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An Organization for People Who Live
with Diabetes Every Day.

The mission of Diabetes Research & Wellness Foundation® (DRWF)
is to help find the cure for diabetes, and until that goal is achieved, to
provide the care and self-management skills needed to combat the
life-threatening complications of this terrible disease.

To accomplish this mission...

DRWEF provides funds to researchers whose work offers the best hope
and most expedient path to a cure for diabetes.

DRWEF provides funds to researchers whose work has already provided
substantial insight into the causes, early detection, or treatment of diabetes complications.

DRWEF encourages and facilitates the development of fledgling researchers in the field
of diabetes research.

DRWEF promotes public education about the causes, prevention, and treatment
of diabetes and its complications.

DRWEF provides services and products to people with diabetes.

DRWEF supports the education and training of health care professionals in order to improve
the quality of the diabetes care they deliver.

DRWEF provides hope to millions of diabetes sufferers.




Dear Friends,

It is with great pride that | submit to you our Annual Report
for 2005, which highlights the important scientific, clinical, and
educational advances we've achieved during the last year. Thanks to
thousands of wonderful people, the Diabetes Research & Wellness
Foundation® (DRWF) continues its mission of empowering people
with diabetes by providing them with hope, support, and the infor-
mation needed to stay healthy until THE CURE is found.

Truly 2005 will go down as a banner year for DRWF, but also
history may well record that THE CURE for Type | and some forms
of Type 2 diabetes was initiated in 2005. You see, under the auspices
of the three organizations that make up 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 Diabete (France), Dr. Bernhard
Hering of the University of Minnesota began the Spring Point Project
in 2005. As many of you know, Dr. Hering is a leader in the field of
human islet transplantation and has received DRWF's support for
some time Now.

Early in 2005, Dr. Hering successfully reversed diabetes in mon-
keys using transplanted islet cells from pigs. The survival of pig islet
transplants was made possible with a novel immunosuppressive
protocol. This is especially important because the supply of human
islets for transplantation will never match the demand; and a safe,
reliable, and abundant supply of islet cells must be found to cure
diabetes. With this information in hand, the Spring Point Project
was initiated to build and operate a biosecure barrier facility to raise
high-health pigs as suitable donor animals in compliance with federal
regulations for planned pig islet transplant trials in humans. The

Diabetes Wellness Network has committed more than $2,120,000

to the Spring Point Project and is working very hard to raise the
additional funds needed to complete construction, produce safe pig
islets for the clinical trial phase, and ultimately to CURE diabetes!

As you read this Annual Report for 2005, you will note with
pride that we produced the most important new book about dia-
betes in years, Diabetes Danger, written by the chairman of DRWF's
Medical Advisory Board, Walter M. Bortz I, M.D. If you haven't al-
ready read this frank and informative book, | urge you to buy a copy
today.

On a personal note, | hope you will be inspired and motivated
by the promising research projects, the clinical care programs, and
the self-management educational programs that you helped make
possible. | am personally inspired by the many friends and support-
ers, without whom we could not have accomplished so much. |
thank each and every one of them 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.

| promise we will keep you informed about the progress of the
Spring Point Project and guarantee that DRWF will stay true to its
mission of empowering people with diabetes by providing them
with the information they need to stay healthy until THE CURE is
found. Thank you for your faith and support.

John Alahouzos, Jr.
Chairman, DRWF Board of Directors

John
Alahouzos, Jr.




Michael
Gretschel

Why give your money to cure diabetes?

Dear Friends,

| want you to know that every penny you and other private
citizens donate to diabetes research is very much needed. You are
among a small but very important portion of the entire United
States community that donates to diabetes research. In fact, less
than $150,000,000 was donated to the top five diabetes organiza-
tions in the U.S. in 2005! If the average gift was $150, that means
only 1,000,000 Americans made a gift to diabetes research. That
means only 4 people in 1,500 made such a modest gift to defeat a
disease that has struck over 20,000,000 Americans.

Furthermore, less than 2 in 20 people with diabetes have
made a gift at all! I've been thinking about this for quite some time.
What is the reason for such low participation in the search for a
cure? | believe the answer is lack of hope!

It is easy to be hopeless when researchers tell you that progress
is decades away. It is easy to give up when years go by without a
comprehensive plan being formulated.

But 2005 was a year of NEW HOPE.

Finally...a plan to cure diabetes.

I'm happy to report to you that the special Spring Point Project
that we have enthusiastically embraced, is moving forward on sched-
ule. While much needs to be done before we can claim final victory
over diabetes, | am ever more confident that Dr. Hering’s work at the
Diabetes Institute at the University of Minnesota will converge with
the raising of the Spring Point biosecure pigs within the foreseeable

years. Islet cells definitely cure diabetes.

New surgical locations, new local immunosuppressants, and
inoculating the islet cells before transplantation will make
transplants more successful and less likely to be rejected.

Dr. Hering has cured diabetes in monkeys with porcine islet
cell transplants. Human trials are next.

All of us at DRWEF are feeling very good about the response from
around the world to this uniquely practical project. Millions of dol-
lars are pledged toward the $20,000,000 goal.

Pig parts have proven to be very safe and adaptable to humans.
Over 300,000 Americans are living today with pig heart valves.
Alzheimer victims have been safely treated with injections of pig
brains, and of course people with diabetes have lived healthy lives
on pork insulin for nearly 100 years.

The Spring Point pigs can save the lives of virtually unlimited
numbers of people suffering from diabetes and other serious health
problems.

You can be proud of your support of this historic undertaking.
Your DRWEF in the United States, France, and the United Kingdom is
aggressively supporting Dr. Hering and Spring Point.

You are truly part of the cure!

Thank you and please keep hope alive and continue to support

el _

W. Michael Gretschel
Volunteer President

our grand cause.



Dear Friends,

2005 was a terrible, dismal year for the disease, diabetes. All the
numbers went in the wrong direction. More persons with the disease,
More trying to get it, More with diabetic complications, More dying
from it, and oh yes; don't forget about the money. It is costing more and
more and putting low-income people in worse and worse shape.

And it's not just in America. Everywhere the alarm is sounded! Rich
countries, poor countries. Western countries, Eastern countries, all being
burned by the diabetes Inferno.

The Yale School of Public Health released a report “Diabetes 2030,”
projecting the situation 25 years from now. If you think things are bad
now, wait. How about three times as bad in 2030?

