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Restless Legs Syndrome Foundation, Inc. is dedicated to improving the lives of the men, women and
children who live with this often devastating disease. The organization’s goals are to increase awareness, to
improve treatments and, through research, to find a cure for RLS.

  www.rls.org
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This has been an exciting year at the Restless Legs Syndrome Foundation. 2015 was named
the "Year of Augmentation" to focus education and awareness on recognizing and coping
with augmentation. Our dedicated staff, members of the Board of Directors, Medical and
Scientific Advisory Boards, and many Foundation volunteers worked together to strengthen
awareness, enhance education regarding augmentation, develop a quality research program,
and double the number of RLS Quality Care Centers. This progress would never have
happened without our enthusiastic and dedicated executive director. 

2015 was dedicated to educating practitioners, patients, and caregivers about augmentation,
a side effect of dopamine agonists and carbidopa/levodopa. This was a wildly successful
campaign driven by webinars attended by a record number of healthcare providers and
members. The beauty of this method of education is that people from all over the world
can attend the programs live or listen to them on-demand by selecting a webinar from the
listing located in the members only section of the Foundation's website. These efforts are
sure to enhance awareness and change patient outcomes for good.  

Research is one of the RLS Foundation’s core components. In 2015 we launched an
initiative to expand and reinvigorate our research program. Our grant submissions
increased in number and quality. We started asking more specific questions and getting
better answers. The grant process has become more refined reflecting a higher standard and
rigorous review system. We are fortunate to have enthusiastic and dedicated researchers in
the field of RLS to seek answers to questions that will lead to durable treatments and a
cure.  

The expansion of the RLS Quality Care Center network is very exciting. The RLS
Foundation has more than doubled the number of RLS Quality Care Centers across the
globe. Patients can be assured that they will receive state of the art care at recognized
centers across the US and abroad. We will continue to grow this successful program in the
years to come.

Thank you for your leadership and for making 2015 a successful year at the Foundation.
We look forward to much success and growth in 2016. I want to thank the members of
our board of directors, advisors on our medical and scientific boards, staff, volunteers and
executive director for your support and dedication to myself and the people we serve. 

Sincerely,

Jacquelyn (Jacci) Bainbridge, PharmD, FCCP
RLS Foundation Board Chair 2015 

Jacquelyn (Jacci)
Bainbridge,
PharmD, FCCP
Chair, RLS Foundation
Board of Directors

www.rls.org2
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In a study funded by the RLS Foundation, scientists at the
University of California at Los Angeles (UCLA) found that a
class of drugs called H3 receptor antagonists may hold potential
for reducing symptoms of RLS.

A research team led by Yuan-Yang Lai, PhD, found that iron-
deficient rats given the H3 receptor antagonist thioperamide
experienced reduced periodic limb movements (PLMs) and
increased sleep time.

Based on these findings, the UCLA team led by Dr.    Lai, in the
laboratory of Jerome Siegel, PhD (co-investigator of the study),
has received a five-year grant from the National Institutes of
Health (NIH) to further explore the topic. Dr. Lai says, “The
NIH-funded projects will enable us to identify the neural
structures and neurotransmitters involved in the generation of
RLS, as well as to test potential drugs for treating RLS.”

James Connor, PhD, is chair of the RLS Foundation Scientific
Advisory Board. “This study by Dr. Lai is a perfect example of
what we are trying to accomplish with the RLS Foundation
Research Grant Program. The question Dr. Lai is pursuing is
fundamentally important to identifying the cause of RLS and
developing a therapeutic target. In addition, the seed funds from
the Foundation allowed Dr. Lai to generate sufficient data to
leverage the RLS funds into a much larger NIH grant. Thus,
this work can continue to progress and do so on a larger scale
with the larger funds,” says Dr. Connor. 

About the study

Dr. Lai received a grant from the RLS Foundation in 2012 for
the project “Effect of histamine H3 receptor antagonism on
periodic leg movements in iron-deficient rats – an animal model
of restless legs syndrome and its treatment.”

The first part of the study aimed to determine if iron-deficient
rats would serve as an effective animal model for RLS, since
humans with RLS are known to have inadequate levels of iron
in the brain. 

Dr. Lai’s team fed the animals a low-iron diet (4 ppm iron) for
two months from weaning (21 days) and confirmed iron
deficiency through blood tests. Researchers then measured the
animals’ sleep and motor activity. 

In comparison to animals on a normal diet (35 ppm iron), iron-
deficient rats were found to have a higher index of periodic limb
movements when awake or asleep. These movements decreased
when the rats were given pramipexole, a dopamine agonist 
approved by the Food and Drug Administration for RLS

treatment, further suggesting
that the iron-deficient rat serves
as a suitable animal model for
this disease. 

The animals were then
evaluated when given
thioperamide, an H3 receptor
antagonist. Iron-deficient rats
had reduced motor activity
when asleep and when awake
(lower PLM activity). They
also had significantly longer
sleep time. “The drug was
effective for almost 10 hours.
This could be very good for
human treatment, because
people need around seven to
eight hours of sleep,” says Dr. Lai.

In iron-deficient rats, researchers found higher levels of
histamine H3 receptor in the striatum, a brain structure that
helps control movement. 

Dr. Lai says the study will spur further exploration of H3
receptor antagonists as potential drugs for treating RLS in
humans. “This class of drugs could benefit patients. We don’t
yet know if it will generate augmentation, like the dopamine
agonists.” 

While the dopamine system has been the focus of much RLS
research, these findings show that the histamine system may
also play a role. Further, H3 receptors are present in
peripheral systems like muscle and skin (in addition to the
brain), and Dr. Lai wants to explore whether they may be
linked to the uncomfortable sensations associated with RLS. 

Through this relatively small study, scientists have taken a
significant step toward better ways of treating RLS. “We hope
that someday we can cure this disease,” says Dr. Lai.

• • • • • • • • • •

The question Dr. Lai is pursuing is
fundamentally important to identifying
the cause of RLS and developing a
therapeutic target.

  www.rls.org

2015 Highlights I Find a Cure

Research Shows H3 Receptor Antagonists Have
Potential in RLS Treatment

5

Yuan-Yang Lai, PhD
University of California at Los Angeles
(UCLA)
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The RLS Foundation awarded Yuqing Li, PhD, of the
University of Florida, a $35,000 grant for research on the role
of the MEIS1 gene in RLS and to explore a related animal
model for RLS. 

In previous studies, Dr. Li and his collaborators shed light on
the role of MEIS1. The current study will continue this work
toward developing an animal model to help advance new drug
development for patients. 

“Dr. Li’s research is an exciting opportunity to find new viable
treatment options for individuals living with RLS,” says Karla
Dzienkowski, executive director of the RLS Foundation.
“During our ‘Year of Augmentation’ at the Foundation in
2015, this research offers hope to the millions of individuals
living with the disease, as well as for future federal funding to
further Dr. Li’s research on RLS.”

Study builds on previous genetic research

The causes of RLS are not well understood, but research
conducted in labs around the world has historically looked at
dopaminergic neurons in the brain and at iron metabolism. 

