





Moving Forward

Report from the Board Co-Chairs

ow does an AIDS agency stay both fluid §
Hand stable, changing with the epidemic
itself, yet remaining a source of strength
and support for all the men, women and
children who rely on it? This year, GMHC was
once again called upon to face that paradox.
. New treatments help many people live longer
o with HIV—but also present them with new,
W unanswered needs. For thousands of others—
& particularly those who have been sickest longest
: —AIDS still means the obstacles they have
Marjori Hill faced for years: debilitating illness, crippling
bodily changes, constant doctors’ visits, financial expenses and emotional challenges.
The public, tired of two decades of loss, was quick to close their eyes to the new
complexities of AIDS, seizing on partial success to declare a premature “end of the
epidemic.”

GMHC—serving nearly one in four New Yorkers with HIV— could not afford the
luxury of turning away. And by continuing to serve our clients, we have proven ourselves
up to the challenge of charting new directions. The year 2000 found the agency strong
and stable. We have restructured, paring back administrative costs— not just to meet our
immediate fiscal demand, but to make us more adaptable for the future. With input from
clients, volunteers, staff, donors and community leaders, we are articulating new models
of service that match the new realities of HIV. Our morale is high.

Most importantly, we have made changes while preserving the core of GMHCs
mission: services for men, women and children with HIV, prevention of new
infections, and advocacy to fight stigma, boost funding and force change. GMHC
directly served more than 11,000 people this year. Our prevention efforts reached
more than 15,000 men and women across New York City, while our advocacy and
technical assistance helped shape programs and policy around the world.

How have we come through? The success of this past year has relied on three
critical elements:

New leadership. GMHC has found one of the nation’s most capable and credible
AIDS leaders in its new executive director, Ana Oliveira. With more than 10 years of
experience running programs for drug users and ex-offenders, and an additional three
yeats as director of programs at GMHC, Ana is the first GMHC executive director
in over a decade with significant experience in service provision to people with HIV.
In addition, she is the first woman and the first Latina to head the agency.

Also at the board level, leadership is new: A partnership between two of GMHC’s
core constituents—a woman of color and a gay man— makes our contribution an
unprecedented collaboration, and one that we hope will continue to bring diversity,
strength and accountability to the agency.

Wilkiam F McCarthy
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Letter ﬁom the Executive Director

urvival for people with HIV and for the agencies that serve
them is a critically important goal. At GMHC, we work to help
people survive HIV and live fuller, better lives—to protect
themselves and those they care about, to challenge debilitation and
discrimination, and to recognize that neither being sick nor staying
well is something that anyone should have to do alone.

We worked to ensure that GMHC’s programs continued with
the same vitality and quality they have had since their beginning,
while moving the agency toward a planned future. This year,
moving toward the future meant new ways of reaching out to
people who were underserved or unconnected to AIDS services,
including the gay men and Latino and black women who are hardest hit or most at
risk. Moving forward has also meant making sure that people who had long been with
us were not left behind or alone to cope with the challenges of treatment failures,
financial burdens and new legal obstacles. We worked to make GMHC more
accessible, bringing testing campaigns into the streets and subways, and offering
community forums and town hall meetings. GMHC continues to become as diverse
as the epidemic itself] increasing diversity of both our staff and our materials. Fifty-four
percent of GMHC’s staff, including our two senior managers, are people of color, as is
one of our board chairs and two-thirds of our clients.

With your help, we will do much more. T look forward to our continuing to build
on our well-earned reputation as the world’s most innovative AIDS organization. Qur
vision for the future includes a few key elements:

Ara Oliveira

Strategic partnerships. The future of GMHC lies in developing strategic partnerships
that permit us to enhance support to people with the greatest need and risk, building
low-threshold, easy-access services in different locales. Strategic collaborations with
other agencies can make limited resources and local expertise go further. Research
partnerships with universities and academic centers can give us sharper information on
our strengths and the changing needs of the epidemic, and allow us to target our efforts
more efficiently.

Engaging people into care. We are targeting our efforts to reach those who are least
likely to come for HIV testing on their own and are at highest risk—youth, gay and
bisexual men of color, and women. We have begun to take testing and counseling —and
our excellence in following up and bringing people into care— beyond the walls of our
building and into the communities around New York City where there is great need.

Launching our virtual agency. Our web site, which receives more than a million
visits a year, is the beginning of GMHCs full presence in the electronic age. The
Internet has opened doors for many and offers opportunities for GMHC to reach
more people, and increase our international impact and accessibility. We currently
offer Hodine counseling via the web; we will expand to provide treatment
information, open up prevention and wellness chat rooms targeted to our various
constituencies, and encourage the ability of our clients and consumers throughout the
world to share their experiences and survival skills.
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How will we do this? As GMHC has always done ic— with your help. Survival
for us, as for so many people with HIV, means relying heavily on the power of
personal commitments and the change that comes when people act in the service of
what they believe is right. To those who would prematurely declare AIDS over, we ask
that you look at the stories in these pages and that you join us in our fight. To those
who continue to support GMHC'’s work, we offer a heartfelt thank-you. Your actions

continue to save lives and make history.

L,

Ana Oliveira
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ORDINARY PEOPLE MAKING AN

EXTRAORDINARY DIFFERENCE

The Terry K. Watanabe Volunteer Center,
the heart of GMHC's volunteer effort, has
recruited and retained a corps of more than
6,600 individuals who have helped with
everything from support group facilitation
to special events. Internships, community
service programs, and collaborations with
faith communities, universities and
corporations have helped sustain our

- volunteer programs and bring them new -
energy. GMHC's pioneering approach to
service delivery and volunteerism is now
recognized worldwide—we offered technical
assistance this year to groups from Brazil
to the Bahamas, Sweden to South Africa.
GMHC staff have been appointed to
advisory positions for the UN's upcoming
International Year of the Volunteer. And
the agency was greatly honored when we

won the American Voluntary Association’s
2000 Award for best organizational use of

volunteers in the nation.

Top: Volunteers preparing a mailing

Bottom: The Watanabe Volu
the American Voluniary Ass
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Increasingly, creating and sustaining
appropriate services for people with
HIV means considering the question
“Which people with HIV?” Those
struggling through their 10th year of
AIDS and seventh treatment regimen
are facing very different struggles from
those recently diagnosed with HIV.

Geffen Canter counseling session A mother of three on Medicaid faces

different challenges than an executive
worried he'll lose his job if someone
finds out he has HIV.

GMHC tailors our HIV programs
to the needs of all who use them,
offering different kinds of support to
the newly diagnosed and to those who
have struggled for years with chronic,

life-threatening illness.

Cumulative Observed Living
Adult/Adolescent AIDS Cases in New York City
at Year-End 19871999




weigh 200 pounds. When I walked into GMHC,
I weighed 121. I had no idea about the disease.
AIDS had just taken my eyesight. Somebody
had to lead me—I was so sick I couldn’t stand straight.

From finding an apartment, to acupuncture, to meals,

to nutrition, to getting a therapist—I think I got help
from every department of this agency. I also connected
with another client, Gary, who'd lost his sight— instant
bonding. Gary passed away, but the group we started for
visually impaired people with HIV—the only one in
New York City—is still going.

—Qctavio A. Perez, GMHC Board Member and Client



To the most vulnerable people with
HIV/AIDS, GMHC has continued to
provide a basic safety net: 25 different
free weekly support groups, 20 teams
of volunteers who helped more than
500 clients in hospitals, homes and
community settings, and free nutritional
counseling and acupuncture. On more
than 4,500 occasions this year, people

living with HIV benefited from support
offered by GMHC experts to help them
get entitlements, secure health care or keep
their homes: free legal counsel, financial
trainings and workshops, up-to-date fact
sheets and good, old-fashioned advocacy
in hospitals and government offices.
Our dining room, with three daily seatings,
served more than 66,000 hot meals to

people who might otherwise have none.




hen 1I first began in 1985, our group
members were gay men and all their partners were dying.

It was a terrible, tragic time. As the years progressed, the
complexion of the group changed— we were joined by
mothers, a daughter who was taking care of her father,
wives, girlfriends, brothers, best friends. It doesn’t matter
what color or how old or what sex people are: They're all
there for the same reason, which is that someone very close to
them has AIDS. The group stays flexible— some people come
several times and then disappear until things get rough
again, while others find help in the ongoing support and
encouragement every other Friday night. I feel very
fortunate to have been at GMHC so long, to be working
alongside John, my brilliant and compassionate co-leader,
and to have witnessed such enormous courage over the years.
I must add that I don’t just sit there, listening. I hear
someone talk and I think, “Ob, that’s what I was trying to
say: That terrible pain, or that optimism? 've felt that, too.”

—Judy Peabody, Volunteer Facilitator, Carepartners’ Group

Judy Peabody with fellow facilitator John Tatarakis.




Support for Women and Families

Women and Family Services works on
two fronts: to help women with HIV
access care as early as possible, and to
support parents and children in balancing
the demands of HIV and family life. For
women grappling with drugs and alcohol,
Women in Action/Mujeres en Accién
uses a harm reduction approach to

stabilize their lives and gain access to care

and support services for both HIV and
substance use. GMHC's Lesbian AIDS
Project, through community organizing
efforts, educational materials and a peer
program, offers information, support and
on-the-job training for peer educators.
GMHC’s Child Life Program began
a new peer initiative, offering crisis
intervention services, nutritional counseling,
child sitting and family outings to more
than 1,700 family members. Child Life
support groups address issues ranging
from HIV disclosure, to child custody,
to parenting skills. The emergency food
pantry distributed 1,200 food bags this
past year— making sure that families
did not go hungry.




Andrea Williams (right), with her daughter Amber Jade and her friend Teia

was hiding in the house, not really going anywbhere. E
I had HIV and a baby who was one and a half.

1 found out that at GMHG, I could go eat my meals,
be in a support group, get nutritional counseling and have
someone to watch her. That sounds small, but just the idea
that you can go somewhere where everybody is the same
and you're not hiding anything— that feels good. I started
volunteering, spending time in the playroom with Louisa,
one of the other volunteers. The best part, what I look

forward to every year— the Halloween party. You take a
group of kids, usually about 10, and they're all dressed up,
and you go from floor to floor trick-or-treating. We all end
up on the 12th floor where the meals are, and they have the
candy and the spook house, and all kinds of arts and crafts.
It’s for the kids, but I'm telling you— it’s really nice.