Part of the ugly face of diabetes was revealed in the aftermath of
Hurricane Katrina in September. Our TV screens were crowded with the
distressing pictures of thousands of persons fighting for their lives. Many
of these people had diabetes. DRWF responded immediately, just as it
had in the aftermath of the Sumatra tsunami. DRWF mobilized its global
resources to provide help. | wrote a personal appeal to the membership
in the November newsletter and together with Novo Nordisk we were
able to ship massive amounts of diabetes supplies to the stricken areas.

At the DRWEF office the new web site was launched on July 15th.
This provides an expanded interactive opportunity for all to participate
in the crucial work we are pursuing.

Meanwhile, Medicare passed new guidelines of importance for per-
sons with diabetes. New rules about payment for equipment and sup-
plies and training for self-management were released. Patient payments
for eye exams, and hemoglobin A1C level testing and flu vaccines were
initiated. | still feel, however, that until Medicare and Medicaid come
out with substantial increased support for diabetes education that their
efforts are miniaturized.

For me the year 2005 was mostly notable for its November 1, 2005
release date for my book “Diabetes Danger,” which was generously spon-
sored and supported by DRWF. With the excellent assistance of the

DRWEF staff, we produced a book that | feel has immense importance.

It is not a gentle or self-congratulatory book. Instead, it is specifi-
cally an in- your- face display of how poorly we are dealing with the
huge numbers that threaten to engulf us. The entire book writing and
publication was greatly enriched by the powerful prologue written by
long-time family friend Rhett Currier and the introduction by Governor
Mike Huckabee of Arkansas. Most all of America is aware of Governor
Huckabee's personal confrontation with diabetes, and his heroic per-
sonal and administrative response. He is a legitimate American hero.

| meet Governor Huckabee in Washington as he ran the Marine
Corps Marathon while | ran a half marathon. We had a boisterous greet-
ing afterwards in which each of us celebrated the other’s role in drawing
attention to our issue. Please visit our website at www.diabetesdanger.com
for some wonderful film clips of our conversation.

In Governor Huckabee's recent book, “Quit Digging Your Grave with
a Knife and Fork,” which effectively reiterates what my physician father
taught me long ago, “Half of what we eat keeps us alive, the other half
keeps the doctors alive.” At Governor Huckabee's executive offices, we
reviewed our respective circumstances and offered our support for the
energetic work he is doing in crafting an inspired public health strategy
to reduce diabetes. In many ways, his effort is economics. He identi-
fies how many of the basic citizen services in Arkansas - education for
example - are severely compromised by the high costs of taking care of
diabetes. He reckons that the prime strategy to reducing this rate is the
avoidance of diabetes in the first place. Prevention!

So while 2005 is a year in which the disease of diabetes further raised
its ugly head, DRWF is committed to a wide array of counter-attack
activities. Please help us to sustain these in this year and beyond.

Sincerely,

m\h.\ W @Q\ (N

Walter M. Bortz, Il, MD
Chairmen of Medical Advisory Board

Walter Michael

Bortz, Il, M.D.
Chairman DRWF

Medical Advisory
Board




l JOHNS HOPKINS" WILMER EYE INSTITUTE

Daniel

Finkelstein, M.D.

Professor of
Ophthalmology
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THE WILMER OPHTHALMOLOGICAL INSTITUTE
THE JOHNS HOPKINS UNIVERSITY SCHOOL OF MEDICINE
THE JOHNS HOPKINS HOSPITAL

In the United States, diabetes is responsible for 8 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 be-
cause of diabetes. People with diabetes are twice as likely to be diagnosed with glaucoma or cataracts as those
without diabetes, and to contribute to the high rate of blindness.

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 US. 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. Two
hundred and thirty-one new patients received treatment at the
clinic in 2005, and thirty-seven patients were diagnosed with reti-
nopathy. Three hundred and thirty patients were seen in return
visits, and one hundred and thirty-six patients were diagnosed
with retinopathy. On average, the clinic sees 3 to 4 patients a day
for the treatment of diabetic retinopathy. In 2005, twenty-eight
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 Insti-
tute is the only free screening service for diabetic retinopathy in
this part of the country, perhaps, in the entire United States. With-
out the support from the Diabetes Research & Wellness Founda-
tion®, we would not be able to provide this life-saving service.

How can we prevent retinopathy and
ther 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 blindness in a person; 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 are educated about their
disease, learn and practice the skills necessary to better control
their blood glucose levels, and receive regular dilated eye exams
from their health care team. Dr. Finkelstein and the Diabetes
Research & Wellness Foundation'’s goal is to prevent blindness.
Dr. Finkelstein and all of the trained professionals at the free
clinic welcomed new and return patients throughout 2005 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 - at all visits. It is so very
important to have programs like these to educate and 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 unneces-
sary blindness does not continue to rise. Vision is too often taken
for granted... imagine life without it. DRWF is happy to be a part
of this process and to help make it possible for those who would
otherwise have to risk their precious eyesight, to get the help
they need. Thank you for contributing to DRWF to help bring us
closer to our goal.

Reference: Wilmer Eye Institute, Johns Hopkins University
American Diabetes Association, Facts and Figures



IMMUNE SYSTEM MONITORING OF ISLET

Clinical islet transplantation
under the cover of steroid-free
immune suppression has led to
100% insulin independence and
generated significant excite-
ment. At 4-5 years post-trans-
plant, however, only 10%-20% of
patients remain insulin indepen-
dent. Among the possibilities
for the failure of islet transplants are toxicity of immunosuppressive drugs towards
islets, loss of islets due to the stress of having an inadequate number to provide nor-
mal metabolic control, failure of transplanted islets to self-renew, and/or immune-

Norma Sue Kenyon, Ph.D.,
is the Martin Kleiman Professor of

Surgery, Medicine, Microbiology
and Immunology at the University
of Miami School of Medicine, and
Associate Director of Research and
Program Development and Director
of Pre-Clinical Islet Transplantation
at the Diabetes Research Institute.

mediated islet destruction.

With the support of DRWF, we have been able to expand our studies and
undertake comprehensive immunologic analyses that support the immune system'’s
central role in islet transplant destruction. These studies are important, not only for
demonstrating a potential cause of islet loss, but also for assisting us in the identi-
fication of alternate approaches to immune suppression that can lead to enhanced
islet survival and function.