A breakthrough came in 2007, when scientists found genetic
variants in several genes that are associated with RLS. Among
these was MEIS1, a gene that showed maximum involvement
in RLS. Scientists have since bred mice that carry the mutations
in the mouse counterpart of the human MEIS1 gene. These
mutant mice showed motor restlessness similar to that of RLS
patients, which opened up a unique opportunity for scientists
to explore how MEIS1 mutation might cause RLS symptoms
and how to develop new ways to treat RLS. 

With these developments, Dr. Li’s group began to study RLS.
His team was previously focused on Parkinson’s disease and
dystonia. A significant percentage of patients with these diseases
also have RLS, and this triggered his interest in RLS. 

In the current study, called “Characterization of MEIS1
heterozygous knockout mice as a model of Willis-Ekbom
disease,” the researchers will perform a detailed analysis of the
MEIS1 mutant mice. They will look at whether the MEIS1
mutant mice show other RLS symptoms such as changes in
sensation. They will also examine the brain’s dopamine system
and determine what areas are affected by the MEIS1 mutation. 

Dr. Li’s group will also study
whether the iron metabolism
and blood counts have changed
in the MEIS1 mutant mice.
Iron metabolism is closely
linked to the function of the
brain’s dopamine system, and
multiple early studies have
linked an altered iron
metabolism to RLS. 

Most importantly, Dr. Li’s
group will try to treat the
MEIS1 mutant mice with
known dopamine drugs used in
RLS patients to see whether
these drugs alleviate the RLS
symptoms in these mice. The goal is to validate the MEIS1
mutant mice as a useful model to study RLS and gradually
work toward testing other potential treatments using the altered
mice. Dr. Li will use the data collected from these studies to
apply for future federal funding to further his research on RLS
and toward ultimately finding a cure.  

2015 Highlights I Find a Cure

RLS Foundation Funds Research on MEIS1 Gene 
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University of Florida
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Changes in the brain’s white matter may develop at a higher rate
in RLS patients whose symptoms begin later in life than in
patients with symptoms early on, according to a study at Yale
University funded by the RLS Foundation.

A team led by Hochang “Ben” Lee, MD, found more white
matter lesions (called white matter hyperintensities or WMHs)
in patients with late-onset versus early-onset RLS, relative to
people without RLS. ese findings suggest that late-onset RLS
may be caused in part by cerebrovascular factors. 

“RLS might be more than a single entity,” says Dr. Lee. “Some
people develop RLS in their later life – at 45 years old, or 60.
ese patients tend to have less familial history of RLS. So it
doesn’t seem to be something they are born with.”

Dr. Lee describes white matter lesions, which occur in the
general population, as resulting from “a cumulative process due
to blood vessels as you get older and have ischemic changes that
accumulate in the brain.” e fact that more WMH was found
in patients with late-onset RLS than those with early-onset RLS
suggests that “cardiovascular or cerebrovascular risk factors
could hold a key to the etiology of RLS.” 

Dr. Lee received a grant from the RLS Foundation in 2013 for
the study “Subcortical white matter hyperintensities on brain
magnetic resonance imaging: a comparison between early-onset
and late-onset RLS subjects,” conducted by Dr. Lee and
colleagues Yong Wong Cho, MD, PhD (Keimyung University,
South Korea), and Godfrey Pearlson, MD (Yale University).
is team analyzed brain MRI scans from 21 people with late-
onset RLS (onset after age 45), 18 with early-onset RLS (onset
before age 45), and 39 without RLS. 

ey found a significantly higher grade of deep white matter
hyperintensities in the late-onset RLS patients compared with
the early-onset RLS patients and age- and gender-matched
controls, even after adjusting for cardiovascular risk factors.

“If you compare late-onset RLS to normal, then there is a
significant hint that accumulation of white matter
hyperintensities, ischemic changes in the brain, may have a role
in terms of causing RLS symptoms in late life,” says Dr. Lee.

In a second part of the study,
the team used functional MRI
analysis to look for differences
in the neurocircuitry between
early-and late-onset RLS. While
the functional MRI did not
reveal such differences, it did
show some differences in global
brain connectivity between
patients with and without RLS,
regardless of age of onset.

ese are “very intriguing
findings” and an area for further
exploration, says Dr. Lee. His
team is also interested in
looking for other ways that
early-and late-onset RLS may potentially differ, such as in the
prevalence of periodic limb movements or depression.

Dr. Lee entered the field of RLS research when Dr. Wayne
Henning, an RLS and sleep medicine pioneer, invited him to
study racial prevalence of RLS in African- and Caucasian-
Americans. Dr. Lee has since extensively studied the psychiatric
and cognitive aspects of RLS.

Dr. Lee says he was drawn to RLS research from seeing patients
in the clinic. “It’s incredible how much people are suffering. As
a psychiatrist, I could see they not only had RLS, but also
psychiatric comorbidities. I realized I had a role in elucidating
the psychiatric aspects of RLS.”

In addition to psychological comorbidities, Dr. Lee also
highlights the importance for patients to advocate on behalf of
themselves. “It’s one of those conditions that doesn’t really get
caught on a physician’s radar unless they’re really looking for it.
In a way, that is similar to many other diagnoses that have
stigma attached to them. For whatever reason, people are
reluctant to bring it up. at’s one thing I do hope, that terribly
suffering patients don’t feel uncomfortable about bringing these
sorts of complaints and symptoms to their physicians. So many
people neglect to get treatment, though there’s plenty of
treatments available.” 

2015 Highlights I Find a Cure

Study Finds More White Matter Lesions in Patients
with Late-Onset versus Early-Onset RLS 

Hochang B. Lee, MD
Yale University
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Initial findings show hypersensitivity of specific
neuron terminals in iron-deficient brain
The RLS Foundation has awarded Sergi Ferré, MD, PhD, of the
National Institute on Drug Abuse (NIDA), a $28,300 grant to
continue his research on cortico-striatal neurons in the RLS brain.
In the first phase of the Foundation-funded study, Dr. Ferré’s team
found that these neurons were hypersensitive in iron-deficient
animals, a major step toward establishing a potential model for
screening RLS drugs. 

“We are very close to developing a model for RLS drug testing,”
says Dr. Ferré. “We believe that RLS involves impairment of
sensory motor integration by striatal neurons. The fact that we
have found something specific occurring in cortico-striatal
terminals makes us think it’s going to be extremely relevant for
RLS.”

“The beauty of this model is that now we can probably find a
good explanation for a mechanism of action for some of the most
common drugs already being used in RLS,” explains Dr. Ferré. 

In the next phase of the study, his team will refine the model and
use it to evaluate the effects of dopamine drugs such as
carbidopa/levodopa (Sinemet) and the dopamine receptor
agonists (pramipexole, ropinirole and rotigotine). In addition to
dopaminergic agents, the research team will test alpha-2-delta
ligands such as gabapentin, gabapentin enacarbil, and pregabalin.
Ultimately, they hope the model can be used to screen other
compounds that can be potentially useful for RLS. 