—Andrea Williams, chiid Life Client



Helping People with HIV Return to Work

For many with AIDS, a positive response
to treatment has replaced the question
“How soon will I die?” with “How will I
live?” GMHC'’s return-to-work initiatives
connect clients with a range of programs
to help them make sense of their options:
internships, workshops on resume
preparation, computer training, and even

basic literacy and workplace skills. GMHC

of people living with HIV under the
Americans with Disabilities Act, advice
on how returning to work might affect

government benefits, and help with

navigating the complexities of private
disability insurance. Area colleges are now
working with GMHC to offer more than
300 free scholarships annually to enable
people living with HIV to reclaim futures

they had given up.

Top: Computer training class
Bottom: Resume preparation session

lawyers offer free counsel on the rightss




went to the doctor for what I thought was

athlete’s foot, and came out with a diagnosis of

an AIDS-related cancer. Five years and many
expeﬂ'mental treatments later, I'm feeling fit again,
but I still can’t stand on my feet for extended periods
of time—which means no more work as a food
professional. With GMHC’s help, I found a program
that paid for me to study computer and graphic design,
and from there I got a scholarship for further study.
I’'m working at an investment company now, off

disability, and with full benefits.
—John Wilson, GMHC Client



HEALTH INFORMATION AND
SUPPORT FOR THOSE WHO
NEED IT MosT

GMHC's new peer health specialists—
people living with HIV/AIDS who have
confronted the tangle of health care
optons themselves—are now helping
others make sense of life with HIV and

the overwhelming complexities of care.

and daylong conferences grew this year to
include sessions not only on ATDS-related
infections, but on salvage therapies (when
standard treatment regimens fail) and on the
side effects that can be as serious as HIV
illness itself. GMHC’s support groups for
the newly diagnosed—and the chronically
depressed —were both full to capacity.
The Rachel Berger Treatment Library
offered computer research trainings and
the latest and best treatment information
to hundreds of people with HIV, while
Treatment Issues— GMHC’s highly
respected journal of new and experimental
AIDS therapies—was distributed

worldwide to an estimated audience of

1.7 million AIDS physicians, researchers,
treatment educators and people living

with HIV,

Tap: A client using Treatment Library
Bottom: Assortzd GMHC publications




ou always hear people on Oprah saying “T've
gotten so much more than I've given,” and you
think “Yeah, right.” But it does help me to go out
and talk about health issues with other people who
have the same virus I do. Sometimes it’s scary, like
a mirror—you work with someone homebound or in a
nursing home, or you see somebody declining over time,
and you think “That could be me.” But after going to so
many different kinds of health care facilities, getting so
much training and working with so many different parts
of GMHG, I know I'm better prepared for difficulty than
if I let those fears stay unconscious. I also know the people
I work with appreciate talking to somebody who’s going
through similar things: the endless doctors’ appointments,
the discussions about do you tell your boyfriends or
girlfriends or husband or wife, the frustrations and fears
and decisions about medications. Anyone can sympathize,
but someone else with HIV knows better what it feels like
to walk in those shoes.

—Marcus White, Peer Health Specialist, GMHC Buddy Program




STOPPING THE SPREAD

OF HIV

New Work for Peers and Volunteers: State-of-
the-Art, Affordable HIV Testing and Counseling

At many HIV testing centers, as many as
40 percent of clients never return for
their results. GMHC'’s David Geffen
Center for HIV Prevention and Health
Education had a return rate of 98 percent
B ——this year. At the Geffen Center; the same 1
: test counselor offers pretest counseling, is
available for support during the waiting
period and delivers the results. Unlike
other testing centers, GMHC offers two
posttest counseling sessions, rather than
one. And while most testing centers send
HIV-negative people on their way with
little comment, we offer a wide range of
services to help people who are HIV
negative stay negative. To make services
even more accessible, GMHC has
incorporated the use of trained volunteers
as counselors, and has opened the clinic
for walk-in, no-appointment-needed

testing two days a week.

Testing at the Geffen Center is
steadily increasing. The quality of our
services is best expressed by a different
statistic: Of those who test positive at

GMHC, 99 percent are connected to

ient signs up for an appointment

Botom HIV tasting at the Geffen Canter primary care by their second posttest visit.




got involved at first as an AIDS Walk volunteer,
after learning my brother Robert was HIV Positive;
it was a way to make myself feel less powerless. Years
later, volunteering on the Hotline and, now, at the Testing
Center, I've learned how many other ways there are to help.
The clients here include every gender and sexual identity
lenown to the world: I might see someone whose name is David
but identifies as “Jessica,” wives who never thought this virus
pertained to them, stockbrokers and new immigrants, people
who test regularly or others who are absolutely terrified and
are doing it for the first time. Our role isn’t to Jix people’s
lives—it’s to make sure they feel safe enough to talk, and to
connect them with the support they need. It's difficult, when it
happens, to tell someone that theyre HIV positive. But it’s also
a moment of honor. Because I know that if I were getting a
positive test result, I'd want to get it from people who have
had the kind of phenomenal training we've had at GMHC,

—Lindy Linder, #1v Testing Center Volunteer

e
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Expert Information and Emotional Support Nationwide

The GMHC Hotline, the world’s first,

has gone national with a toll-free number.
While calls to AIDS hot lines have declined
across the U.S., ours increased by nearly

25 percent, to more than 50,000. More
than 550 people received free, walk-in
counseling services from our A-Team
counselors. The GMHC Hotline—
including a sophisticated, national database
Tarenis s morn— B
is the only hot line in New York City that

offers counseling and support as well as

informarion and referrals.

The quality of that support received
an unexpected, and challenging, vote of .
confidence when New York City’s '
Department of Health abruptly stopped
its own hot line counseling services and

referred many of its callers to GMHC.

answering a cail
er relemming to a fact sheal




olunteering at the GMHC Hotline gives me
a lot of joy. It lifts my spirit to know that I am
really able to help people who need to talk to a
friendly and sympathetic person. Hotline volunteers are
srained to answer questions about HIV and AIDS, refer
people to medical facilities, and listen to people who

are frightened and need answers to difficult questions.

[ Enow that the information I am providing really does
make a difference in people’s lives. Without our Hotline,
where would people call for help?

—Rogerio Borém, Hotline Volunteer
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For gay men, injunctions to “use a condom
every time” have become as often seen as the
surgeon general’s warning on a cigarette
pack, and as often ignored. GMHC’s
groundbreaking 6. 2K— Beyond 2000
initiative brought new methods of peer
education and support to more than 2,000
gay, bisexual or homosexually active men in
New York City. Including the Soul Food
project for African-American men, Proyecto
PA.PIL. for Latinos, and Peer 2000 for youth
and young adults, the b.2K iniriative
commanded front-page headlines and a

supportive editorial in The New York Times—

as well as the attention of researchers
nationwide—by conducting the largest
sexual health survey among gay men in New
York City history. Our gay men’s counseling

and education programs offered drop-in safer

sex counseling, substance abuse assessments
and support, ongoing groups and one-on-one
counseling for HIV-positive and -negative
gay men. Having surpassed b.2K’s volunteer
recruitment goals, the HIV prevention
department has now launched T%e City—

a community-building HIV prevention

effort that uses oral history, discussion
groups, volunteer workshops, HIV testing

and outreach to gay and bisexual men in 1

neighborhoods across New York.

Redefining Gay Health

In the last 20 years, for most people “gay
health” meant HIV. Today, gay men—
HIV-positive and -negative alike— are
wrestling with a range of health concerns .
that have been long obscured by AIDS, from
aging to cholesterol to prostate cancer. In
April, GMHC launched its landmark book,
Men Like Us, reflecting our continued
commitment to the health of gay men.
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J. Harris, Jerek Smaliwood and Willie Barnes—
HIV Prevention Bar Outreach Team

From left to right: Tobias Tanner, Michag! Burke, Amin

could always dance, but that used to be a
way of not talking. Now I dance at the
outreach table— it belps people feel like they
can come over and take condoms or information—
but I also talk. Sometimes the questions get serious
__like when a guy who was positive asked what to
do about the fact that the condom had broken.
People just gobble up the information, though
getting them to fill out the sexual health surveys can
be harder. Still, we have a crowd each month. And
where volunteers used to come and go, our team is

out there regularly. People expect us.

—Amin J. Harris, Captain, Bar Outreach Team




HIV Prevention: Reaching Women at Risk

Top Earpoint acupuncturs treatment

Middle: Lesbian AIDS Praject at Gay Pride March
ttom: Harm reduction publications for women

in English and Spanish

For women at greatest risk, preventing
HIV infection begins with speaking
honestly about subjects rarely discussed in
“polite” society: injection drug use, sex
work, the trauma of sexual abuse and
domestic violence. GMHC has broken
the silence to reach more than 34,000

women with risk reduction information,

safer sex kits, and publications in English

and Spanish to help women protect
themselves from drug- and HIV-related
harm. Participating in two different
research initiatives—a women’s sexual
health survey, and a study of risk and
sexual behaviors among lesbian injectors—
GMHOC is breaking the silence around
women and HIV, moving the agency

and the research establishment beyond
stereotypes and toward effective

prevention strategies.