As reported last year, the use of a sensitive molecular method to detect immune
activation in samples of peripheral blood provides an early indication that an islet recipi-
ent will soon begin to reject the transplanted islets. Cytotoxic lymphocytes are the cells
that actually kill islets and these cells up-regulate the expression of cytotoxic lymphocyte
genes (CLG) as they mature into killers.

Many of the commonly used methods to detect changes in the recipient’s
immune response are cell-based. Such assays can be extremely informative with
regard to the functional nature and specificity (donor antigen vs islet autoantigen)
of an immune response, but are not as sensitive in their ability to detect rare cells.
We know that donor and autoantigen-specific cells will be present at a very low
frequency in the blood, and in general, we will need to stimulate and expand those
rare cells to be able to study them at the cellular level. In addition, cell-based assays
are undertaken with samples collected at infrequent intervals (3-6 months).

They require large blood volumes, are labor-intensive and costly, and may not yield

TRANSPLANT RECIPIENTS

useful information if the recipient has already progressed to the stage where the
destructive T-cells have already migrated to the transplant site (i.e, they are not
present in the peripheral blood).

For our newly transplanted recipients, therefore, we are prospectively utiliz-
ing elevation of CLG expression as a molecular flag that signals immune activation.
After first repeating the assay with a blood sample collected within 1-2 weeks of
the first sample and verifying elevation of CLG, we will then collect the larger blood
sample required for cell-based assays and undertake tests to assess the recipient’s
response to donor cells and autoantigen. Dr. Alberto Pugliese has taken on the
responsibility for establishing the tetramer assay for autoantigen-specific T-cells,
and Drs. Pugliese and Kenyon will share the cells obtained from the patient’s blood
sample in order to get a more complete picture of what the recipient is responding
to - the mismatched donor antigens (rejection) or islet autoantigen (autoimmunity).
Using this approach, we are hopeful that we will be able to understand the nature
of islet loss over time and apply this knowledge to the design of enhanced immune
intervention strategies. This year, we have firmly established advanced methods for
cellular analysis of the recipient anti-donor response. In the past, we could only look
at the ability of recipient cells to proliferate in response to donor cells. We could
look at the cell surface, antigens of cells in the blood and at the secreted immune
products made by the recipient’s cells made in response to the donor. We have
now setup flow cytometry-based methods to simultaneously look at specific cell
subsets, determine how much each cell subset is proliferating and identify which
immune molecules are being made by the cell. We can use this approach to look
at the response to each donor, and ultimately, to assess the recipients’ reactivity to
preparations of islet autoantigens, as the tetramer-based technology that Dr. Pug-
liese will use to assess the autoimmune response is only applicable to recipients with
HLA-DRA4.

In addition, we will undertake extensive molecular
analyses on recipient blood using a technique called microar-
ray, which will allow us to look at thousands of genes in one
blood sample. We may be able to identify molecular flags
that predict rejection at in earlier time frame or distinguish
between rejection and recurrence of autoimmunity. The

Best H ipe for 1 Cure




ISLET CELL TRANSPLANTATION AT THE JOSLIN DIABETES CENTER

Goals of
the Islet
Transplantation
Program

Promote clinical trials of
islet transplantation

Find a source of insulin-
producing cells to supply
all those in need

Protect transplanted
islets from
immune destruction

Gordon C. Weir, M.D.

Diabetes Research &
Wellness
Foundation Chair,

Professor of Medicine at
Harvard Medical School,

Head, Section of Islet
Transplantation and
Cell Biology,

Joslin Diabetes Center

@ Clinical Trials and Work to

Improve Outcomes

Clinical trials. The clinical islet transplantation program continues
to be active, but as is being found at other major centers, recipients
are typically losing some graft function within two years. In spite of
this disappointment, it is important to note the significant or key
accomplishments with islet transplantation of the past five years.

It is now firmly established that islet transplantation can produce
insulin independence for valuable periods of time and even continu-
ing clinical benefit when small doses of insulin are required, in terms
of smoother control and protection from severe insulin reactions. A
total of 19 individuals have now received islets from the Joslin Islet
Core, with these transplants being carried out in collaboration with
hospitals associated with Harvard Medical School and the Univer-
sity of Massachusetts Medical Center. The transplants continue to
be successful in restoring insulin production and providing clinical
benefit with two approaches. The first is the Edmonton approach in
which islets are given to individuals with severe hypoglycemia who
have not had a previous kidney transplant. These individuals must
start immunosuppressive medication. The second trial involves
individuals who have had kidney transplants, and are already on im-
munosuppressive medication. The current state of transplantation
usually requires islets from two donor pancreases to render recipients
insulin independent. One of our patients became insulin indepen-
dent with only one pancreas. In 2005-2006, we plan to use a new
medication, glucagon-like peptide 1 (GLP-1) to improve the survival
and function of the transplanted islets. GLP-1 is a natural hormone
that enhances insulin secretion, generates new insulin-producing
cells, and makes these cells resistant to cell death.

Improving islet quality. A high priority over the past year has
been to find ways to improve the health of the islets we transplant.
We have made considerable progress in the past year in finding
ways to assess islet health prior to transplantation. This is essential

because there are now a variety of agents that should enhance islet
health and performance, so we need methods to precisely measure
the efficacy of such approaches. The Joslin islet team continues

to work closely with collaborators, which was evident by multiple
presentations at the Cell Transplant Society International Congress
in Boston in November 2005, and the International Pancreas and
Islet Transplantation Association Meeting in Geneva in May 2005.
Measurements of oxygen consumption have been performed and are
turning out to be very useful. Another important advance has been
in finding a way to accurately determine the number of insulin-pro-
ducing cells in an islet preparation; this is now being done with the
new technique of nuclei counting and electron microscopic identifi-
cation of the different islet cell types. Other progress is being made
with the analysis of different tissue culture conditions, finding that
some media are better than others, and the addition of a GLP-1-like
agent improves islet survival.

Alternative Sources of
Insulin-Producing Cells

The quest to find a new source of insulin-producing cells continues to
be a top priority of the diabetes community and the highest priority of
Joslin’s. It has become increasingly apparent that there are not nearly
enough cadaver donors to meet the demand of all those who could
benefit from islet transplantation. The team of Drs. Weir, Bonner-Weir,
and Sharma continues to pursue this goal on several fronts, often in
collaboration with scientists in different parts of the world.