James Connor, PhD, chair of the RLS Foundation Scientific
Advisory Board, says, “This work looks really exciting and
promising. The techniques are working and generating data that
will be informative for the iron-deficient condition in the brain,
and appear to be going in a direction that will be very interesting
for RLS.” 

About the study

Using a novel technique that combines optogenetics and
microdialysis, the research team examined the communication
between cortico-striatal neurons in the brains of freely moving
laboratory rats. Some of the animals were made iron-deficient
through diet. Iron deficiency is believed to be one of the major
pathogenic mechanisms of RLS.

The researchers inserted a light-activated protein into the
terminals of cortico-striatal neurons, then directed a laser on the
cells to trigger the release of the neurotransmitter glutamate, 

which they then measured with a microdialysis probe. They found
that the light stimulated a much greater amount of glutamate in
the iron-deficient animals than in the controls.

According to Dr. Ferré, with this finding scientists can now look
for ways to reverse or prevent the release of glutamate, and see if
this alleviates RLS symptoms. “Those terminals are a specific
place where we have now seen biomedical effects that only occur
in this animal model of RLS (an iron deficient brain),” he says.
“We can not only check drugs, but also continue to study this
activity in search of an explanation for why some drugs currently
available work for treating RLS.”

“If we validate our model, by obtaining positive results with the
dopamine drugs and alpha-2-delta calcium channel ligands, we
might have found a key mechanism that is involved in the
symptomology of RLS,” says Dr. Ferré.

About Sergi Ferré

Dr. Sergi Ferré is a principal investigator at the National Institute
on Drug Abuse. His main research interest is clarifying the
functional role of receptor heteromers in the brain as well as their
potential use as targets for drug development in neuropsychiatric
disorders and drug addiction. 

Dr. Ferré says his interest in RLS research began with a phone call
from Dr. Christopher Earley of Johns Hopkins, who invited him
to collaborate on a project involving the interactions between
dopamine receptors and adenosine in RLS. They have since
completed this work, a significant contribution to the field of
neuroscience.

2015 Highlights I Find a Cure

RLS Foundation Awards Grant to Dr. Sergi Ferre for
Continued Research on RLS Animal Model

Pictured, from left to right, are Sergi Ferré, MD, PhD; César Quiroz, PhD;
Gabriel Yepes, Xavier Guitart, PhD; Jordi Bonaventura, PhD; Marta Sánchez-
Soto, MS; Ning-Sheng Cai, PhD; William Rea, MA; and Hideaki Yano, PhD.

6 7 www.rls.org
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RLS is common during pregnancy – at least one in five pregnant
women experience symptoms. For women who did not have RLS
before their pregnancy, symptoms usually start during the third
trimester (last three months of pregnancy) and subside within a
month after delivery. 

For the first time, healthcare providers have clear guidance on how
to recognize and treat RLS in patients who are pregnant or
breastfeeding. Published in the November 2014 issue of Sleep
Medicine Reviews, an international consensus statement offers
in-depth guidelines on diagnosing RLS and managing symptoms
during pregnancy and lactation. 

e consensus guidelines were developed by a nine-member
multidisciplinary committee and sponsored by the International
RLS Study Group (IRLSSG). Over a three-year period, the
committee used a consensus process to examine findings in the
medical literature and develop recommendations that were later
approved by IRLSSG members and the RLS Foundation Medical
Advisory Board (MAB).

Committee co-chair Daniel Picchietti, MD, calls RLS an “unwelcome
visitor in the night” for many expectant mothers. “Especially in the
third trimester when they’re trying to maintain health, trying to sleep,
pregnant women experience the intrusion of RLS. It’s important to
have recommendations to apply in this common clinical situation.
Nothing like this previously existed.”

Committee co-chair Jennifer Hensley, EdD, CNM, WHNP, says
many women mistakenly believe their RLS symptoms are normal
for pregnancy, or they are reluctant to mention symptoms to their
providers. “Pregnancy and lactation are both vulnerable times, as no
provider wants to suggest any treatment that may harm the mother
or developing fetus. e guidelines are essential so that pregnant
women affected by intermittent or severe RLS can talk with their
providers about safe choices for treatment.” 

While it is not known why so many women experience RLS during
pregnancy, low iron levels are believed to play a role. During later
stages of pregnancy, iron stores in the mother drop by around 50
percent to supply the fetus with iron it will need to survive outside
the womb. Other factors that may contribute to RLS symptoms
include the changing hormone levels women experience during
pregnancy. 

e consensus guidelines discuss treatment options at various RLS
severity levels and stages of pregnancy. Nondrug treatments are
always the first choice. For example, women may benefit from
moderate-intensity exercise, massage, or avoidance of common RLS
triggers. All pregnant women with RLS should have their iron levels

checked to see if iron supplementation
is needed. 

Medications are recommended only if
nondrug treatments are ineffective and
should be taken in the lowest dose and for
the shortest time possible. e guidelines
also point to the need for further research
in areas such as genetics, safety of RLS
medications, and the possible negative
impact of RLS on the health of the mother
or fetus. Dr. Picchietti says, “Even though
we have guidelines, there is still a lot we don’t
know about this. ere is some worrisome
evidence that this can have a negative impact
on pregnancies. We need to know if that’s
true, and if so, what we can do about it.”

e article “Consensus clinical practice
guidelines for the diagnosis and treatment of
restless legs syndrome / Willis-Ekbom
disease during pregnancy and lactation” is
available at www.journals.elsevier.com/
sleep-medicine-reviews. 

Other members of the consensus committee
include RLS Foundation Board of Directors
Chair Jacquelyn Bainbridge, PharmD; MAB
and SAB members Mauro Manconi, MD, PhD, Claudia
Trenkwalder, MD, and Arthur S. Walters, MD; and Kathryn A. Lee,
MD; James A. McGregor, MD; and Robert M. Silver, MD. ____________________________________________________

Key Points about Pregnancy and RLS:
1. About one in five women experience RLS during pregnancy. 

Pregnant women should be on the lookout for symptoms, 
especially during the last three months of pregnancy.

2. Symptoms usually get better after delivery.
3. Pregnant women who have RLS should have their iron levels 

checked and be evaluated by their healthcare providers to see if 
they may need iron supplements. 

4. Women can take steps to lessen their symptoms, such as avoiding 
common RLS triggers and engaging in moderate-intensity 
exercise (as directed by their healthcare providers). 

5. If nondrug strategies are not sufficient to manage RLS symptoms, 
then medications can be considered.

6. Women with RLS who are considering getting pregnant should 
have their iron levels checked to see if they should take iron 
supplements before pregnancy to build up their iron stores.
Note: Iron supplements should be taken only under the supervision 
and monitoring of a physician to avoid serious complications.  