From left fo right: Lillian Nieves, Taines Velez, Bernadette Wright, Jeanette Williams, Valerie Holmes and Angela Culpepper.

or me personally, working as a peer health
educator with Women and Family Services is one
of the best opportunities I've had because I get to
do outreach to women in need. The outreach— HIV/IAIDS
awareness and prevention— helps empower women to know
that they have choices in regards to their sexual health.
That'’s the best benefit ever in doing the work that I do.
—Valerie Holmes, Peer Health Educator

[ do this work because a lot of women don’t have information.
When you have information, you're able to protect yourself
such as practicing safer sex, using dental dams and condoms.
I'm also able to further educate women about HIV and

other STD:s.
—Bernadette Wright, Peer Health Educator

As a Latina, I feel I need to empower my sisters and educate
more women around safer sex, so they can learn to negotiate
with their partners about using protection, which can be

difficult in black and Latino cultures.
—Lillian Nieves, Peer Health Educator



Representation in Court and in
the Corridors of Power

Cutting-edge casework, forceful lobbying
by GMHC’s Immigrants with HIV
Advisory Group and six legal clinics serving
1,900 immigrants citywide are only some
of the ways GMHC works to challenge
blatant discrimination against immigrants
in New York City. Immigrants with HIV
are generally barred from permanent legal
residence in the U.S., in spite qf the fact
that many have paid taxes—and became
infected —while in the U.S. GMHC
lawyers also have gone to court to correct
other injustices, fighting to uphold the
rights of a gay couple to be guardians for
children whose biological parents died
from AIDS, and challenging police failure
to allow detainees access to potentially
lifesaving medications. In other legal and
financial matters, GMHC also gave free

counsel and advice on more than 4,500

different matters— from evictions, to wills,
to debt management, to child custody and
guardianship. Our new Managed Care

Consumer Assistance program offers

trainings and one-on-one consultations in

English and Spanish to help people living

with HIV confront mistreatment by private

insurers, and cope with the increasingly :

complex eligibility restrictions imposed on
S Lo s e ahllon st s the chronically ill.




bave never declared myself to be an angel—1I'd been
an addict, had been through incarceration and
successfully finished a boot camp—style program for
rebabilitation. But I'd been clean for eight years, had gotten
my four kids back and had gone back to college—I was
actually in the middle of finals— when I got the letter from
the Immigration and Naturalization Service informing

me that all necessary arrangements had been made for my
deportation. I remember they said I was to report in two
weeks with a bag weighing no more than 44 pounds. They
didn’t say anything about my four children, or about the fact
that they were sending me to a country I hadn’t seen for

21 years, or what I or my bay, who is positive, would do
for HIV care there. When I got to GMHC, I was hysterical,
pleading. It took three lawyers and as many years, but we
won the case.

—Noemi Nagy, Legal Services Client



Confronting the Politics of Health Care Access

_in passing a New York State law legalizing

Access to care is a political as well as
practical question in the United States,

and people with HIV are too often seen

as a nonvoting, disposable minority.
Overcoming more than 10 years of
opposition, GMHCs public policy arm—
expert both in coalition politics and :
media relations—took the lead in 2000

pharmacy sales and possession of syringes.

Hailed as one of the most important HIV
prevention victories in New York history, 3
this landmark legal reform has the potential -
to prevent thousands of HIV infections
each year. GMHC also played a major
role in the coalition fighting for the
formation of Family Health Plus, a
new program that will provide health
insurance to some of the more than

3 million poor New Yorkers— including
thousands of people with AIDS—who
cannot currently afford coverage. On
state, city and federal levels, our advocacy
work and coalition building have helped
reverse cuts and free millions of dollars
for a wide range of crucial AIDS care

and prcvention programs, including

$7.9 million in new funds in New York
State, a $500,000 increase in prevention
funding for New York City and the
reauthorization of the federal governments
$1.6 billion Ryan White Care Act.
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Tom Arneel (right) with another NYCAN! volunteer.

bhen I needed to understand how to
access the bealth care I needed, GMH G
was there for me. I've since learned

how to negotiate a complicated system. Now I am
working to improve bealth care access for myself and
others. I work with coalitions throughout the city,
attend grassroots health care conferences, and educate
legislators in New York City and Albany. NYA CAN! is
making a difference for peaple with HIV and AIDS,
and I'm proud to be part of that effort.

—Tom Arneel, NYCAN! Volunteer



Developing Donor Support

Our fight to end AIDS would be impossible without the contributions of the many |
donors who do not stand back or sit passively. More than 400,000 different donors |
contributed to GMHC’s work this year, sending in gifts ranging from a few dollars
gathered in a grade-school classroom to major, multiyear commitments.

Reconnecting donors, corporations and foundations with the work of the agency |
was a focus of this year’s development work. We reached out to many with whom
we had lost touch, inviting people in for tours and cultivation events, reestablishing -
connections with major supporters and returning to Fire Island —the site of some
of GMHC’s earliest fund-raising efforts—for a Memorial Day celebration. More
than 35,000 people turned ourt on a rainy day for AIDS Walk New York, raising
$4.2 million. More support came from gala concerts with Patti LuPone at Carnegie
Hall and Audra McDonald at Town Hall, as well as ﬁ'om smaller events such our
newly inaugurated Valentine’s Day celebration.

A special debt is owed to the 32 members of GMHC’s President’s Council, 1
who give a minimum of $25,000 annually. Chaired by Joan Tisch, who began as a

— volunteer in GMHCs earliest days, the council contributed more than 15 perce

O[’ our p[‘lVd[C fundmg.

Direct Marketing 14.00%
. l Major Donors 17.01%

Government Grants 32.599 -‘: ¢

Corperations and Foundations
4.84%

Special Events
24.43%

Client Programs 38.90% Other 7.13%

Public Policy 5.97%

Fund-raising 22.75%

Prevention and Education 15.53%
B Administranon 16.85%

-




am very happy to have performed on bebalf
of GMHC, an organization that is doing so
much for people with AIDS. This is a cause
close to my heart and an organization I'm proud to
support. I do look forward to the time when the work
GMHC does will no longer be necessary. Until then,
it’s important that we all do what we can to fight

this epidemic.

—Audra McDonald, Tony Award—Winning Actress/Singer



= fi%mwnnmdgmﬂfmmined by 25.2 percent, and fund-raising expenses by 10.67

Letter from the Treasurer

n its fiscal year ending June 30, 2000 (FY00), Gay Men’s Health Crisis (GMHC) made

substantial progress toward stabilizing and improving its fiscal situation. These steps were
necessary to counter significant financial strains that the agency experienced in recent years,
largely as a result of profoundly declining private support, which began in 1997 and has
adversely impacted countless other HIV/AIDS organizations nationwide. -
GMHCs improved financial performance is the result of continuous actions o restructure the
agency’s financial and program operations. The agency was successful in achieving three objectives:
controlling expenses, maintaining essential client services and reenergizing our reserve fund to help
insulate GMHC from unexpected revenue shortfalls. '
Total FYOO0 revenues were $21.206 million, consisting of $11.396 million from
contributions and special events, $6.180 million from government grants and $3.630 million
from other sources, including service fees, tenants who rent space in the Tisch building and |
sales of GMHC publications. :
Over the last three years, GMHC has reduced its budger and staff by more than one-
third, primarily in support services, while at the same time endeavoring to preserve its core !
programs and services. In FY00, total expenditures were $20.982 million, with $13.518 million,
or 64 percent, in program services, and the balance in support services and fund-raising.

percent, from the previous year. Our cost of raising one dollar was 25 cents.— —
To further develop a financial structure that will enable GMHC to lead the fight against3

HIV/AIDS for years to come, the agency also established a reserve fund to address cash flow
issues that inevitably arise for an agency so reliant on private funding sources. While this®
restructuring and ongoing fiscal prudence have produced significant savings for the agency,
there have been significant short-term costs associated with implementing them, and, as a
result, our overhead temporarily rose.
That GMHC has reduced its budget while maintaining our services and continuing @
serve more than 11,000 clients annually is a testament to the strength of our leadership; the
enerosity of our supporters; and the commitment of our volunteers, who contributed services
valued at $1.227 million during the fiscal year. i
Our 30-member board remains committed to running the agency in a fiscally responsible
manner and to affirming the vision that led to the creation of GMHC 20 years ago.

Respectfully submitted,
]265 E Capalino

= 345 Park Avenue
New York, NY 10154

Independent Auditors” Report

The Board of Directors

Gay Men's Health Crisis, Inc.:

We have audited the accompanying comsolickued balance sheet of Gay Men's Health Crisis. Inc. (the Onzanization) a5 of June 30, 2000, and the relatad
consolidated statements of activities. functionu expenses. and cash flows for the year then ended. These consolidated financial statements are the responsibiliey
of the Organization’s management, Qur resp snsibility is 10 express an opinion on these consolidated financial statements based on our audit. The prior year
summarized comparative information his been derived from the Organization’s 1999 financial statements and, inour eport dated October 22, 1999, except
for note 7 1o those finuncial statements. w hich wis as of February 29, 2000, we expressed an ungualified apinion on those consolidated financial saements

We conducted our audit in accordance with auditing standards generaily accepted in the United Srates of America, Those standards require that we
o obtain reasonable assurunce about whether the financial statements are free of material misstatement. An audit

plan and pertorm the audit t
An audit also includes assessing

includes examining, on a test busis, € idence supporting the amounts and disclosures in the financial staements
the accounting principles used and significant estimates made by munagement. as well as evaluating the overall financial stiement presentation.
We believe that our audit provides a reasonithle basis for our opinion

financial position of Guy Men's

In our opinion, the consohdated financial sttements referred o above present fairly, in all muaterial respects the
ormty with accountng

Health Crisis. Ing. as of June 30. 2000 and the changes in ity net assels and its cash flows for the year then ended 1n conf
principles generally aceepted i the United Siates of America

KPMc LEP

October 6, 20061, except for note 3
which is as of Devember 4. 2000
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Consolidated Balance Sheet

June 30, 2000
(with comparative financial infarmation as of June 30, 1999}

Assets 2000 1999

Cash and cash equivalents (note 9) § 1.814441 234,346
Investments 49,564 57,576
Government grants receivable {note 3) 5,455,043 6,658,489
Contributions receivable—general, net (note 3) 1,130,693 1,731,292
Contributions receivable—building fund, net (note 3) 1,030,698 1,681,707
Other receivables, net 417,969 314,387
Prepaid expenses, deposits, and other assets 1,020,355 976,923
Leasehold impravements and equipment, net (note 4) 11,492,196 12,692,127

Total assets $ 22,410,959 24,346,847

Liabilities and Net Assets

Liabilities:
Accounts payable and accrued liabilities $ 2,044,703 1,480,763
Current portion of loans payable (note 5) 1,334,888 2,107,997
Accrued compensated absences 212533 520,216
Loans payable (note 5) 1,425,000 3,050,000
~ Dther liabilites 268045 0 210,969
Total liabilities 5,285,229 7,369,945
Commitments and contingencies {notes 7 and 8)
Net assets (deficit):
Unrestricted:
Undssignated, available for general activity (478,561) (1,902,827)
Investment in leasehald improvements and equipment 11,492,196 12,692.127
11,013,635 10,789,300
Temporarily restricted:
For operating activities 520,817 789,022
Government grant program services restrictions 5,557,278 5,364,580
Term endowment 34,000 34,000
6,112,095 6,187,602
Total net assets 17.125,730 16,976,902
Total liabilities and net assets $ 22,410,959 24,346,847

See accompanying notes to consolidated financial statements.