1. Human pancreatic precursor cells can make new islets. This
pioneering work is led by Dr. Susan Bonner-Weir, who has been able
to make new islets in laboratory dishes from precursor cells of hu-
man pancreases. Dr. Bonner-Weir has been able to obtain a highly
purified population of pancreatic duct cells, which we hypothesize
are the precursor cells for beta cells. Now it is possible to take a
population of duct cells that contain no insulin and - with the right



conditions - produce cells containing insulin. Once the precursor cells can be defini-
tively identified, strategies can be applied to expand these cells and then direct them
to become beta cells.

2. Molecular analysis of new beta cell formation. Drs. Bonner-Weir and Arun
Sharma of the Section of Islet Transplantation and Cell Biology have made considerable
progress in characterizing how genes are turned on and off as precursor cells become
new beta cells and then complete the maturation process to become fully functional.
This work is being carried out in mice and rats, which are the experimental models
most suited for these kinds of molecular studies.

As part of the work, the role of a new key transcription factor called a MafA - which
was discovered by Dr. Sharma - is being intensively evaluated. There appear to be a
small number of controlling genes called transcription factors that account for the
specialized nature of beta cells. Understanding how MafA and these other factors
interact should allow us to be able to turn on the master switches that control devel-
opment. This basic science can then be applied to the precursor cells of the pancreas
to fulfill the promise of embryonic stem cells. The results were presented at the 2005
American Diabetes Association annual meeting.

3. Embryonic stem cells continue to be a promising source of new insulin-producing
cells. We are encouraged by a new approach of using embryonic stem cells that have
undergone molecular engineering to turn green (using green fluorescent protein) when
insulin is being made. This greatly facilitates being able to screen various conditions
that make cells turn green. Using a combination of culture conditions and growth fac-
tors, the team has been able to produce a population of bright green cells that contain
insulin. Joslin continues to build its stem cell program through the combined efforts of
the Section on Islet Transplantation and Cell Biology and the new section on Stem Cell
Biology with Drs. Keith Blackwell and Amy Wagers. Within the next year, we expect to
start work on human embryonic stem cells at Joslin.

4. 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. At present, some work is
continuing with porcine islets and this is expected to continue during the next year.

Joslin
Diabetes
Center

@ Protection of Islets from Immune Destruction

1. Immunobarrier protection. This technology employs alginate, which is a gel
obtained from seaweed. Islets are contained within small gel beads and are protected
from immune destruction. Joslin continues to work closely with colleagues at the Mas-
sachusetts Institute of Technology and has been making progress with changes in capsule
construction and exciting new ways to improve oxygen delivery. One approach is to

use the oxygen carrier perfluorocarbon inside the capsule, which we expect will deliver
higher concentrations of oxygen to islet tissue in the center of the capsule. Another ap-
proach is to create smaller aggregates of islet tissue, which is predicted to provide better
survival and insulin secretion. We are not optimistic that these capsules will be useful

for the islets obtained by cadaver donors that are now working well in our patients. The
problem is that islets in capsules are not as efficient in producing insulin as islets that are
in a vascularized site in the liver. We still feel that immunobarrier approaches may be
important for the future because it may be more efficient to encapsulate small clusters of
insulin-producing cells produced from stem cells. We also expect to return to the use of
pig islets once the capsule technology is further advanced.

2. Immunomodulation. Having finished several projects employing gene therapy,
we are exploring new ways to prevent islets from being destroyed by the immune
system. Dr. Weir is a member of the JDRF Harvard Tolerance Center led by Drs. Diane
Mathis and Christophe Benoist of Joslin. This is an exciting group of scientists work-
ing on a variety of new ways to induce tolerance to islets. Tolerance induction means
that the immune system is retrained to accept transplanted cells without the need for
immunosuppression drugs. In a variety of mouse experiments, it has been possible to
administer drugs for a short period at the time of the transplant and then have the
transplanted cells do well without further treatment. This work in mice has been so
promising that the same approaches will soon be tried in humans. In the meantime,
the basic science work will continue to learn more about mechanisms and to develop
new treatments. An important strength of the Harvard collaborations is that promis-
ing results with mice are then assessed with monkey islet transplants to better evaluate
the prospects for success in people. The monkey islet transplants are performed at
Massachusetts General Hospital using islets isolated by Dr. Weir’s laboratory at Joslin.
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Imagine the Cure for Diabetes

Current diabetes treatments attempt to regulate blood glucose
levels via insulin administration. Transplantation of insulin-produc-
ing islet cells from the pancreas offer a biological means to normal-
ize blood glucose levels without constant monitoring — a cure.

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
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 human islets. In October
2005, the first University of Minnesota islet transplant recipient
celebrated her fifth year of insulin independence after a single-
donor islet transplantation.

“Replacing pancreatic islets is the only way to restore normal
blood glucose levels and insulin independence,” says David Suther-
land, M.D., Ph.D,, director of the University of Minnesota’s Division
of Transplantation and Diabetes Institute for Immunology and
Transplantation, and widely regarded as the world’s pioneer of pan-
creas transplantation. “Islet replacement can be achieved by whole
pancreas transplantation or by the much less invasive transplanta-
tion of isolated islets,” notes Sutherland.

It now appears that human islet transplantation 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.

The Proposed Procedure of Porcine
Islet Transplantation in a Patient
with Diabetes

There was little reason to believe this could succeed. Trans-
plantation across species barriers, called xenotransplantation,
causes intense rejection responses by the immune system.

Very fortunately, insulin-producing islet cells are among the
very few pig cells that do not have a reactive s-Gal antigen, suggest-
ing unprecedented feasibility as donor cells. “This provides us with
an extraordinary opportunity — it almost seems a sign — to use
these cells to cure diabetes,” says Bernhard Hering, M.D., director
of islet transplantation and holder of the Eunice L. Dwan Diabetes
Research Chair at the Diabetes Institute of the University of Minne-
sota. And, indeed, Dr. Hering and colleagues reported a landmark
achievement on the path to a cure: in the March 2006 issue of the
prestigious scientific journal Nature Medicine, they reported that
pig islet transplantation reverses diabetes for more than six months
in diabetic monkeys.