2015 Highlights I Improve Treatments

Consensus Guidelines Published for Treating RLS
During Pregnancy and Lactation
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Daniel Picchietti, MD
Carle Foundation Hospital

Jennifer Hensley,
EdD, CNM, WHNP
University of Colorado
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The RLS Foundation certified three new RLS Quality Care
Centers in 2015, bringing our total number of centers to seven.
The newest centers are Emory Clinic Sleep Center, Houston
Methodist Neurological Institute and Yale Centers for Restless
Legs Syndrome. 

The RLS Foundation has established the RLS Quality Care
Center Program to improve diagnosis and treatment of the
disease. Provider certification requires a high level of expertise
and experience in the treatment of RLS patients. 

RLS Quality Care Centers are destinations for patients in
search of knowledgable healthcare providers. In addition,
centers serve as a resource for referring primary care providers
and regional support groups. Through the Foundation’s
program, these providers will collaborate to raise the quality of
care for all patients with RLS. 

“We are so pleased to have these distinguished providers join the
Quality Care Center network,” says RLS Foundation executive
director Karla Dzienkowski. “As this network grows, we are
expanding the reach of outstanding RLS clinicians to patients
who are in desperate need of their expertise.” 

Quality Care Centers are staffed by providers who offer expert
care and specialized disease management to RLS patients. To
achieve certification, Centers are rigorously reviewed by the RLS
Foundation Medical Advisory Board and must demonstrate a
high level of expertise and experience in treating the disease.

e Foundation established the RLS Quality Care Center
network in 2013 to improve diagnosis and treatment of RLS.
rough education, sharing of best practices and quality
improvement projects, the program aims to improve the quality
of healthcare for all people living with RLS.

To learn more about the RLS Quality Care Center network, visit
www.rls.org/qcc-directory.

Emory Clinic Sleep Center 
12 Executive Park Drive, NE • Atlanta, GA, 30329
404-712-7533
www.emoryhealthcare.org/sleep 

Certified healthcare providers 
Lynn Marie Trotti, MD, MSc
David Rye, MD, PhD
Donald Bliwise, PhD

Houston Methodist Neurological Institute
6560 Fannin Street, Suite 1002 • Houston, TX 77030
713-363-7077
www.houstonmethodist.org/neurology/locations/texas-medical-
center
Certified healthcare provider 
William G. Ondo, MD

Yale Centers for Restless Legs Syndrome
203-287-3550 • www.ynhh.org/services/sleep-center

Two locations:
8 Devine Street • North Haven, CT 06473

Certified healthcare providers 
Brian Koo, MD, QCC Director
Duarte Machado, MD

Yale Centers for Sleep Medicine
800 Howard Avenue, Lower Level • New Haven, CT 06519

Certified healthcare providers 
Hochang “Ben” Lee, MD
Vahid Mohsenin, MD

2015 Highlights I Improve Treatments

Foundation Certifies Three RLS Quality Care Centers

2015 Highlights I Improve Treatments
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Surgery and Hospitalization for WED/RLS Patients
Speaker: Arthur S. Walters, MD
April 13, 2015

Basics of RLS
Speaker: Michael H. Silber, MB, ChB
May 28, 2015

Drug Holiday
Speaker: Christopher J. Earley, MB, BCh, PhD
July 16, 2015

Suffering from Augmentation: What You Can Do About It
Speaker: John W. Winkelman, MD, PhD
August 26, 2015

Drug Interactions and RLS
Speaker: Jacqueline Bainbridge, PharmD, FCCP
September 8, 2015

What's New in RLS Research
Speaker: Lynn Marie Trotti, MD, MSc
October 28, 2015

Sleep Study: What’s It All About?
Speaker: Brian Koo, MD
November 4, 2015

RLS Triggers and Coping Strategies
Speaker: Norma Cuellar, PhD, RN, FAAN
December 8, 2015

2015 Highlights I Increase Awareness

2015 Webinar Series
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Young people with RLS have unique challenges. Over and above
the physical and social changes of the teen years, kids with RLS
need to cope with their RLS symptoms, sleep deprivation,
medication side effects, and other difficulties related to living with
a chronic illness. 

To help youth meet these challenges, the RLS Foundation has
created the RLS Guide for Teens. is guide is designed to help
teens with RLS take control of their lives as they transition into
adulthood, says RLS Foundation Executive Director Karla
Dzienkowski. “e teen years are a great time of life for kids to
practice advocating for themselves. is is the most important
thing we can do as parents, teachers and friends – to help
teenagers take this monumental step into independence.”

e RLS Guide for Teens is the first RLS publication geared
specifically toward youth. e 14-page booklet includes a
comprehensive overview of RLS basics – triggers, coping
strategies, good sleep habits and more – in a user-friendly layout.
It also addresses important topics like how to empower oneself
with knowledge and how to talk about RLS with friends.

Parents will find the guide a useful tool to start a conversation
with teachers and others about how they can help their child find
the right accommodations to thrive socially and academically.

e booklet was developed by a team that includes RLS
Foundation staff members; Medical Advisory Board members
Suresh Kotagal, MD, and Daniel Picchietti, MD; and RLS
Foundation Board secretary Linda R. Secretan. is work is an
outcome of the RLS Foundation’s Hearing Children’s Voices
program, made possible by a grant from the Rivendell
Foundation.

For a copy of the RLS Guide for Teens, visit the Members Only
page of www.rls.org. Print copies are also available on request
from the RLS Foundation by email at info@rls.org or by calling
512-366-9109.

You’re the one
inside your skin.
Get comfortable
there. It’s going
to be your home
for a long time
to come.
— from RLS Guide for Teens

New Booklet Helps Teens Living with RLS
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Ekbom Heritage Society
Anonymous (4)
Ms. Alejandra C. Arboles Zapata
Ms. Frances Baum Kaplan
Steve and Kay Bordi
Peter K. Brooks
Marilyn and Fredrick Butterfield
Sheila and Frank Connolly
Mr. George S. Duncan
John E. Farmer, DO
Mr. Charles Fehner
Ms. Ann Marie Fritz
Janice Frost
Pickett M. Guthrie
Anne W. Hammond
Mrs. Jean M. Handwerk
Janice and Larry Hoffmann
Gwen Howlett
Mr. John P. Jansson
Howard R. Kahn
Judith A. Kotar
Ms. Elizabeth Laipson
John F. Meredith
Walter W. Murrell, PhD
Dorothy J. Quisenberry, PhD
George M. Salem
Ms. Shirley Siuma
Gene Sivertson
Ms. Kathrin W. Young

Leaders
($10,000 or more)
Michael Brownstein MD PhD via

Brownstein Family Foundation
Mr. and Mrs. Tom Dunagan
Carolyn Mohn
Oshkosh Corporation
Mr. Joseph R. Portmann III via

The Portmann Family Charitable Fund
Bob and Judy Waterman via

San Francisco Foundation
XenoPort, Inc.