Consalidated Statement of Activities
Year ended June 30, 2000

(with summarized financial information for the year ended June 30, 1999)

Temporarily
Unrestricted restricted 2000 1999
net assets net assets Total Total
Support and revenue B ¥
Support:
Contributions § 6,595,859 709,196 7,305,055 7,599,613
Building fund contributions = == — 721,440
Contributed services and in-kind support 1,227,390 - 1,227,390 1,405,065
Special events, net {note 6 4,801,892 === 4,801,892 6518145 ¢
Government grants — 6,373,418 6,373,418 8,709,882
Total support 12,625,141 7,082,614 19707,755 22454145 ¢
Revenue: i
Investment income, net 13,147 —- 13,147 41,165
fental income (note 7) 314723 - 314,723 290,255
Third-party reimbursements 516,638 — 516,638 885,076
Publication sales, HIV testing, and training fees 44131 — 44131 187,050
Miscellaneous 434,468 - 434,468 375125 3
Total revenue _1.423.107 — _\4Bi\m 17788 g
Net assets released from restrictions ;
o  Satisfaction of program festrictions. - )
Government grants 5,180,720 (5180720 — ———
General 584,196 (584,196) = =
Satisfaction of time restrictions 393,205 1393,205) — —
Total net assets released from restrictions 7,158,121 7,158.121) — -
Total support and revents 21206369 _ (75507) 21130862 24232816
Expenses: 3
Program services
Client programs 8,709,422 — 8709422 9,432 5457
Education and training 2,977,087 — 2,977,087 4,487 061
HIV testing and related services 430,210 == 430,210 451323%
Public palicy development, infermation, i
and advocacy 1,402,139 — 1,402,138 2,249,576
Total program services 13,518,858 — 13,518,858 16,6201605-:
Supporting services:
Management and general
Program 2,126,816 - 2126816 2,711781
Real estate 447,454 — 447 454 731,135
Total managemant and general 2.574,270 — 2574270 34428168
Fund-raising _4BBR906 — 4888306 _5471.259
Total supparting services 7,463,176 — 7.463,176 8,914,175
Total expenses 20,982,034 — 20,982,034 25,534,780
Change in net assets 224,335 (75,507 148828 (1,301,964
Net assets at beginning of year 10,789,300 6,187,602 16976902 18,278,856
Net assets at end of year $ 11,013,635 5,112,095 17,125,730  16.976.90 -

See accompanying notes to consolidated financial statements
Y
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Staff compensation

Employee benafits and
payroll taxas

Contnbutad services

Total persannei and
volunteer seryicas

Professional fess ang
Contract service payments
Postage ang shipping
Telephone
Oecupaney fnote 7)
Suppligs
Printing
Equipment rental ang maintenancea
Memberships and subscriptions
Staff and voluntesr training
and suppor
Meetings

—TavetamiTelatad costs

Marketing ang Promotion

Staff and volunteer erritment

Food and refated costs

Grants to other AIDS service
Grgamzations

Direct financial aig

Insurance

Real estate taxes

Interast

Badt debt expense

Miscellaneoys

Total other than personnel
and voiunteer services

Total expenses tefore
depreciation and
amartization

Depreciation and amortization

Total expenses

Consolidated Statement of Functional Expenses

Year ended Jung 30. 2000
(with summarizaq financial information for the Year ended June 30, 1599)

Program services Supporting services
‘_“_“—1__ — T u ey |
Hiv

Public policy

See accompanying notes to consolidated financial statements.

testing development,
Education and infarmation
Client and related and Management and qeneral  Fypg- 2000 1899
programs training Services dencac! Program~ Real estate raising Total Total
34049 425 1,165,939 148117 728,766 827.942 — 967 866 7888055 _g 586,922
805,911 303,052 66,946 67,567 122,501 — 217452 1.583.479 1.924 550
766,644 434,484 845 10,491 B.001 — 6.925 1.227 390 1,380,464
—_— =7 __ B5 e e Sl = — e 1380464
5,621,980 1.803,475 215,908 806824 958 444 — 1,192 243 10,698,874 12,891,936
— =77 _ 215508 e | —_— 506536
549619 164,109 9.565 136,948 248.292 60718 2 174774 3.344.025 4.075.287
a9 67.555 2931 15,908 22,624 — 322 550 502747 571,400
74.211 33.568 393 4,584 17490 — 29,026 162,825 289,373
499 335 134297 129.212 71,608 187.763 339.000 75,188 1,436,403 1,737,154
56,259 25023 3.842 4,837 1.327 — 10,95} 112.079 2H.772
11,890 11,484 382 21.266 25i4 s 403,344 454 322 795923
107,740 42,605 5430 14,521 29.813 = nan2 231621 439670
14,491 1.255 — 21748 11,218 - 8002 56,714 50.938
2293% 11,401 2.469 1431 ggm 3836 97.821
acg 963 — 632 4820 - 187 15919
26,186 15,145 48 17,584 800 — 305 156.22
3.686 3.306 248 15972 184 — 58.703 343249
3337 - — 2,032 28,911 — 9374 149.353
251,834 2,358 — = — — — 254192 350,311
31.397 1.532 = 41.356 1524 — 770
87.3m e = — - = o~
66,273 32.049 6.118 8885 17,645 16,354 13224 160.545
36,316 16,545 2325 6.475 12,785 31,382 10.200 116,228
223,555 144,007 14798 54.003 50.005 = 73.662 500.030 41
109,481 — - == 68,536 98 528 278845 —
290,945 2401617 — 4.574 35,386 — 217,046 750 968 617360
2539119 954,359 184,746 444,874 855,268 447 454 3.581,782 3008002 1.300.569
8.161 399 2.857.834 400654 175 JIB 1813712 447 454 477405 13.706.876 24, 192,505
548023 119,253 29,556 150,341 313,104 — 114,381 1.275,158 1.342 275
4 25 5
$8.700 427 2,977 087 430,210 1402139 2176818 447 454 4.868,306 20.962,034 25.534,780

e —




Consolidated Statement of Cash Flows

Year ended June 30, 2000
(with comparative financial information for the year ended June 30, 1999)

2000 1999
Cash flows from operating activities: )
Change in net assets $ 148828 (1.301,964)

Adjustments to reconcile change in net assets tg
net cash provided by (used in) operating activities:
Depreciation and amortization 1,275,158 1,342 275
Bad debt expense 276,645 =
Donated stock {330,979 (380,072)
Net realized gains on investments (961) (4,058)
Contributions rastricted to by Iding fund — (221,440)
Decrease (increase) in government grants receivable 1,203,446 (760,830
Decrease in contributions receivable—general 433,435 634,539
(Increase) decrease in other receivables (213,063) 144,804
(Increase) decrease in prepaid expenses,
depasits, and other assets (43,432) 48,540
Increase (decrease) in accounts payable and )
accrued liabilities ) 563,940 (239,857
Decrease in accrued compensated absences (307,623) (52,369
Increase (decrease) in other liabilities 57,076 (217.541)
Total adjustments 2,913,642 293,991
Net cash provided by {used in) operating activities 3,062,470 (1.007,973)
Cash flows from investing activities:
Net decrease (increase) in term endowment investment 1.292 (766)
Proceeds fram sale of investments 332,660 391,443
Capital expenditures {75,227 (125,656)
Net cash providad by investing activities 264,725 265,021
Cash flows from financing activities:
Contributions restricted ta building fund — 221,440
Decrease in accounts payable —building fund — (689,994)
Decrease in cantributions receivable—building fund 651,009 902,147
Borrowings under line-of-credit agreement and term note 2,375,000 2,050,000
Repayments under line-of-credit agresment and term note (4,773,109 (2,904,800
Net cash used in financing activities {1,747,100) (421,207)
Net increase (decrease) in cash and
cash equivalents 1,580,095 {1.164,158)
Cash and cash equivalents at beqginning of year 234,345 1,398,505
Cash and cash equivalents at end of year $ 1.814.441 234,346

Supplementary disclosures:
Cash paid during the year for interest $ 498402 638,646

See accompanying notes to consolidated financial statements




Consolidated Financial Statements

June 30, 2000
(With Independent Auditors Report Thereon)

1 Mission and Organizational
Structure

Organizational Structure

The accompanying consolidated financial statements of Gay
Men’s Health Crisis, Inc. (the Organization) include the Fnancial
statements of three relaced not-for-profit organizacdons:

Gay Men's Health Crisis, Ine. (GMHC) —
AIDS Service, Education, and Advocacy
Gay Men's Health Crisis Acrion, Inc. (GMHC Action) —
Labbying and Public Policy Influence
GMHC Health Services, Inc. (GMHC Healch Services) —
HIV Testing and Medical Service
GMHC and GMHC Health Services are not-for-profic
organizations exempe from U.S. Federal income taxes under Section
501(c)(3) of the Internal Revenue Code (the Code) and have been
designaced as organizations which are noc privare foundarions,

accessing professional services to cope with the emotional impact
of AIDS —all coneribute o a clienc’s well-being, Inwake clinicians
assess new clients and help chem develop an appropriate care plan.
While volunteer buddies do chores and provide emotional support
to cliencs, clients and their carepartners can also receive counseling
and support through a variety of groups. Thiough the Child Life
Program, GMHC offers child care, recreational activities,
nurritional counseling, and other support to families affecred by
AIDS. The Therapeutic Recreation Program offers social activities,
educational opportuniries, and outings. The Nurrition Program
provides approximately 65,000 hot meals each year and
nurricional counseling, The Client Advocacy Department works to
ensure that people with HIV and AIDS recejve appropriate
services from health and social service providers, and helps clients
access tinancial benefits and entitlements in a timely manner. The
Legal Services Deparement, the nations largest provider of free,
AIDS-relared legal services, assists with estare planning, powers of
attorney, child guardianship, and marers relared o insurance,
immigration, housing, and personal finances.