This research breakthrough is unprecedented, and both goals
— unlimited islet supply and safe immunosuppression— appear
attainable in the foreseeable future.

Before After
This woman is only 32 years old, and 29 years diabetic. The first photo
was taken before transplant surgery. The second just weeks after her
kidney-islet transplantation ... she received her miracle cure!



What needs to be
done now?

To move this research breakthrough

~ towards a clinical applicability, work has to

be continued to refine the safe immunosup-
pression regime. In collaboration with leading transplant immunologists and surgeons
from around the country, the University of Minnesota has launched a fast-track project
to refine and reduce the immunotherapy needed to prevent rejection of transplanted pig

islets. Using a new technique to administer immunosuppression locally to the transplant
site, rather than by mouth or intravenous injection, side effects should be greatly re-
duced. These studies will be performed in diabetic monkeys, which are only a small step
from humans, and will build on the extraordinary success already achieved.

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

Thus, 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 immu-
nosuppressive treatment to a point that makes it safe for clinical trials to begin. “We've
assembled a highly committed, motivated, passionate, intelligent group of people with
the talent and the resources to see this project through,” said Thomas Cartier, founder
and president 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 three years to go before Phase | clinical trials can begin. | don’t make this claim
lightly,” states Cartier.

Standing behind this commitment are the Hutterian Brethren and the University of
Minnesota Animal Biotechnology Center. The Hutterites are a Christian Community who
are also savvy agribusinessmen, raising annually about one million pigs in North and South
Dakota. They will ensure that the pigs are raised in an efficient and cost-effective manner.

Spring Point Project

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 to make suitable clinical islet tissue supplies
available 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 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 that the cure for diabetes must be achieved in years, not decades.

During 2005 and early 2006, Spring Point Project achieved a number of milestones.
The first steps in staffing have been completed by the recruitment of Henk-Jan Schuur-
man, Ph.D, as its chief executive officer. Dr. Schuurman has long-standing experience in
xenotransplantation research in the industrial setting, and collaborated
with Dr. Hering’s group in the preclinical islet transplantation
studies recently published in Nature Medicine.

In collaboration with Ryan Companies, Minneapolis,
the design of a source-animal facility suitable for the
production of animals to yield islet tissue for trans-
plantation into humans was completed in April 2006.

A suitable property in western Wisconsin, on which to
build this 21,000-square-foot source-animal facility, was
purchased, and the groundbreaking ceremony for this
source-animal facility was held on June 7, 2006.
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& RYAN Very fortunately, insulin-producing islet cells are
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- June 7, 2006

Spring Point Project has established its Safety Advisory Board, comprising experts in swine infectious diseases and animal husbandry.
With the help of this board, documentation on the source-animal facility and high-health status of animals generated by this facility was
submitted to the Food and Drug Administration, with a successful response. In association with this achievement, Spring Point has — in
collaboration with the Hutterian Brethren — introduced specific pathogen-free piglets into a multiplier facility in eastern South Dakota to
build the genetic diversity of the progenitor animals for subsequent population of the source-animal facility. Also, sponsored research at the
University of Minnesota has been initiated to screen for and generate animals incapable of transmitting certain viruses to humans.

These activities highly depend on the generosity of philanthropic gifts. The actual cost of the project — to move forward to clinical trials
— is estimated at $20 million.

To date, Spring Point Project has already raised in excess of $15 million. Spring Point Project sincerely appreciates the support of the
Diabetes Research & Wellness Foundation® in this fundraising campaign. Apart from mailings and grant applications to foundations, poten-
tial donors were approached in receptions recently during a gala celebration held in Duluth, MN.

“We must believe that diabetes is a curable disease. The partnership between Spring Point Project and the University of Minnesota is the
best basis to bring these results to a clinical applicability as soon as possible. We will not be deterred. A cure for diabetes is possible in the
very near future; and we thank the Diabetes Research and Wellness Foundation® in realizing our mission,” says Henk-Jan Schuurman.



12

PRESERVING PANCREATIC ISLETS FOR CLINICAL TRANSPLANTATION

Since the introduction of the
“Edmonton Protocol”, significant
advances in pancreas preservation
and islet isolation techniques and
purification technology, novel
immunosuppressants and tolerance
strategies have renewed interest in
clinical islet transplantation for the
treatment of type 1 diabetes mellitus.

However, many factors still limit the successful clinical application of islet transplantations, one of which is current pancreas
cold preservation method. A decrease in temperature from 370C (body temperature) to 40C will decrease the metabolism of cells.
Consequently, the preferred method for long-term organ preservation is through reduced temperature. However, energy synthesis
s down regulated during cold preservation. ATP is an essential source of energy to repair damaged cells; it is likely that ATP
augmentation plays a key role in restoration of the ischemically damaged pancreas, maintains cellular integrity and controls ischemic
cell swelling during preservation. We believe the reason is that hypoxia remains unsolved there. Therefore, although transplant
statistics have increased on a worldwide basis, there is still a progressive deterioration of cellular survival over time.

Recently, we realized that the Two-Layer-Method (Current method in oxygenating pancreas) could not overcome the hypoxia
associated with pancreas preservation, consistently. (Related manuscript has been accepted for publication in Transplantation).
During last year our efforts focused on testing different strategies of providing oxygen and solving some of the problems associated
with recovering and preserving well-functioning islet cells used in the Edmonton Protocol. We believe that supplying oxygen will
help prevent cell death in islets and promote their function during the preservation and islet isolation procedures. A manuscript is in
progress. Currently, Dr. Mirbolooki is looking at changes in inflammatory responses, different pathways of apoptosis and antioxidant
capacity of pancreatic tissue to find the mechanisms of effect.

Dr. Lakey

Associate Professor
of Surgery

Director, Clinical Islet
Laboratory

University of Alberta




COMMUNITY OUTREACH

Diabetes Education Classes

DRWF's Certified Diabetes Educator (CDE) runs a diabetes
clinic at the District of Columbia Community for Creative
Non-Violence (CCNV) Center and has had over 300 ses-
sions this year. Patients are individually counseled by our
CDE or they attend small group sessions to assist them in
gaining control over their diabetes.

