   
Mr. Phillip Thompson  
Mr. James M. Tierney  
Mr. Richard K. Tobin  
Mr. Al Tolles   
Mr. William H. Toppan  
Ms. Marcella Torrence  
Ann Travers   
Mr. Ernesto Trevino   
Mr. D. Truitt   
Mr. Bao Truong   
C. E. Tubb   
Ms. Ella M. Tucker   
Mr. Casiano T. Tundag Jr.  
Mrs. Randolph Turner  

Mr. Donald F. Tylunas  
Mrs. Erik Ubing   
Ms. Elizabeth L. Valles 
Ms. Barbara Van Alstine  
Mr. Marion Van Vliet   
Mr. Walter R. Vazquez  
Ms. Carol Viele   
Mr. Theodore W. Vogel 
Mrs. Jarmila Vrana   
Mr. & Mrs. William Wadington 
Dr. Janette M. Wahba Megahed 
Mr. Gary H. Waldron   
Mr. Walter H. Walker  
Mrs. Willard Walker   
Mr. Walter J. Walker   
Mr. Albert M. Walkup  
Mr. Berger Wallin   
Ms. Linda Walsch   
Ms. Theresa Walter   
Ms. Jane Walton   
Dorothy C. Wambold   
Mr. Reino Wantin   
Ms. Beverly Wapshare  
Quinten E. Ward   
Marshall D. Ward   
Mr. & Mrs. Stanley A. Waren  
Mr. Dave Watkins   
Mrs. Richard Waxenberg  
Mr. Alan Weckerly   
Mr. Telford Weggeland 
Mr. Harvey Weisberg  
Mr. Thomas Weisner   
Margaret V. Welch   
Ms. Margie Wellman   
Mr. Rogers A. Wells   
Mr. Sideny F. Wentz  
Ms. Betty Westmoreland 
Mr. Frank Wetherill   
Mr. Lorne A. Wheelon  
Mr. Richard White   
Dr. Mary Lou White   
Ms. Margaret A. Whitlock 
Ms. Ann Whitman  
Mr. Arthur Wichmann  
Ms. Pauline Wieberg   
Ms. Mary Wiesner   

Ms. Brenda Wiggins   
Mr. Mark L. Wightman  
Mr. Michael A. Willard  
Ms. Doris Williams   
T. R. Williams   
Mr. & Mrs. Lonie C. Williams  
Mr. James W. Williamson  
Sara Willis   
Ms. Mary Wilson   
Mr. John T. Wilson   
Mr. Richard Winslow   
Mr. Frederick F. Witter 
Ms. Betty K. Wolfe   
Ms. Jean Wolff   
Mr. Kin Sang Wong   
Mr. Richard S. Woodruff  
Mr. Scott Worrall   
Ms. Alberta Wynn   
Mr. Gerson Yalowitz   
Mrs. Rosalie Yap   
Mr. Lynn Yoh  
Ms. Carrie Young   
Mr. & Mrs. Yoshio Yukinaga  
Ms. Kay Yune   
Mr. Tim Zastoupil   
Cyntia B. Zetlin   
Mr. Alden Zieman   
Jerome Zwanger M. D.  
Florence D. Zweig 

Special Thanks to  
Biolab Comp.
Saint Joseph S. Abbey
Terreri
Zaxbys
Hallmark Global Services
Gretna Machine Shop Inc.
L. G. Services
May