Additionally, GMHC has elecred o operace under Section 501k of - Included as part of Clien e Programs- GMHE provides

the Code in order 0 participate in limired lobbying activiies
regarding AIDS-related issues withour jeopardizing its exemption
from income raxes under Section 501{c)(3).

GMHC Action is a Delaware corporation exempt from
Federal income raxes under Section 501(0){4) of the Cade.

Gay Men's Health Crisis, Inc.

GMHC is a not-for-profir, volunteer-supporeed and communiry-
based organization committed to national leadership in the fight
against AIDS. Founded by volunteers in 1981 when the first cases
of AIDS were reported in New York, GMHC was incorporared
under New York State law on June 25, 1982, GMHC seeks o
reduce the spread of HIV discase, help people with HIV mainrain
and improve their health and independence, and keep the
prevention, trearment, and cure of HIV an urgene national and
local prioricy. Over 7,500 men, women, and children are served by
GMHCS direet support programs for people with AIDS;
preventive education, public policy, and rechnical assistance reach
hundreds of thousands of ochers, Through the efforts of 4,400
mained volunwers and a staff of 167 professionals, GMHC
provides a broad array of programs.

Gay Men's Health Crisis Action, Inc.

GMHC Action was incorporated under Delaware law on February
3, 1993. GMHC Action’s mission is to influence public policy on
HIV- and AIDS-related issues through a range of public
education, advocacy, and elecroral activiries. GMHC Acrion will
monitor activides at all levels of government (Federal, state, and
local) to assess the efforts of elecred officials o respond 1o the
HIV/AIDS epidemic and to encourage them to strengrhen those
etforss. GMHC Action, through its New York volunceer Force of
over 1,400, uses direct concacr with legislators  and
communications to members of the general public who are
concerned abour the governmenral response to AIDS.

GMHC Health Services, Inc.

On February 21, 1997, GMHC Health Services was incorporated
15 not-for-profit corporation in New York State. GMHC Health
Services was formed for the purpose of enhancing GMHC
capacity to render a range of services in connection with HI\V
testing,

Client Programs

GMHC recognizes that medical care is only one of the needs of
people with AIDS, Having the money for food and rent, knowing
the full range of medical opions, receiving care and support, and

thousands of hours of technical assistance o communiry-based
AlDS organizations and other service providers worldwide,
offering a wide array of support— program development, fund-
raising assistance, service ev aluation, and educational outreach.

Education and Training

GMHC, the world’s largest nongovernmental discributor of
ALDS educational marerials, answers more chan 38,000 phone
calls each year chrough its AIDS Hotine. Education and
prevenrion effores reach out o communiries ar greatest risk with

educational messages appropriate for diverse populations. The
HIV' Prevencion Department conducts public education
workshops and seminars, and produces informarive publications
and  videos. The Treatment Educadon and Advocacy
Department produces fact sheets and a monthly rreatment
newsletter, holds community-based trearment forums, runs a
treatment library, and advocates for betrer AIDS rescarch and
drug development. The Substance Use Counseling and
Education Program is the world's fiest w0 use a harm reduction
approach to manage drug and alcohol use for people ar risk for
or living with HIV and AIDS, GMHC also is one of the frst
AIDS organizations o develop preventive campaigns aimed
solely ar HIV-negarive people,

HIV Testing and Related Services

GMHC Health Services enhances the value of HIV counseling
and testing as a primary prevention tool by incorporaring testing
into a continuum of supporting services designed to assist HIV-
negative individuals in remaining uninfected; assisting HIV-
positive individuals in avoiding behaviors which could transmit
the virus; providing a comprehensive range of services to HIV-
positive individuals to learn about access to trearment aptions and
appropriate health care; and encouraging individuals ac risk to be
tested and to learn cheir HIV status by offering accessible, high-
quality counseling and testing programs,

Public Policy Development, Information, and Advocacy

Eighteen years of providing direct services and education have
given GMHC 4 unique familiarity with the needs of people with
AIDS. and dhe ability w fighe effectively for public policies thar
support fairness, HIV prevention effores, biomedical research,
and the delivery of AIDS services, including medical care.
GMHC' Public Policy and Communications Departments build
diverse coulitions of organizations and individuals; publicize the
service and education needs created by AIDS; and work closely
with policvmakers in New York City, Albany, and Washington,




D.C. 1o help mold an elfective governmental response o the
eprdemic. Tov ensure thar the public is educated abou important
AIDS-related issyies. GMHC holds press conferences, arranges
«and creates advocacy campaigns. By working together
with the public and policymakers, GAHC secks 10 CONSITUCT new

mnerview

\ll'ltl hL‘t:L'r \'Ulll““h\ o an K‘ﬁg"i"g CTials,

Among the specific acrivities GMHC Action undertakes
are che t::llmm:g: cunducling candidares’ forums and visits. o
legislarors; soliciting the positions of political candidates and
clected officials an AIDS-relueed issues: communicatng with
supporters and the general public abour the positions of polirical
candidares and  elecred
registration drives,

officials: and (nmluuing voter

2 Summary of Significant
Accounting Policies

Basis of Accounting

The accompanying consolidated financial statements have heen
panying :

prepared on the acerual basis nfaccmmring.

Basis of Presentation

Ner assets and fevenues, expenses, gains, and losses are classified
based on the existence or absence uf\lunm-{mpmed restricrions,
Accordingly, ner assets of the Organizacion and changes therein
are classified and reported as tollows:

Unrestricred net assets - Net assers thar are not subject o

donor-impmcd stipulations,

Temporarily restriceed net assers — Neg assets subjecr o
b

donor-imposed stipulations thar will be mee sich.

actions of the Organizarion and/or the passige of time.

Pr:rm.mcm!'f I‘L"GU’I-C[C( net assers —_\:L‘[ dssers )LlE)IL‘(I o

donor-imposed supuladons thar they be muaintained
permanendly by the Organization, The Orgar
not have any permanently restricred net assers 4 June 30,
2000 or 1999,

wion does

Revenues are reported as increases in unrestricred ner assers
unless cheir use s limired by dunorrlmpmcd restrictions
Expenses are reporred as decreases in unrestricred ner assets,
Gains and losses on investments and other assers or lizbilities are
teported as increases or decreases in unrestricred net assers unless
their use is resrricred by explicit dunor stipulation or by law.
Expirations of CMPOrAry restrictions on nec assets (e, che
donor-stipulated putpose has been fulfilled and/or che stipulated
time period has clapsed) are reporred as ner assers relegsed trom
restrictions,

Cash Equivalents

For purposes of the consolidaced stacement of cash flows, the
Organization considers 4l highly liquid investments purchased
with original macurities of three months or less to be cash
equivalencs,

Investments

Investmenes are presented ar fair value hysed upen quored
marker prices.

Contributions Receivabfe
Contributions, which inclyde uncondicional promises 1o give
(pledges), are recognized as revenues in che period awarded ¢
their net present value discounted ar 2 risk-free e,

Third-Party Reimbursements
Third-party

reimbursemens for clinical services, Jn:lmhng
estimated  retroactive adjustments under reimbursement
agreements with third-party pavors, are reported ar their
estimared net realizable amounts. Differences benwveen estimared
and final setddement amounts are reflected in rhe consolidared
financial stacements when thev yre determined.

Leasehold Improvements and Equipment
Leasehold improvements and equipment are recorded ar cost or,
in the cise of gifs, ar appraised value ar dare of the gift.
Equipment under capital leases is recorded ar che present value of
minimum lease pavments ar the inception of the [ease,

Depreciation is provided over the estimared uschul fives of
the respecrive assers on the straight-line basis. Depreciation is
recorded on che half:
acquisition and disposidion. Equipment held under capital leases
and leasehold improvements are amortized on the scraight-line
method over the estimared usetul lives of the assers or the life of
the respective leases, whichever is shorter.
Contributed Services and In-Kind Support
Numerous volunceers have contributed many hours o the
Organization to provide services to persons wich AIDS, conduct
l‘hnd-r;\ising. and provide adminiscracive support to the
Organization. The Organizarion has consistently recorded, ac fair
value, as support and expenses, cerrain program-related
contributed services that meet the criteria set forth in Statement
of Financjal Accounting Standards No, L16, “Accounting fur
Contributions Received and Contributions Made.”

Expenses related o donated goods are recorded in the
accompanying consolidated statemen of funcrional expenses in
the expense caprion which reflects the nature of the gift.

ear convention in both the year of asser

Government Grants
Government grants are considered restricred contriburions and,
accordingly, are recorded a5 support of the temporarily restricred
net asser class when awarded and as released from restrictions
when expenses are incurred.

_ Ailocation of Functional Expepses——

Expenses are recorded in functional cacegories by program and
supporting services when incurred. In certain cases, allocarion of
expenses berween categories must be made. When allocarions are

made, the basis for such allocations is as follows:

Salaries—Allocared based upon smerr.-rccnmgc of effore.

Liavroll taxes and employer benefits— Allocared in proporton

to salaries,

Occupancy and related axperies—Based upon space occupied.

Cther allocable divocr orerhead — Based upon staff levels in
each funcrional area.

Addicionally, indirecr supporting service expenses which
are not directly identifiable by program are allocated by staff
levels or management’s estimate of percentage of efforr,

Inter-Organization Transactions
All inter-organization transactions have been eliminated in
consolidarion,

Accounting Estimates

The preparation of financial stiements in conformitv with
generally accepred Accounting principles requires management to
make estimaces and judgments thar affect the reported amounes
of assets and liabilities and disclosures of contingencies ar the
dace of the consolidated financial statements and revenues and
Xpenses recognized during the reporting period. Acrual resulrs
could differ from those estimares,

Comparative Financial Information

The consolidated financial statements include cerrain 1999
comparative informacon. With fespect to the consolidated starement
of activities, such prior year information is nor presented by net asser
class and, in the consolidated statement of functional expenses, 1999
expenses by object are presenred in waal sacher than by funcrional
tegary. Accordingly, such information should be read in conjuncrion
with the Organizadion’s 1999 consolidated financial statemens from
which the summuarized information was derived,

Reclassifications
Cerrain 1999 amounts have been redassified ro conform to the
2000 presentation.