Let me share a typical day at the clinic as told by our
CDE: Mr. H. arrived at my office door accompanied by the
clinic doctor. “Mr. H. needs help, do you have some time
for him today?” By mid-morning, | have four new patients,
waiting for information that hopefully will change their
life for the better. As all five of us crowd into my office, |
distribute free DRWF ID necklaces and ID cards to each of
the patients. | download a patient blood glucose results
into my computer, graphing his results on the screen
for the group to review. Although this is a clinic for the
underserved of the district, DRWF has arranged for the
donation of a computer and software, which allows me to
provide state-of-the-art care for these patients. As | review
the patient’s blood glucose results, the group learns first-
hand the effectiveness of exercise in lowering blood glu-
cose levels. | am also able to demonstrate insulin’s peaks
and duration. These eager learners are able to see that if
you take your medication at the correct time, eat the cor-
rect amount of food, and engage in physical activity, blood
glucose levels can be maintained at a normal level.

M:s. C states, “No one ever told me to take my medi-
cine before | ate; | have learned more about my diabetes in
the past 20 minutes than | have in the last five years. Why
didn’t someone teach me before?”

In a partnership with DRWF and Bayer, the patients
were given a free glucometer and taught how to use it.

The patients have seen great success in their blood glucose
levels since they have been involved in their care. They are
able to visualize their progress at each doctor’s visit. This
graphing capability has not only helped the patient but
has made a difference in provider to make better decisions
regarding their patients diabetes management.

Mr. H stays after everyone else has gone. “I have been a
diabetic for 30 years, no one told me all this before,” he
notes. We discuss where he can obtain his meals while
living in the shelter. His blood glucose has tested very
high and in the course of our discussion he informs me

he missed taking his insulin this morning. So | ask him to
give it to himself now in my office. | observe Mr. H as he
draws up the insulin. | note that he has trouble seeing the
numbers on the syringe and only gives himself one-half of
his prescribed dosage. After providing Mr. H with a pair of
donated magnifying glasses, he is able to see the numbers,
and hopefully the next time Mr. H. comes to the clinic

his blood glucose control will have improved and he will
be administering the correct dosage at the correct time.
We can then move forward with our teaching/learning
sessions and Mr. H can continue with the progress he is
making with the management of his diabetes.

The key to these patients success is that they walk
daily. The benefit of physical activity cannot be overstated,
and since the homeless cannot stay in the shelters during
the day, they walk the streets, effectively lowering their
blood glucose levels. The staff at Unity Healthcare works
closely with our CDE in providing outstanding medical
care to this population.

At a second Unity Healthcare site, we have a bilingual
diabetes group class, which allows our CDE to provide a
diabetes educational program for the Hispanic population.
A medical assistant from Cuba has assisted in the develop-

ment of a pertinent and interactive education curriculum.
Our group classes are frequently very lively, with a sharing
of ideas, meal planning and food preparation tips. We
begin each class with a short arm -chair video workout

to reinforce the importance of physical activity in the
management of diabetes. All patients are given a free
glucometer from Bayer Pharmaceuticals to encourage daily
testing, The class also provides information about nutri-
tion, which is provided by a dietitian from the University
of the District of Columbia extension program. Our
classes and counseling sessions served over 500 individuals
with diabetes in 2005.

Staff Education Programs

Since the inception of the bilingual diabetes education
class, an interest among the staff resulted in a year-long
diabetes education program for the medical assistants at
the CCNV center and the Upper Cardoza clinic. Classes
were offered monthly and were run by medical assistants
who are the primary resource for the patients seen at the
clinic. The medical assistants were taught how to do foot
exams using a monofilament, and a program was insti-
tuted to ensure all patients received a documented yearly
foot exam. Information regarding proper nutrition, blood
glucose goals, the use and care of the glucometer, diabetic
retinopathy, neuropathy, heart disease, and an explanation
of the medications and insulins was provided. With this
information, the medical assistants were able to reinforce
the messages provided in the class as well as recognize the
importance of diabetes education, therefore increasing the
number of patients referred. As members of the commu-
nity, it was beneficial to make them a part of the solution
in dealing with the patients suffering from diabetes; it also
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provided a feeling of satisfaction among the staff that they
had the tools at their disposal to make a difference in the
health of their patients. Upon completion of the class,

25 medical assistants received a certificate acknowledging
their efforts.

DRWF and Aventis sponsored an in-service program for
RN'’s and LPN'’s from various Unity Healthcare clinics in the
hope that group education classes could get started at the
various clinics. Staffs were provided educational materials,
audiovisual aids, and information on adult learning, As a
result of this program, four clinics have developed bi-weekly
education programs that have become extremely popular
and have raised the level of care.

Community Outreach

This year, we participated in over 80 health fairs to seniors,
schools, businesses, and the underserved offering edu-
cational sessions, materials, blood glucose testing, and
counseling by our Certified Diabetes Educator. Our pres-
ence at health fairs has enabled us to raise the awareness
of the seriousness of diabetes and the importance of blood
glucose control and self-management. We have interacted
with over 6,000 individuals in our outreach efforts this year
and screened over 600 individuals.

We were fortunate to have been given the opportunity
to make presentations at the National Diabetes Educa-
tion Program’s annual meeting in Atlanta on our outreach
efforts in the District of Columbia and to high school
students at the Youth Leadership Conference regarding
the value that nursing plays in diabetes care, as well as to
researchers at Bowie State University regarding seniors and
diabetes care.

George Washington University Graduate School’s
interdisciplinary program continued for a sixth year led
by our CDE. The students wrote articles for the homeless
newspaper regarding affordability of food in the District of
Columbia and the seriousness of diabetes among the home-
less population. We continue to raise awareness of diabetes
through prevention, education and screenings through the
university's educational outreach program at shelters.

Sarah'’s Circle houses seniors on a limited income.
With the help of our CDE, Sarah’s Circle launched “Food
Smart”—a weekly educational program to promote physi-
cal activity and good nutrition. Participants ranged in age
from 80-102. A wide variety of programs and activities were
presented, from herb planting and cooking classes, to lively
discussions on how to prepare for an emergency, sharing
cooking techniques, and sharing a meal. Each week was a
unique and rewarding experience for all, and attendance
increased as the year progressed.

DRWF Community Involvement

Our CDE is currently serving on numerous advisory boards
on behalf of DRWF in an effort to help raise the awareness
of the seriousness of diabetes. This year we have been able
to serve on the following boards to help those living with
diabetes.