Benefactors
($5,000 to $9,999)
Anonymous
Ron and Sharon Barrett
Peter and Incy Brooks
The Dzienkowski Family
Estate of Mrs. Beulah Feurer
Mrs. Sherrie Frankel
Robert and Pickett Guthrie
Independent Charities of America - CFC
Gregory C. Oberland
Mr. & Mrs. E. Randall Smolik
Peggy Walker-Conner
Mr. Frank M. Wilson III

Patrons
($2,500 to $4,999)
Mr. and Mrs. James Aberer
Ms. Ann S. Alspaugh
Norean and R. Chad Dreier
Edmund Wattis Littlefield, Jr.
Lloyd D. Mathis
M. Lynn McCracken
Mr. Rex E. McCrary
Mr. and Mrs. Paul
UCB, Inc.

Sponsors
($1,000 to $2,499)
Anonymous (3)
Carolyn C. Achee
Mrs. Barbara Bere
Mrs. Kay Bowers
Mrs. Lida R. Brown
Russ & Janet Buschert
ChevronTexaco Matching Gift Program

Lisa & Erik Cressman
J. Hunt Downing
Ms. Elizabeth Dunn
James B. Fullerton
Seth Glogower
Mr. W. George Grandison
Mrs. Rhondda L. Grant
Mrs. Gail Grim
Mr. Carl F. Hagenmaier Jr.
Jeff and Pam Harms
Mr. Dean Houdeshel
Mrs. Annette S. Hunter
Ed and Roberta Kittredge
Mr. Kevin Kohagen
Leon and Dina Krain
Mr. and Mrs. J Terry Manning
Ms. Jacqueline C. Morby
Starla Phelps
Mrs. Gisela M. Riggle
Mr. Robert H. Ritterbush
Mr. Dennis C. Smith
Mr. Freeman H. Smith
Mrs. Cindy D. Taylor
Mrs. Alletta R. Thompson
Robin Tost
Michael J. Zigmond PhD

Sustainers
($250 to $999)
Anonymous (12)
Evelyn D. Anderson
Mr. John Arens
Drs. Jacquelyn and Scott Bainbridge
Kent Bell
Mr. Bart Bolwyn
Mr. Jeffrey Borofsky
Mrs. Dorothy E. Brooks
Mr. E. Jeffrey Burke
Marilyn Butterfield
Ms. Susanne Campbell
Ms. Felicia M. Cashin
Caroline Chamales
Ms. Barbara E. Clucas
Lee C Coates
Dr. Carol L. Colby
Ms. Barbara Conits
Dr. and Mrs. James R. Connor
Lewis N. Corrington
Mrs. Jo Daly
Samuel D'Amato, MD
Michael Davis
Walter C. Davis
Mr. and Mrs. Karl F. Dietzel
Elizabeth Dirkx
Ms. Jodi Dore
Anne B. Dorsey
Helen Drewett
Mrs. Wanda Dzienkowski
Ms. Deanne Ebelherr
Mr. and Mrs. Louis Echavarria Jr.
Mr. Peter Edwards
Barbara A. Faraone
Ms. Beth Fischer
Mr. Ted Foreman
June M. Fry MD, PhD
Mrs. Marcella Gallagher
Mr. W. Peyton George
Vera M. Gerhardt
Mrs. Ruth H. Gillis
Ms. Nina Glasner
Ms. Lucille Gleddie
Mr. Doren Goldstone
Mr. Wayne Gregory
Mr. Ron Haedt
Ms. Kay I. Hall
Dr. and Mrs. Matthew R. Harmody
Ms. Kimberly Harris
Mr. Roland W. Hart

continued on page 12

RLS Foundation Levels of Giving

At the RLS Foundation, we rely on private donations to
make our work possible. While we do receive some
industry grants, our lifeblood is you and your
commitment to our mission. We cannot thank you
enough for the support you give every year.

Unrestricted gifts give the Foundation the flexibility to
target funds for programs and projects that are in the
most need of financial support.

Restricted gifts may be designated to two areas:
education and research. Donations to these funds are
earmarked for special projects that may complement
your intentions more closely.

Monthly giving allows you to spread your donation out
over the year and enables us to count on a more even
stream of gifts. You can also choose to restrict your gifts
with this option. Monthly giving can be
done by setting up a recurring credit card gift.

Tax-deductible donations are the quickest and easiest
way to give to the RLS Foundation. Checks payable to
the RLS Foundation or credit card donations completed
online are fully deductible and provide an immediate
source of income for programs.

Appreciated securities are gifts that may allow you to
eliminate capital gains taxes. In nearly all cases, you are
able to claim a charitable income tax deduction equal to
the fair-market value of the securities, check with your
tax advisor.

Bequests given through your estate at the time of your
death are an attractive way to make sure that your
interests are preserved. When you let us know about
your plans to give a gift in your estate, you become a
member of our Ekbom Heritage Society, an elite group
at the Foundation committed to our mission and vision
for the future.

If you would like to learn more about planned giving,
please request our Giving Avenues brochure or contact
us at 512-366-9109 or info@rls.org.

Levels
We value all of our supporters at every level. Each of
you makes an important impact on the programs that
help so many living with restless legs syndrome.
Thank you!

Leaders $10,000 and above
Benefactors    $5,000 to $9,999
Patrons $2,500 to $4,999
Sponsors         $1,000 to $2,499
Sustainers         $250 to $999
Supporters       $101 to $249
Friends              $75 to $100
Contributors    $1 to $74

2015 Highlights I Increase Awareness

10 11 www.rls.org
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Thomas Hartzog
Mrs. Lynn Hawthorne
Monica J. Herman
Dr. Arthur M. Hewitt
Ms. Sara L. Heydari
Janice and Larry Hoffmann
Ms. Julie S. Horowitz
Ms. Isabella W. Horsky
Mr. Stephen Iser
Mr. and Mrs. James R. Johnson
Michael J. Kikta
Ms. Doreen Kim
Ms. Nancy M. Kindness
Dr. Marvin Kleinau
Ms. Marie A. Krausz
Dr. Regis Langelier
Mr. Walter Langford
Mrs. Betty Lapham
Anne W. Lauer
Mr. Scott R. Levad
Mrs. Lee Lipman
Lorinna W. Lowrance
Colin MacKenzie
Ms. Susan Mallory
Mr. Frank E. Manchester
Mary Helen Manning
Mr. Charles Marcous
Anna Grassini and John McDevitt
Dorothy McGinnis
Marney Mesch
Eric Moen
Mrs. Diane P. Moyer
Roger Mulvihill
Phaedra Neely, ARCB Certified
Ms. Nancy S. Passanante
Marika Pauls Laucht and Donny Cheung
Mrs. Donna Payne
Prof. Robert J. Peroni
Mrs. Carolyn Phillips
Mr. Perry Plank
Ms. Lisa A. Pugh
Mr. Brian Redfern
Mr. and Mrs. Daryl W. Reid
Mrs. Diane M. Reinhart
Prof. Victor H. Rieck
Mr. Lawrence Rockwood
Mr. David T. Sands
Ms. Sonnhilde Saunders
Mr. LeRoy Saylor
Mrs. Elizabeth O. Scheben
Lori Schifrin
Jan Schneider
Ms. Donna M. Schroeder
Mr. John Schwager
Ms. Mary Schwartz
Linda Secretan
Mr. and Mrs. F R. Sekowski
Mr. Benjamin Senauer
Kay Simmons
Gene Sivertson
Dwain L. Smith DVM
Mr. Edward Smith
Mr. Jeffrey W. Smith
Mr. and Mrs. Stephen N. Smith PE
Walter Smith
Mr. Robert E. Spangler
Sherrill Spears
Cmdr. Daru Stevens
Mr. Jack Stone
Helen W. Sutphen
Janice J. Taylor
Mr. and Mrs. John Thiele
Mr. Grant P. Thompson
Mr. Tim Thornton
Mrs. Linda Topper
Mrs. Jane Triller
Mr. and Mrs. James T. Trollinger
Mr. Thomas E. Turk Jr.