3 Contributions and Government
Grants Receivable

Contributions and government grants receivable are expected to
be collecred as follows:

June 30
2000 1999
Less than one vear 5 7,193,953 8,795,736
One to five years 675,000 1,712,510
Toral 7,868,954 10.508.246
Less unamortized discount (199.814) (412.085)

Less allowance tor uncollectible
contributions receivable (52,7006) (24,673)

Total contriburions
receivable, net

$ 7,616,434 10,071,488

4 Leasehold Improvements and
Equipment

Leasehold improvements and equipment consise of cthe
following as of June 30, 2000 and 1999

June 30
2000 1999

$14,3251,531 14,244,678

Leaschold improvements
Furniture and equipment 2,887,773 2,819,399

17,139,304 17,064,077

Less accumulaced depreciation
and amortization 5,647,108 4,371,950

Leasehold improvemencs
and equipment, net S11,492,196 12,692,127

5 Loans Payable

Loans payable consist of the following ar June 30, 2000 and 1999

2000 1999
Loan from board
member’s estate (a) 31,000,000 1,000,000
Term loan and note (b) 634,888 1,357.997
Line of credic outstanding (¢) 1,125,000 2,800,000
2,759,888 5,157,997
Less current portion (1,334.888)  (2.107.997)

Noncurrent portion $ 1,425,000 3,050,000

talIn July 1997, the Organization entered into a loan
agreement for $1,000,000 with a board member to bridge
working capital and building fund cash requirements. In
August 1998, the amount became due tw the board
member’s estate. This loan bears interest at che prime rare.

(b)Y In Ocrober 1997, the Organization encered inw a
refationship with financial institutions ©  provide a
53,350,000 term loan and note to finance the remaining
capital expenditures related 1 leaschold improvements. The
wrm loan expires on December 31, 2001 and requires chat
the maximum loan outstanding at December 31, 1999 and
2000 be $700,000 and $300,000, respeceively. The rerm loan
is secured by conributions receivable of che building fund.
The term loan 15 to be repaid as the building fund receivables
are colleeted by the Organizacion. Under the term loan
wgreement, the Organizadon is required o maintain certain

net asset balances, debe to worth ranio. minimum debr service
covernge rato, and adjusted ner income amounts. At June 30.
2000, the Organization did not meer certin of these
financial covenanes. On December 14, 2000, the financial
institutions” credit commirttees auchorized thae the covenanes
be moditied or waived.

! I'he Organizaton has 4 $4,000.000 line of credit with the
same financial insdirutions o support seasonal working
apial needs. On December 14, 2000, the financial

wstitutions extended the expiration date of the line of

credit to January 1, 2002,

In addidion, the amended loan agreement requires that en Julv 1,
2001 the line of credit be reduced w 53,500,000 or additional
cash collaceral of $500,000 be deposited into the existing cash
collareral account w secure the obligations. Ar June 30, 2000,
S511L.081 was i the existing separate blocked account.

6 Special Events

Special events are reported ner of casts of direce benefis 1o
donors of $96,038 and $114.055 for the years ended June 30.
2000 and 1999, respectively.

7 Operating Lease Commitment

The Organization is obligated under an operating lease for an
office faciliey expinng on December 13, 2010. Furure minimum
annual rencal pavments under the lease are as follows:

Year ending June 30 Amount
2001l 30 1.203.000
2002 1,408,000
2003 1.464.000
2004 1,322,000
2005 1,383,000
Thereafer LL779.000

Rent expense for the vears ended June 30. 2000 and 1999 was
132,000 and $1.093.000, respectively.

.li"l"l"l,\'lnl.][

I'he Organizacion has subler a portion of its facility to an unrelaced
corporation whose lease expires on May 1. 2010, The required
minimum annual rental income pavments are as follows:

Year ending June 30 Amount
2001 ) 219,000
2002 237,000
2003 244.000
2004 252,000
2005 260,000
[hereatter 1,698,000

8 Litigation

The Organization 15 involved in various claims and legal actions
arising in the ordinary course of business. In the opinion of the
Organization, the ulimate disposition of these matters will not
have a marertal adverse effect on the Organizaton’s consolidared
financial condition




Supporters of Gay Men’s Health Crisis

GMHC salutes the remarkable donors whose contributions we received during the fiscalryear 2000. Every gift
matters enormously. Though it would be impossible to list the hundreds of thousands of individuals, corporations

and foundations who give to us, we extend our des
major donars listed below.

Names in bold are members of GMHC's President's Coun_ci‘l.

Names with an asterisk indicate GMHC's Friends for Life annual fund supporters.

pest appreciation to all of them, as well as to the generous

Names in italics are Best Friends, individual donors who have increased their gifts by 25 percent or more over

those of the last fiscal year,

$100,000 and over
Bristol-Nyers Squibb
Phil Donahue and
Marlo Thomas
Estate of Anna Marie Hertz
Calvin Klein
Philip Morris Companies, Inc
Estate of Helen Muller
Yoko Ono
Eric and Fiona Rudin
Estate of Aaron F Snyder
Joan and Boh Tisch
Terry K. Watanabe
Charitable Trust

Fiona and
Stanley Druckenmiller
I Pharmaceuticals

_ompany
Agnes Gund
Judith and John Hannan
Jerry Herman
Rita J. and
Stanley H. Kaplan
Family Foundation, Inc.
Walker McKinney
Estate of Steven A Menges
New York Community Trust
Estate of Joseph G. Pearson
May and Samuel Rudin
Family Faundation
Time Warner Inc
United Way of New York City
Henry van Ameringen

$25,000-$49,999
Anonymous (Z)
Estate of Gearge Bumnett
LaSailes Allisan, Jr
Joseph Arena and
Dr. Thomas D'Eletto
Delta Airlings, Inc
Paul G. De Vido
FIFPOAF f

The Gap/0ld Navy Clothing
Company/Banana Republic
Maureen A. Hayes
Stan Herman
Catherine Kellner
Connie and Harvey Krueger
Joanne Leonhardt-Cassullo
Phyllis Mailman/
The Mailman Foundation
William F. McCarthy and
Jonathan Burleson
The Curtis W. McGraw
Foundation
Merck & Co.. Inc
Robert E. and
Ornella Morrow
RJR Nabisco
The Qverbrook Foundation
Judith and
Samuel Peabody
Leslie Fay Pomerantz
Roche Laborataries, Inc
The Schnurmacher Foundations
Ed W. Snowdon, Jr.
Estate of James Swanson
David Unger and Ettore Toppi
on Foundation
Vivendi Universal
The Malcolm Hewitt
Wiener Foundation
Vaughn C. Williams and
Donald J. Silvey
Estate of Rabert C. Woolley

Ve

$10,000-524,999
Anonymous (5)
ABC, Inc. Foundation
AXA Foundation
American Express Company
Anheuser-Busch
Companies, Inc
Jeffrey M. Applegate*
Peter M. Benassi*
The Frances and Benjamin
Benenson Foundation*
The Morten K. and Jane
Blaustein Foundation
Bloomberg LP
Mr and Mrs Peter Boal®
Broadway Cares/
Equity Fights AIDS
CFDA Foundation
Cable Positive. Inc

Gerald and Maritoni Carlos*
n memory of
Dr. Erwin Gonzalez
Francis Cassidy
Kenneth Cole Productions
The Cowles Charitable Trust
Eric Paul Coyne and
Rodney Alan Giles*
Ira W. DeCamp Foundation
Joseph and
Maurgen Dimenna*
Peter R. Gimbel and
Elga Andersen-Gimbal
Memorial Trust
GlaxoWellcome
Goldman, Sachs & Co
Michael J Gr i
Grey Cares
Growth Strategy Group Inc
The Hagedorn Fund
Mr.and Mrs. Leon Hess*
Jeffrey [ Humber, Jr.*
Impact Communications
Madeleina R and
Bruce Johnson®
Diane O Kern*
Den King Productions
Kellwood Company
The Page and Otto Marx, Jr
Foundation*®
Wittiam T MeCue, Jr*
Drs. Martin A. Nash and
Jack Hennigan*®
Paul Newman*
Michael Palm Foundation
Pfizer, Inc
Frank and Nancy Pierson*
Robert Plan Organization
The Pointer Foundation*®
Paul Rapoport Foundation
Fran Reiter*
Jerome Robbins Foundation
David Rosenauer and
Rex Walker*
Daryl and Steven Roth
Foundation
Kathering Leslie Rudin and
Nancy Delieta®
Peter Schiffman
Serono Laboratories, Inc.
Michael W Sonnenfeldr*
Peter Speliopoulas and
Robert L Turner*
Barbara H Stanton®
The Starry Night

Julian Tencer and
Frances Carlisle
Andrew Tobias and
Charles Nolan
United Way of Tri-State
Lawrence N. Van Valkenburgh”
Viacom
The Village Voice
unny Williams*
Robert G Zack™

$5,000-$9,999
Anpnymous (8)
Bert Amador™
Adrian and Jessie

ic B Porter
e of Barbara Aronson
Atlantic Bank

Bear, Stearns & Co., Inc
Mark Berman*
Perry Borenstein®
Matthew Bronfman and
Lisa Belzberg*
Susan Buxton”
Bruce Camay and
John Stimmel*
Hayes Clement and
Jeff Lymburner*
Steven and Alexandra Cohen®
Stuart and Ann Cornish*
Credit Lyennars
Anne Taylor Dawis*
Doctoroff Family Foundation®
Rev. Rosetta B DuBois-Gadson”
James H Duffy*
Enterprise Rent-A-Car
Foundation
Mark and Randi Fisher*
lliam S Floyd and

Jeremy Berman*
Tom Ford and Richard Buckley™
Leah and Edward Frankel™
it Trust
Nikki Fried*