*  The joint efforts of the nutritionist at the University
of the District of Columbia Extension Program and
DRWF have resulted in DRWF being appointed to the
advisory board of UDC’s Extension Program, in order
to facilitate partnerships with other groups in the
District of Columbia.

DRWEF is a member of the Virginia Diabetes Council, a
group of stakeholders in the state of Virginia organized
to improve the quality of care offered to those with
diabetes. The council includes the Virginia Health De-
partment, the University of Virginia, insurers, industry
partners, diabetes educators, pharmacists, physicians,
podiatrists, and patients with diabetes. This council
has developed a number of educational tools, offered
informational programs, screenings and outreach
efforts to the residents of Virginia. Their efforts have
raised the awareness of diabetes and the importance of
good control among the health care professionals and
the citizens.

DRWEF also represents those suffering from diabetes in
the District of Columbia’s Diabetes Control Program.
This program has begun a process to raise the level of
care for individuals with diabetes. An advisory board
has been established and DRWF is at the forefront of
this effort.

In November, in a state-wide program sponsored by
Novo Nordisk®, our Certified Diabetes Educator was
appointed chairman of a statewide effort to establish a
program to improve the care of those with diabetes in
the state of Maryland.

As a member of the Public Affairs Committee for the
American Association of Diabetes Educators, our edu-
cator works with other members of this committee to
raise the awareness of the importance of diabetes edu-
cation among policy decision makers in local, state and
federal governments. The Public Affairs Committee
members advocate strongly for a higher level of care
and health education for all individuals with diabetes
and those at risk of developing diabetes.



HURRICANE KATRINA REPORT

IMAGINE WHAT IT MUST HAVE BEEN LIKE TO SURVIVE

HURRICANE KATRINA? WE ALL WATCHED IT UNFOLD BEFORE

OUR UNBELIEVING EYES..WITHOUT FOOD AND WATER,

WITHOUT BASIC SHELTER, PEOPLE CRAWLING THROUGH THE

FILTHY WATER, AND SOME WITHOUT INSULIN.

Within days of the storm, as news of the extent of the devastation was reaching
around the country, RAM mounted an emergency mission of volunteer doctors
and nurses to help in the efforts of thousands to bring urgent emergency assistance.
DRWEF, had been the coordinating contact for RAM after the tsunami and again after
Hurricane Katrina. DRWF put together the donated meters, test strips and supplies.
Some supplies came from the piecemeal efforts of DRWF members, and some were
from large pharmaceutical company donations.

Some of the supplies were delivered to RAM’s headquarters, in an old high
school building in Knoxville, Tennessee, to be airlifted aboard RAM's historic DC-3 to
the forward base of operations in Baton Rouge. Much of the supplies were shipped
to a Louisiana’s home refrigerator.

RAM fielded 150 volunteer doctors and nurses in the early stages of the disaster
reaching to the outer parishes by car, RV, truck and boat.

Stan Brock, RAM’s founder, pilot, and director of operations said he knew right
then that the emergency response would not be enough. From his years of experi-
ence leading relief efforts in the Amazon, remote areas of Africa, and Southeast Asia
after the Tsunami, Stan knew that several months later there would be the need for
a massive follow-up. After the triage would be the lingering problems of broken
supply chains and the lost access to practitioners. The effects would be chronic and
ongoing.

In February of this year, Health Recovery Week was staged at the New Orleans
Audubon Zoo. Over 1,350 RAM doctors, nurses, and other volunteer health
professionals from 38 states mounted what was probably one of the largest free
medical clinics ever held in the United States. Thousands of Katrina victims received

is treated at the make shift free medical site.

much-needed medical, dental and vision care. Diabetes educators were coordinated
through DRWF and the pharmacy was stocked with insulin and testing equipment
donated by Eli Lilly, Novo Nordisk and DRWF.

Barbara Page was one of those evacuated after the storm by boat. She’d returned
home but was living without electricity. She was quoted in a “The NewsHour

with Jim Lehrer” interview at the RAM Zoo event saying, “My hands and my feet

are numb and tingly all the time.” A diabetic, she
had not eaten for two days. At the health fair she
passed out while standing in line.

Thousands stood in the long lines, and by
week’s end 5,212 patients had registered and
received 13,389 services — free to them at a total
value of $1,893,040.

RAM, (Remote Area Medical®) Volunteer Corps is
a non-profit, volunteer, airborne relief corps dedi-
cated to serving mankind by providing free health
care, dental care, eye care, veterinary services, and
technical and educational assistance to people in
remote areas of the United States and the world.

Photo courtesy of RAM.



DIABETES WELLNESS NETWORK®

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 practitio-
ners, certified diabetes educators, and other readers. The
monthly newsletter provides current information on the
latest research in the fight against diabetes, new treat-
ments and care being made availabl, new medications,
and other useful tips.

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. The newslet-
ter also includes helpful book reviews, product reviews,
recipes, updates on research being done by our grant
recipients, and not least of all, the many articles from our
writers that inspire, motivate and offer hope.

The membership also includes a pocket-sized bi-
monthly diary for them to use to record, on a daily basis,
their blood glucose readings, medications, weight, physi-

cal activity and appointments. This
diary works as a companion tool
for patients, to carry along with
them to their regular doctor’s
appointments.
If you are interested in
becoming a member of
the Diabetes Wellness
Network® and would like
to benefit from the
newsletter, and many
other offerings
please contact our
subscription office
at 1-866-293-3155.

VELINESS (G NETWORK
GOOD HEALTH POCKET DIARY
B-MONTLY L0GBOOK

“Staying Healthy
Until a Cure
is Found”

Diabetes Helpline

Our toll-free Diabetes Helpline has been busy this year;
our Certified Diabetes Educator answered questions
from over 500 individuals regarding diabetes self-man-
agement. 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.
Questions range from blood glucose goals, medication
regimens and how medications work, nutrition, informa-
tion about the many complications of diabetes and their
treatments, to finding a diabetes doctor or education
program, as well as finding centers for islet cell research.
Information gained from the helpline service suggests
that many of the patients that call are not seeing an en-
docrinologist — a specialist in the diabetes field. Diabetes
research, medications, and technology are changing ev-
ery day, and it is important to be knowledgeable about
diabetes in order to treat your disease as best you can.