United Way of Central Maryland
Mary Vehrenkamp
Mrs. Wendy Veiga
Village Emporium
Marguerite H. Wagner
Christine Tunison Wait
Laura Walker
Mr. and Mrs. Cal Walstra
Arthur S. Walters, MD
Mrs. Shirley M. Ware
Leah R. Wickham
John B. Williams
Ms. Toby Woodhouse
Mrs. Bonnie B. Yelverton
Mr. Dean Zarras
Donna Zimmerschied

Supporters
($101 to $249)
Anonymous (33)
Mrs. Marianne Abruzzi
AKM, LLC
Hank S. Aldrich
Serena Alleman
Janet L. Allis
Ms. Bootsie Alpert
Gayle V. Anderson
Mr. & Mrs. Leland E. Anderson
Ms. Barbara Andreason
Mrs. Roberta Armacost
Ms. Dorothy Armstrong
Larry Arndt
Ms. Carole S. Arthur
Richard C Austin, MD
Ms. Judith F. Aydelott
Mr. Donald N. Babb
Mr. Wilmer Bahe
Mr. Robert R. Barker
John Barrall Jr and Rita Nevid
Ms. Agnes R. Barrett
Jitendra K. Baruah, MD
Joe & Betty Beard
Mrs. Catherine K. Becker
Philip M. Becker, MD
Mrs. Brenda Belanger
Stephen Belanger
Lois E. Belohlavek
Mrs. Maralene Bergman
Barbara Berrier
Mr. Warren Berthelot
Ms. Shirley Bevan
Elizabeth L. Bewley
Mrs. Paige Bird
Mr. John P. Black
Ms. Sybil J. Blankenship
Blessey Marine Services
Ms. Amy Jean Boebel
Inez Boettcher
Mr. George F. Bone
Gary J. Boos
Mrs. Leah Boudreaux
Mr. Ward C Bourn
Dr. Richard L. Bowen
Mrs. Sally H. Bowen
Ms. Sandra C. Bowen
Carolyn P. Bower
Dr. Dolores A. Bower
Mr. John Bowman
Nancy Bradford
Thelma Bradt
Bratco Operating Company, Inc.
Brecheen Pipe and Steel
Mr. Bruce Bredland
Ms. Carol Bretta
Arnold Brewer
Ms. Betty M. Brockington
Miss Jane Brown
Lucy L. Brown

Mr. Robert Brugger
Mr. Roger Bulgren
Margee Burke
Ms. Kim Burnett
Mr. Richard C. Burton
Norma C. Butler
Ms. Florence A. Caldwell
Ms. Leatrice Caldwell
Ms. Bonnie Campbell
Mr. Al Capitanini
Gregory S. Carter, MD, PhD
Ms. Mary Lou Case
Mr. Joseph Castellano
Gerard Castry
Mrs. Bonnie Cavanaugh
Mrs. Kitty Champlin
Ms. Barbara J. Chandler
Mrs. Florence A. Chandler
Mr. Mark Chesnut
Laura E. Childers
Sudhansu Chokroverty, MD
Lynnae Christianson
Thomas A. Churchill
Mr. Ron Cicchini
Mrs. Paula A. Clark
Viola K. Clemis
Mrs. Janet E. Clisch
Arnold and Annebelle Cohen
Harold L. Cohen
Ms. Sara Coleman
Mrs. Rei M. Colling
Mrs. Elda Costigan
Ms. Suzanne Covert
Mrs. Dorothy B. Cowles
Ms. Carol L. Cox
Mr. Roger Crooks
Mrs. Lois M. Crouch
Mrs. Dorothy Cummings
Ms. Marie Curtis
Ms. Arwilda Cushman
Susan Dabelsteen
Ms. Sherry L. Dagnall
Pastor Bruce H. Davidson
Mrs. Patricia Davis
Ms. Suzayne W. Davis
Mr. Don R. Deabenderfer Jr.
Mrs. Sandy S. DeCoursey
Dr. Edward T. Dehan
Mr. Thomas P. DeMund
Mr. Robert L. DePorter Esq.
Ms. Helle K. DeSimone
Ms. Mindy Dill
R. C. Dillihunt, MD
Mr. Wesley Doak
Mary Dobrowolski
Nonda Donovan
Robert L. Dorfman
Katharine L. Downham
Joanne Drewsen and Alan Drewsen
Mrs. Ursula Du Fresne
Ms. Mary Lee Duff
Ms. Georgia Duker, PhD
Mrs. Susan Eckers
Jean K. Eckert
Dr. John A. Edwards
Tim Ekdom
Sherif El Bayadi, MD
Ms. Joanie Elder
Mr. Doug Ell
Vashti P. Elliott
Mr. Jim Emswiler
Virginia G. England
Ms. Janice Ewasiw
Richard Ezell
Ms. Win Farquhar
Mr. Al H. Ferber
Mr. Stefan Feyen
Mrs. Mozelle N. Filimon

Mrs. Dolores Fiola
Mr. Eugene Firmine
Ms. Marguerite Fischer
Mr. Harold M. Fisher
Don and Carol Flammer
Mr. and Mrs. John M. Flatley
Emmett Florea
Elmer G. Foley
Ms. Kaye Forrest Brown
Ms. Jacquie Foss
Ms. Kathleen Foster
Mr. Robert Fowler
Mrs. Evelyn France
Mrs. Korinne Frank
Mr. Alan Freestone
Mrs. Andrea Friede
Janice H. Frizzell
Mrs. Mastern Fuller
Sylvia R. Gallagher
Ms. Ana Maria Garcia
Mr. Thomas Gardner
Sam Garwood
Irma Gawboy
Mr. Peter Gerame
Ms. Judy L. Gerardi
Kenneth E. German
Delores M. Gildea
Ms. Debbie Gill
Mrs. Carol A. Gillard
Ms. Margaret Gillis
Mr. George M. Gingerelli
Mr. Alan Glass
Ms. Sheilah Glover
Ms. Charlotte B. Goddin
Mr. John Godfrey
Ms. Lyn Goertzen
Ms. Pat Golab
Dorothy D. Goldstick
Dr. Joseph Goldston
Beatrice H. Goldstone
Ms. Violet Gong
Mr. Kenneth Goodson Jr.
In Memory of Janet G. Gorecki
Dr. Elaine Gorham
Leni Gottlieb
Mr. Charles C. Gould
Ricki Grantmyre
Ms. Sabrina Greensea
Dr. Betty L. Greenway
Lt. Col. (Ret) Alan Gregory
Cathryn S. Gregory
Dr. William Griffeth
Mr. Everett J. Grindstaff
Mr. Albert Guay
Mr. Timothy Guirl
James A. Guldan
Ms. Wanda R. Guyton
Mr. Douglas E. Haas
Dr. Judith Hall
Madith K. Hamilton
Evelyn Harper
Ms. Alexandra Harris
Dr. Roy D. Harris
Georgia G. Hart
Ms. Margaret L. Harvey
Mr. James Hatcher
Ms. Carole Hatton
Dr. Jerald Hatton
Bettye J. Hauser
Jim Healey
Mrs. Judy K. Heckman
Ms. Sybil Ann Heim
James Heinz
Mr. Stephen Henderson
Mrs. Dolores Hermann
Mrs. Renee J. Hermanson
Ms. Lynne Herndon