Fuller Foundation Inc.*
in memory of
Gino Piserchio
Gallery Marketing Group, LTD.
Louis R Gigante*
Howard Gilman Foundation
Rick Goldstein®
Erwin G. Gonzalez, M.D.*
Arnold and Roberta Greenberg®
Nathan A. Greenleg*
Irwin and Marjorie V. Guttag®
Kenneth Gyllerstrom™
Peter 8. and
Janet H. Harckham*
John B. Harter*
Sara and Andrew Hedden®
Buck Henry Charitable Fund
R. Craig and Lisa Hoenshell™
Steven L. Holley*
Lee Hulko*®
Nicholas Hytner®
Michael T Isbell and
Spencer Cox *
Lynne Jefferson®
in memory of Curt Jefferson
Elten John AIDS Foundation
Shelley Kaplan®
Allan Karp and Lisa Keith*

i Kenworthy-Swift Foundation  Nancy Alpert”

Bonnie and Ronald Klein®
Steven M. Kossak
Michael Krasnoff*
Michael La Rocca®
in memory of
Keith Palazzola
Christine La Sala*
Lindy Linder*
i memery of Robert Farber
and Christine Swann
Macy's East/Federated
Department Stores
Manhattan Community AIDS
Research Project
Marriott Marquis
Ron Martin*
Estate of James C. Mcintyre
Ira M. Millstein/Weil,
Gotshal & Manges, LLP*
Alan and Barbara Mirken
Foundation®
The Morrison & Foerster
Foundation
NBC Entertainment, Inc.
NBT, LLC
Daniel and
Brooke Garber Neidich
The New York Times Company
Ortho Biotech
Donald Pels®
Pharmacia Foundation
Jeffry M. and Barbara Picower
Foundation*
Polo/Ralph Lauren Corp.
The Louis and Harold Price
Foundation, Inc.*
in memory of
Jaonathan Wentworth
Random House, Inc
Stephen and Carofyn Reidy”
Leslie Romoser®
Mrs. Lois Rosenthal®
Roxane Laboratories

Jack and Susan Rudin*
Scholastic, Inc.
Charles Schwah & Co
Nicholas J. Serwer, Esq *
Andrew Shiva®
Stephen and
Elizabeth Silverman*®
Alan B Shifka®
Steven Spector and
Robert Ripps*
Christine Swann
TJX Foundation
Joseph and Anne Taranto®
John R. Tebbel and
Martha Thomases™
Joseph Tringali*
Rafael Vinoly*
Estate of John C. Voulgaris
Warner Music Group Services
Jan K. Weil*
Whole Foods Market
Warldwide Pants, Inc.

$2,500-54,999
Anonymous (13)

Sophia and Joseph Abeles*®
Julie M. Allen

Mrs. Lillian Farber*®
in memory of
Robert 0. Farber
Cynthia A Fields®
James A, Fax*®
Tom Freudenheim®
Joan and Howard M Friedel”
in honor of £d Friede!
Gensler Corp
Georgeson Shareholder
Communications
The Gersh Agency
Michael Giordane, M.O.*
Leonard and Francine Goldstein
James Goodwin
Elisabeth Goth*
Jasse D Greenberg, M.D *
Elizabeth Groves
Debarah and Allen Grubman®
Gary Gunas and
Bill Rosenfield®
Addie J. Guttag*
Joseph Hage®
Theresa Hall*
V. Hansmann*
Harper Collins Publishers
Michael C. Harwood®
William Hughes Hayden and
Ron Perkav

Nonesuch Records

Francis J. O'Brien and
Thomas Fazio®

Paul, Weiss, Ritkind,
Wharton & Garrison

Nan and Ed Perell

Lionel | Pincus*®

The Players, Inc

Presidio International

Pro Travel Intemnational

Ralph and Jim

Rebus, Inc.

Denise Rich

Alan J. Rogers*

Arthur L. Rubinstein®

Richard J. Schiesinger*

Kathleen A. Schoonmaker”

Jeffrey Seller*

Shahid & Company*®

David Sheehan and
Keith Garton

Showtime Netwarks, Inc.

Martin Stater*

Miles Stater

Garrett K. Smith*

Richard A. Sonenklar®

Starbucks Cotfee Company

Alberta Stout*

Chris Ambs*®
Joan and Rabert Amow*
in memory of
Jonathan Wentworth
Bob and Nancy Ascher and
Family*
Astor Show Production, Inc.
Christopher A. Austopchuk®
The Beth lIsrael Medical Center
Meredith and Jordan Berlin®
Robert H. Bing
Dale Booher and Lisa Stamm*®
Constance A. Brown*
Arde Bulova Memonial Fund
David Burdsall and
James Purdy
Virginia and Peter Carry®
Chadbourne & Parke LLP
Chase Securities
Joan S. Childs*®
Todd E. Clark. M.O.*
Frank and Tracy Collins
A._B. Connor
Lean Constantiner
G. Whitfield Cook
David and Sheila Cornstein®
Yves Cossette™
in memory of Ted Bosker
Donald R. Crawshaw*
Patricia Crown and
Anthony Radice”
Mark Davidson
Davis, Polk & Wardwell
Florence De Lavalette®
The Helen and Philip Delman
Foundation*®
George C. Doomany, Jr. and
Nerman P Goldblatt*
Lester Edelstein®
in memory of
Gustave C. Ojeda
Deborah and Kevin Efroymson®

Hotel, Restaurant & Club
Employees
Winfield Huppuch I1I*
Fred Ingraham
The Carl Jacobs Foundation*
James M. Jaeger™
JourneyCorp Travel
Management
Tom Keane*
Estate of
Kenneth Eugene Kesseiring
F Gary Knapp*
Kramer Levin Naftalis &
Frankel, LLP
La Paz Foundation ™
Lawrence Foundation
Larry Lefkowtiz™
Laura Levenstein®
Carl Levine
David and Ruth Levine*®
Ellen and Tom Likovich™
Peter C. Lincoln™
Loehmann’s, Inc.
John P Mac Donald and
Thomas Von Foerster®
Malcolm B. Martin*
Carol and Arthur Maslow*
Thomas S. McArdle”
Stephanie and
Carter McClelland
Megan McTavish*
The Mendel Foundation
Albert S Messina®
Maria Messina™
Steven J. Miller*
Steven M. and Linda J Miller
Jan Mitchell®
Martin Manas™
Tomas Munoz*
Daniel Navarro and
James Grapka
New York Hotel Motz
Trades Council

Frank-and I‘\Ianr\; treetar”

Studios USA

Sullivan & Cromwell

Edward Sulzberger
Foundation

Jean and Dick Swank

The William Talbott Hillman
Foundation®

Stuart Thompsen

Douglas Turshen and
Rochelle Udell™

Unimed Pharmaceuticals, Inc

Susan Lyall Utsch®

Value City Dept. Stores, Inc

Theodore N. Voss*

WG Trading Company

Faith and Dan Wagner

Barry Waldorf

Michel Wallerstein *

Carol Warshawsky*

Richard C Webster and
Roy Little*

Peter 5. Wilsan*

Winthrop Financial
Associates

Caren Rose Wishner™

Lorraine Wishner™

David Wolfe

Walfensohn Family
Feundation”®

Andrea Woodner®

Karen Yedvab

31,[]“0— $2|499
Anonymous {50)

in memery of

Witliam Conrad

in memory of

Stewart Goldstein

in memary of James Lioyd
American Prescriptions

Pravidars of NY
Agogee Venture Group, LLC
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Mildred Abelson*
Abby Abrams~
Stephen Achilles and
Gary Lizardo*
Joan Ackland*
Aegis Capital Corp
Joseph Ahumada and
Brian Albert
Alconda-Owsley Foundation®
Priscilla Alexander®
David Alge and Nan Mutnick*
Heather Allamby
Claire and Kenneth Alpert*
Kenneth Alpert and
Associates, Inc.
Alu Systems
Michael Altman*
Steve Amendala
Joan C. Amico*
T. Anthony Ltd
Jose A Arus”
L. Aschoff
AT&T Pioneers
Paul and Katherine Attanasio
Robert Avian
Babbitt Family Charitable Trust*
Wendy and
Frederick Bachman*
Paris R. Baldacci and
Andrew S. Dolkart*
Jill Baldauf and

Matthew Broderick and
Sarah Jessica Parker

Jane Brody and
Richard Engquist*

Robert Bronzo

Ancil Brawn

Robin Brown and
Charles Seelig

Valerie Brown

Richard Buckley

Gene Burch*

Mr. and Mrs. Howard Burger*

Frank Burnes*®

Laurie Burns*

William Butler

Renee Cafiero

C.A.L. Foundation, Inc.*

Gudrun K. Calabro

Roz Barrow Callahan*

Paut M. Camara™

Jean Campbell and
Patrick Marrisey

The Canno Foundation

Cantor, Weiss & Friedner, Inc.