The helpline started with the hope that we could
provide additional resources for the patient. Callers re
provided with information on the latest medications,
research and trials, as well as counseling about their
personal diabetes control via the phone. The need for
this service is so great that we have serviced over 13,000
individuals since 1993. Oftentimes patients will call after
having just come from a doctor’s appointment, seek-
ing further explanation for a recommendation made by
their doctor.

This unique service provided by DRWF allows
individuals to ask questions and seek information from
a qualifed health professional, that they, unfortunately,
can't get in a 10-minute doctor’s visit. Please take this
opportunity to contact our Diabetes Helpline at 1-800-
941-4635 for any non-urgent self-management questions
concerning diabetes. We are ready for your call.

FREE Diabetes Identification

Are you prepared in case of an emergency situation?
Be sure to have your diabetes identification.

DRWEF is proud to report that we are in
our ninth year of distributing FREE Identi-
fication Necklaces nationwide, for all those
in need. This year DRWF distributed more
than 30,000 necklaces nationwide. Diabe-
tes 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 send in your request
today. It can save your life. Send your request with a
stamped, self-addressed envelope today to:

DRWF
Attn: Free Diabetes Necklace
PO Box 96046
Washington, DC 20090

DIABETES
PLEASE TEST MY
BLOODBEFORE
TREATING ME

DRWEF International

On the international front, DRWF-USA was given the
opportunity to exhibit at the FEND and EASD con-
ferences in Athens, Greece. These two conferences
represent the nursing profession and health care provid-
ers who care for individuals with diabetes throughout
Europe. We were very successful in networking with a
variety of organizations and individuals in an effort to
expand our organization to other European nations.



Fourth Annual F. Keane Eagen Diabetes Golf Classic
takes place on May 9, 2005 in Leesburg, Virginia

Diabetes Research & Wellness Foundation® kicks off the Fourth Annual F. Keane
Eagen Diabetes Golf Classic to benefit the programs and services of the foundation.
Many golfers entertained friends, clients, and employees as a release from the
daily grind. The day was filled with sunshine and great golf. The foundation is happy
to report that the Diabetes Golf Classic raised over $64,000 for diabetes research and
programs. These funds will be donated to the islet research projects at Diabetes In-
stitute at the University of Minnesota, Joslin Diabetes Center and Diabetes Research
Institute.
DRWEF thanks all of its donors and golfers for taking part in the Fourth Annual
F. Keane Eagen Diabetes Golf Classic. As always, we thank you for your continued
support.

Ed Trevisan Memorial Golf Tournament
The Diabetes Research & Wellness Foundation® was honored to accept the proceeds
from the Ed Trevisan Memorial Golf Tournament that took place on June 13, 2005
in Maryland. It was a beautiful day of golf for the 133 players that participated in
memory of Ed Trevisan. The tournament raised more than $17,000.

DRWEF thanks the Ed Trevisan Memorial Golf Tournament and Keith Mayo, for
allowing us to participate in the tournament. The much-needed money will benefit
diabetes research and ongoing educational programs.

GRAND CANYON

4th Annual Grand Canyon Challenge
January 13, 2006

A group of nine individuals took DRWF up on its “challenge of a lifetime” to
hike the Grand Canyon in two days, and raise money for diabetes research.
The two-day, 17-mile journey certainly challenged the athlete in all of us!
Each hiker had the task of not only hiking the canyon, but also to raise
$3,000. These important funds are needed to support innovative research
projects to curing diabetes.

The Grand Canyon definitely lives up to its reputation of being the
“Seventh Wonder.” This is a challenge. The hikers reported that the Canyon
was breathtaking and well worth the aches and pains they had suffered. It
was truly memorable and a challenge for all.

The foundation is happy to report that the hikers raised more than
$28,000. We thank all of our donors and hikers and hope that next year we
will have even more hikers and raise even more funds. Thanks for helping us
make a difference in diabetes.

Start training today! We hope that we have inspired you to be the
next one to join up for the Grand Canyon Challenge next year. Experience
the ultimate high; please join us for the next hike! This event is not to be
missed. For more information, please contact us at 202-454-1606 or
diabeteswellness@diabeteswellness.net and reserve your spot today.



GET INVOLVED TODAY

How can YOU 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
diabetes 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 the compli-
cations of diabetes. Honor 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. Send a gift donation in honor of a
loved one who suffers from diabetes each day. 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 20.8 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.

Are you interested in becoming a Diabetes Research &
Wellness Foundation® Legacy?

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.

Please send your tax-deductible contribution to:

Diabetes Research & Wellness Foundation®
5151 Wisconsin Avenue, NW, Washington, DC 20016
202-298-9211 - www.diabeteswellness.net




GET INVOLVED TODAY

Upcoming Events: Save the Date
Spring Point Project

If you would like to attend one of Dr. Bernhard Hering's research
update receptions, please contact our office for the dates. Listed
below are the current available dates. Please note that these dates
are subject to change. Please contact our office at 202-298-9211 or
email diabeteswellness@diabeteswellness.net to make reservations.

Nantucket — July, 2006

South Florida — February, 2007
Dallas

Columbus

Los Angeles — August, 2006
Silicon Valley — November, 2006
Washington, DC

New York

Seattle

Grand Canyon Challenge - may, 2007
6th Annual Grand Canyon Challenge

Join hikers for a 2-day journey through the beautiful Grand
Canyon while raising money for diabetes research and education
programs.

*Spaces are limited, so please contact DRWF today and
reserve your spot for the 6th Annual Grand Canyon Challenge
taking place on May, 2007

Sign up TODAY: 202-298-9211 or visit our website: www.
diabeteswellness.net

Sixth Annual F. Keane Eagen
Diabetes Golf Classic - may, 2007

*Please check our website for additional upcoming events.

2005 USE OF FUNDS

. Direct medical services (60.63%)

Diabetes identification
and guidance (20.98%)

. Fund-raising (7.35%)

Medical research
grants (3.98%)

Diabetes self-management
research and services
(3.77%)

Management
and general (2.40%)

Educational events (.89%)




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
(2004-2005)

Principal Investigator: Bernhard ). 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, RN, M.S.N,, C.D.E.

Johns Hopkins University -

Wilmer Eye Institute

Free Diabetic Retinopathy Screening Project
(1993 - 2004)

Program Director: Daniel Finkelstein, M.D.

Joslin Diabetes Center

Islet Cell Transplantation Research Program
(1996-2004)

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.
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