continued on page 13

continued from page 11
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P. L. Herron
Dr. Susan Hetherington
Mr. John D. Himmelfarb
Ms. Barbara Hirschy
Mrs. Delpha A. Hirth
Mr. Lloyd Hittle
Mrs. Judith Hoffman
Mr. David W. Hogan
Mr. Ron R. Hopperton
John T. Hubbard Jr.
Ms. Margaret T. Huddy
Joan Hudgins
Mary L. Hunt
Mr. Richard Hunt
Peter and Marcia Hunter
Ms. Susan Hunter
Thomas D Hurwitz, MD
Nancy E. Hussey
Betty L. Hutchins
Jean H. Hutchins
Mrs. Marjorie G. Hutchison
Jacquelyn C. Hutson
Ms. Janet Hutsulak
Lucille L. Hynes
Mrs. June E. Immel
Ms. Kathleen Jefferis
Ms. Katherine L. Jenkins
Mr. David J. Johnston
Ms. Priscilla Joseph
Ms. Glenda Jutson
Mrs. Georgia Kahler
Mr. Glenn Kalisiak
Mr. Garry J. Kearns
Mr. Donnie Kee
Mrs. Sarah P. Kellen
Mr. Jayson Kendrick
Mrs. Renate F. Khambatta
Mr. Mike Kirby
Mrs. Jeanne Kissack
Ms. Janet M. Kluwe
Jean & Ed Knapp
Lt. Col. (Ret) Paul B. Knutson
Kathleen Kotchi
Stewart Krakover
Diane Kuehn
Mrs. Judith Kuenzli
Mr. Michael Kun
Mrs. Faye G. Kunze
Mr. John M. LaFever
Ms. Anne Lampe
Cynthia Landgrebe
Linda K. Landis
Mr. and Mrs. Brian Langevin
Ms. Kim Larrow
Ms. Julia Lathrop
Ms. Nancy Lauby
Ms. Edith Lavin
Ms. Catherine Lawson
Ms. Marie LeBlanc
David M. Lee
Ms. Brenda Leibel
Ms. Patricia A. Leighfield
Mr. and Mrs. James F. Leising
Mrs. Mary Leonhardt
Will Lewis
Yuqing Li, MD
Ms. Jeanne Liebig
Joyce Lifshin
Ms. Vivien Lindsey
Ms. Mary Lister
Dorothy Liston
Ms. Martha P. Littlefield
Ms. Laszlo Lovrekovich
Ms. Mary Ann Lucas
Nordis Luxembourg
Barbara Mack
Mr. Tom Main
Cmdr. John O. Makinson

Mrs. Saida S. Malarney
Mr. William P. Maloney
Mr. John O. Manning
Ms. Christina Marciniak
Mr. P. Severin Marsted
Mr. David Martens
Mr. Keith Martindale
Mary F. Mason
Ms. Patricia Mason
Ms. Marcia Matthieu
Ms. Alice J. Maxin
Kevin B. May, CPA
Noel Maye
Martha McCall
Mr. Jerry R. McCaslin
Mrs. Buffy McClure
Park McGinty
Mr. Robert McIntyre
Linda McKenna
Mr. Howard McNally
Ms. Lisa L. McPherson
Ms. Karen Mealy
Ann M. Melanson
Michael T Mendelson
Mrs. Beth Menefee
Mr. Charles J. Miller
Kenneth J. Miller
Ms. Denise Millman
Mrs. Ida R. Minor
Mr. Darius Mistry
Judy C. Monostory
Dr. William Montgomery
Mrs. Doria Moodie
Mr. Jonathan T. Moore
Susan Moore Vault
Ms. Silver Moore-Leamon
Steve Morton
Mrs. Susan G. Moss
Mr. Charles Moyer
Ms. Freya Mueller
Mrs. Janet B. Murray
Dr. Walter W. Murrell
Mr. Saul Nathanson
Mrs. Joan Nazif
Theresa Nelson
Mr. Arlo R. Nord
Ms. Barbara S. North
Keith and Bonnie Noyes
Prof. Taneyoshi Nozawa
Joan O'Brien
Ms. Carol M. Ogrodnik
Helen C. Olson
Rev. James B. & Linda M. Olson
Edward Ortleb
Ms. Maura O'Toole
Katheryn Overman
Lt. Col and Mrs. Tarlton F. Parsons
Ms. Christine L. Patsos
Mr. Robert Patterson
Ms. Maria Paul
Ms. Cynthia Pearson
Mr. Thomas N. Pearson Sr.
Mr. Rich Pelikan
Ms. Judy Penniman
Ms. Eleanor S. Perkins
Donald L. Perry
Joyce Perry
Justine A. Petrie, MD
Gail L. Pickering
Ms. Jennifer Pierce
Mr. Stephen Plattus
Mr. Doug Poad
Ms. Patricia Pomerville
Mr. Christopher Powell
Jacquie Powell
Joan Powers
Mrs. Elizabeth Purcell
Mr. Mark Quinton

Mrs. Jeanne Ragan
Ms. Barbara J. Ragland
Ms. Norma L. Raines, RN
Emily Rand Breitner
Mrs. Peter L. Randlev
Anne Rapp
Ms. Mara Rasure
Mr. Walter H. Rauser
Carey Rayce
Mrs. Martha H. Rediehs, RN, MSN
Marcia Reed
Susan Reed
John Rhodes
Mrs. Linda Richter
Mr. Johnnie Ricketts
Mrs. Barbara Riley
Carol Roberts
Kelyn Roberts
Ann Robertson
Jean Robertson
Ms. Laura C. Robinson
Mr. Rafael Rodriguez
Mr. William Rogers
Mr. Alan Roloff
Rich Rosenthal
Ms. Virginia Roth
Mr. Bruce Ruble
Ms. Mary A. Ruppenthal
Donald L. Ryan
Mrs. Shirley L. Schapler
Ms. Helen T. Schauer
Ms. Nancy Schmidt
Ms. Sonia Schneider
Ms. JoAnn E. Schoenegge
Mr. and Mrs. Roger C. Schulte
Dr. Fred Schwing
Susan Scott
Carol J. Seely
Rosewitha Seltz
Mr. Donald Semrau
Spencer O. Setter
Shirley I. Seymour
Dr. David S. Shafer
Harry Shaia
Mrs. Louise Sharp
Ms. Bonnie Shear
Ms. Marcie Shelton
Ms. Sylvia Shields
Ms. Jane Shigley
Michael H. Silber, MB, ChB
Mr. Ronald Silverstri
Mr. Michael Simko
Mrs. Velma Skinner
Dr and Mrs. Richard Douglas Slack
Mr. Patrick L. Slota
Frances Cain Slote
Mr. James F. Smith
Mr. Michael Smith
Mr. and Mrs. Michael K. Smith
Muriel H. Smith
Preston L. Smith
Stephen D. Smith, MD
Mr. Dirk Soutendijk
Ms. Beula J. Spell
Mrs. Hannelore M. Spence
Ms. Susan Spengler
Mrs. Joyce C. Spivey
Rev. Louis O. Springsteen
Mr. C. Kermit Spruill Jr.
Ms. Marilyn Stapleton
Ms. Holly Stedman
Ms. Jacqueline N. Steensma
Mrs. Faye M. Stephen
Mr. Chris Steward
Ms. Nancy L. Stine
Constance Stoner
Doris B. Stretch
Ms. Judy Sutton

Mr. William K. Swanson
Marian W. Sweeney
Ms. Susan Swigart
Ms. Janelle R. Tallent-Votaw
Harry C. Taylor
Mr. Frank Terlouw
Susan Theiss
Ms. Marjorie Tobey
Mrs. Shirley S. Toothman
Mrs. Charlene Travelstead
Mrs. Marsha P. Tuohy
Mr. David A. Tuomala
H. M. Turek
Mr. Jack E. Turner
Mr. T Michael Ulwelling
Ms. Elizabeth K. Usina
Ms. Valerie Van Etten
Mrs. Cynthia M. Van Horne
Mr. Gary W. Van Liew
Ms. Jackie Vasquez
Ms. Patricia Veuve
Mr. Jerry Vulstek
John M. Wadahara
Mr. John G. Waddell
Karen Walborn
Gordon Waldron
Jan F. Walsh, DVM
Nora L. Walter
Mr. and Mrs. Glenn D. Walters
Ms. Kay-Frances Wardrope
Mr. Bill Warfel
Mr. Jim B. Waterfield
Elizabeth (Betty) Weber
Kit Weinschenk
Mr. Ron J. Weisberg
Mr. David W. Weiss
Ms. Marilyn J. Welchner
Mr. and Mrs. Eugene Wendt
Ms. Susan Werthem
Mr. Barry Weston
Margaret B. Wheat
Mr. Stephen White
Ms. Allison Whitney-Coleman
Mr. and Mrs. Woody B. Widlund
Mr. Clifford Wiita
Ms. Carolyn Wilcox
Ms. Laurena Williams
Ms. Jean Wimer
Ms. Lynsey Winner
Ms. Anne M. Winterhalder
Mr. Jerome Witek
Mr. Paul Witkowski
Ms. Lila Witt
Mr. Eduard Wojczynski
Lucy H. Wong
Diane Wood
Mr. Gordon Woodard
Mr. Cody Wray
Gail Wright
Mrs. Linda Wyatt
Paul E. Wylie, MD
Mr. Des Wytmans
Ms. Lois Yarbor
Ms. Joanell Zimmerman
Barbara Zizka
Mr. Arthur W. Zuhlke

Thank You!

continued from page 12
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Thank you for your continued financial support and commitment to the RLS
Foundation during our fiscal year 2015. Individual donors provided the
majority of support for RLS Foundation programs and activities, representing
over 87% of donations collected.

Our popular monthly webinar series, support group meetings and educational
materials served to educate the general public and medical community about
RLS. Our website and social media channels, including Facebook, Twitter and
LinkedIn, experienced an overall increase in traffic thereby fulfilling our
mission to bring greater education and awareness. Two promising research
projects were funded in 2015 through the RLS Foundation Research Grant
Program. The addition of three new RLS Quality Care Centers provide individuals
living with RLS access to care from leading RLS experts. Together, these programs
fulfill our goals of finding better treatments and a cure for RLS.

The RLS Foundation Finance and Audit Committee monitors revenue and
expenditures to ensure they are in balance and reviews forecasts for the upcoming
fiscal year.  The board of directors provides financial oversight for the organization
by ensuring monies are spent in programs beneficial to the members of the RLS
community. Management states that due to reclassifications of accounts in order to
comply with GAAP, figures reported in 2015 are not directly comparable to those
reported in prior years.

Each gift received, regardless of size, allows us to fulfill our mission and
ultimately, brings us one step closer to a cure.  

It has been my pleasure to serve as Treasurer of the RLS Foundation Board of
Directors. I look forward to my tenure as Board Chair in 2016.

Sincerely,

Lewis M. Phelps
Vice Chair and Treasurer

Financial Report

Lewis Phelps
Vice Chair and Treasurer
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Restless Legs Syndrome Foundation
Statement of Financial Position • September 30, 2015

Assets 2015
Cash and cash equivalents $  153,124
Investments       397,430
Contributions receivable 16,000
Prepaid and accrued assests 3,274

Total assets $ 569,828

Liabilities
Accounts payable and accrued expenses $ 35,392

Total liabilities $  35,392

Net Assets
Unrestricted $ 300,879
Temporarily restricted 233,557

Total net assets 534,436
Total liabilities and net assets $ 569,828

Statements of Activities • For year ending September 30, 2015

Income 2015
Contributions (unrestricted) $ 351,466      
Membership 1 105,130
Temp. restricted contributions 1 168,894 
Investment income 23,490
Miscellanous income (16,097)
Unrealized gain (loss) on investments (44,292)

Total income $ 588,591

Expenses
Programs

Education and awareness $ 298,423
Membership 152,901 
Research 31,650
Support groups 7,076

Total program expenses 490,050
General and administrative 1 69,871
Fundraising 113,792

Total expenses 673,713

Net increase in net assets $ (85,122)

2015 Revenues

Unrestricted contributions 60%
Temp. restricted contributions 29%
Membership 18%
Investment return 4%
Unrealized gain (loss) on investments (8%)
Miscellaneous income (loss) (3%)     

Education and awareness 44%
Membership 23%
Research 5%
Support groups 1%
General and administrative 10%
Fundraising 17%

2015 Expenses

14
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3006 Bee Caves Road
Suite D206
Austin, TX  78746

Tel: 512-366-9109
info@rls.org

www.rls.org
rlsfoundation.blogspot.com
Facebook: RLSFoundation
Twitter: @RLSFoundation
Discussion Board: bb.rls.org
LinkedIn: restless-legs-foundation

2015
YEAR OF AUGMENTATION

© 2016 RLS Foundation
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