Barbara E. Carlson

Jim Carnahan

John Cassese and
Steven Merenstein

Esther Chachkes*

W Sam Chandoha

Marcy and Leona Chanin

Steven Grossman*
Jonathan Banton and
Annette Geldzahler Banton*
in memory of
Henry Geldzahler
Kim Basinger and
Alexander Baldwin II1*
Barclays Business Centre
Robert Barish
Kathryn Barrett
Anne Bass
Marcia Bates®
Marc L. Baum and
Steve Dillworth*
David A. Behnke and
Paul F. Doherty, Jr*
Steven C. Bell
Daniel Berk
Mrs. Elliot Bernstein®
Mrs. Ruth Barnstein®
in honor of
Leslie Fay Fomerantz
Freddy Bienstock
Robert D. Billig
Steven E. Bing, Esq.
James D. Bishop
Laurence Bjorkman
Debra and Leon Black
Matthew and Susan Blank
James and Carol Blann*
Margo Bloom and Mark Seal*
The Body Shop
Dr. Joshua Schafer Boger
Eric Bogosian and Jo Bonney
Robert Eric Borgstrom*
Louise Bourgeois*
Adele Bowler
Alan Boyd
Dennis J. and Valerie Boyle®
Steven Brinen

Garren Defazio
DeSilva and Phillips, Inc
Alvin and Davida Deutsch
Laurie Diamond
Marie Elise Diamond”
Robert M.T Diario
Tom and Judy Dillenberg”
in memory of
Richard Segrin,
Geordy Humpreys,
Adam Smith
Carolyn Dillef®
Distribuidora Liverpool
Mary A. Dixon
Daonaldsan, Lufkin & Jenratte
Strachan Donnelley*
Barbara and Thomas Dooley
David B. Doty*
Pat Doudna™
Randall Drain*
Richard Dray
Rudolph W. Driscoll*
Florence Druss
Dun and Bradstreet
Christopher Durang®
Leenard and Charlotte Dutka*®
Paul and Sandra Edgerley
Ira Eisenstadt and
Deirdre Howley
Richmond Ellis
Englander Foundation, Inc

Foundation; tnc*——— M

Stockard Channing*
Deborah Didi Charney®
Richard A. Chase, M D *
R. Martin Chavez*
Chelsea Frames By You
Donald Chew
Sandra H, Childs*
Maggie Chalet
Christie Family Foundation, Inc.
Ed Christie
Jane Chung
Stephen Cirona
Argero and Neil Clark
G. Margarita Clark
Jonathan S Clark*
Clearvision Optical Company,
Inc.
Coach
Hallie Cohen*
Robert Cohen
Max B. Cohn Family Foundation
Arlene C. Cooper®
Joel Cooper
Scott Cooper
Neill Corbett”
Robert Couturier™
Credit Suisse
Tracy Crum and Bruce Cameron
Richard L Cutter*
C. Z Foundation, Inc.
William and Ellen D"Amico*
Willem Dafoe*
Jeff Dapuzzo and Rob Kilpert*
Chip Dale*
Philippe and Deborah Dauman
Kecia David
Davis Wright Tremaine, LLP
David A. De Muro and
Chris P Longobucco*
Nick DeBaise

Edward M. Epstein*
Edwin V. Erbe, Jr.*
The Etchepare Family
Foundation*®
in memary of
Ralph Etchepare

- Ann Ettinger*

Joe Evall and Rich Lynn ™
Nancy and Steven Evans
Jehn B. and Marilyn Faiscn®
Shari and Brandon Falchigre®
Eugene Falk and Tim Savin®
Andrea Fallek*
Reger and Vivian Farah
Amy and Roger Faxon*
Louts Feinberg Foundation
Michael Feinstein and
Terrence Flannery
Richard Ferrari*
Mark Fidelman
Donna Field
Carol Frieman Finke!”
Finney Foundation, Inc
Cheryl Fishbein
Wayne Fitzpatrick*
Pamela E. Flaherty*
Ann Foley
John C. Ford and
Sandra Sollod Poster®
in memory of
Witliam Wilicoez
Esther Fortunaff*
Laurence Franklin®
Frazier Clathing Co., Inc
Dennis Buch Freedman and
EM. Fenwick Elliott
Karen J. Freedman and
Reger E Weisherg*
Gloria Fres
The Friars Foundation

Dennis Frost
Alan, Amy and Morgan Furst”
Or. Ann Furtada®
Lorraine Futterwert”
Frances Gaar
Edward and Suzanne Gaffney™
Gaines Berland, Inc.
Charles Galligan*
Dean Gardner*
Jay Garner*
Garrison Associates, LLC
Ted Gelpi and Dave Chandler
General Electric
Hedy and David Gensler
Joseph V. Giacalone
Mary Gilbert*
Franck Giraud*
Dale Glasser
Mr. and
Mrs. Richard Glickstein*
Richard and Nina Glosman*
Dr. Harold S. Goldberg
Morris Golde*
in honor of Tim Blugos
Goodhart National Gorman
Agency
liene Gordon
George A Gottlieb & Co., Inc.
Marlene Gowen*
Grant Thornton, LLP
John T. Green and

SR

ohn 0. PHillips
S L. Green Management, LLC
Suzanne Greenberg*
Margaret A. Greenleg*
Thomas and Margaret Gregory*®
Eric A. Grey*
Michael F. Griffin*
Steven Griffiths
Howard A. Grossman, M.D.*
Gueer America Inc.
Isadore Gudelsky
Henry and
Mary Rodgers Guettel®
Sarah Haiby
Matthew R. Hall*
C. Gibson Halloran and
Phillip J. Schemel*
Hamilton, Rabinovitz,
Alschuler, Inc.
Judith P Handy*
David A. Hansall*
Steven Harf*
Loren Chodosh Harkin and
Jezz Harkin*
Donald F. Harris*
Douglas Harris and
Scott Holman
Harrogate Corporation
Laura and Mike Hartstein
Ekkehart Hassels-Weiler
The Hawaorth Press, Inc.*
Patricia Hayden
James and Sandra Healey*
Heller Financial Inc
Greg Henniger and
William Usnik
Joseph E. Henwood, Jr
Jose and Minerva Hernandez
Dr. Marjorie Hill*
David Himmelraich®
Hillary Hirche
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Hispanic AIDS Forum
John Hoffee*
Milton N. Hoffman Co.
Elizabeth Hofsas
Ross J. Holland*
Anne Hollander®
David Hollander*
William Hoover*
James Howard
Douglas Howe*
Mark D. Hughes*
John Hull
Mrs. Allan B. Hunter®
Jeff Hunter Charitable Trust
Walter Hunter
Imagine Software, Inc.
Gail and Mark Imowitz*
International Creative Mgmt.
Ana Maria Jaffe*
Laurence Jahns and
Ronald Dabney®
Jamaica Hospital Nursing
Home
Jeffrey Jarvis and
Tamara Westmark*
Jeffrey Jennings*
Robert Price Jepsen and
Dean Lewallen*
The Jordan Company, LLC
Peter Josten*
Jujamyen Theaters
Carol F. Kaimowitz*

Robert A. Landau*
Alfred H. Lane*
Peter Lane*
Elicabeth Larson
Ellen R. Laschiver*
William Lauch

Janetand Charles Lauricella

Eric Lazarus Fund (C.G.F)
Michael Lebowitz
Francine Lefrak*

Le Groupe Aldo Inc.
David 0. Leiwant*
Arthur Leonard®

Howard Lesman*

David M. Leventhal®
Audrey and Henry Levin*
Jack and Carol Levin*
David A. Levine*

Irene Levey Foundation*

Robert Levy and Chris Campbell
The Martin Lewis Charitable

Foundation, Inc
Dorothy Lichtenstein*
John Lichter*

in memory of lrwin Lichter

Dawn and Amit Liebersohn

John Lillis

Laurie Lindenbaum and
Bob Horne

James Lindheim and Jim Tharp

G. Linoff and G. Scalia*
L.M. Salon, Inc.

Richard Miles
Dr. Anne Miller and
Dr. Stuart Breslow*
Charles J. Miller and
Madeline Bailey*
Elna Miller
Mark Milliken
Antony Milne
Michael and Cheryl Minikes
Sandra Mintz*
Norman and Cheryl Mishoe
Helen Moksnes
Kathleen Moloney*
Keith and Linda Monda*
Anne F. Moore
Mary R. Margan*
Thomas Morgan II1*
Geoffrey Morris
Alan Morton Foundation*
Helen Kenny Motzenbecker*
Roberto Moya and
Pedro Olivaras
Susanne Mulligan
Mark Murtagh
National Bank of Kuwait
SAK
Win and Christie Neuger*
Jonathan Newhouse
Laurie Newitz*
New York City Transit Authority
NFFAR, Inc
Deborah and Robert Nobile

Maria Rada
Seth David Radwell*
Micheile K. Rahn*
John Raimondi Sculptor, Inc
Dan and Jean Rather*
in honor of Joan Tisch
Joseph Rauen and
Garrison Botts
Rapp Collins
Rechler Family Foundation, Inc.
Redden Funeral Home, Inc.*
Richard Reinemann®
Eileen Riang*
David R. Rice*
Anthony J. Richardson*®
The Richman Foundation™
James S. Richman and
Elissa Wernick™
Susanne Ritt
Tim Robert*
Kevin Roche*
William Rogan*
Richard Rogers*
Heike Rohe
Nily and 2vi Ronan
Patricia Kuehl Rooney
Christopher Rose
Jeffrey and Darlene Rose
Jonathan P Rosen*
Joseph Rosen Foundation
Albert and Barbara Rosenthal®
Mark Rasenthal

John and Debra Kalish
Joanna G. Kalliches*
Diane Kamp*
Alan Kannof and Larry Lewis
Daniel R. and Renee T Kaplan®
in honor of Joan Tisch
Linda Karas
Carie Karavas
Karma Foundation
Kauff, McClain & McGuire
Daniele and Christopher Kell*
Anna and Robert Kelly
Elaine Kend*
Richard M. Keresey*

in honor of Robert Woolley
Beth and Jonathan Kern*
Brian Keyes
Keyspan Energy and Affiliates
Maria Kircher*
Lloyd and Connie Kitchens®
Lynn Klein and Anthony Riotto
Paul Klein
David Kteinberg *
Frederick and

Sharon Klingenstein Fund*
Gary Koehler
Rabert Kohman*
Kari Kontu
Kravet
Doug and Wendy Kreeger®
Jordan E Kudler*
Lotte Kunstler*
Bill Kurth
Bill Kux*
Thomas C. Kwiatkowski, M.O
Laurance La Cause
Jill and Barry Lafer*
Jeffrey C Lamkin®
Peter and Debarah Lamm*

Michael Lombard®
Michael Longacre
Look, Inc

Hal Luftig/126 Second Avenue

Corp
Marquis George MacDonald
Foundation

Magowan Family Foundation

Richard Maltby
Andrew J. and

Joyce D. Mandell Family

Foundation
Mandelbaum Foundation
Joanna Mand/*

James Manfredonia
Manhattan Monster, Inc.
Latife and Arif Mardin
R. Eugene Marion
Cynthia Marks

L. Martarano*

Elisa Mazen*

MBF Clearing Corp.
Dudley D. McDaniel, M.D.
and David E. Delp*
Stephen McQOuade

Mr. and Mrs.

Brian D. McVeigh*
Mr. and Mrs.

Alexander Melamid*
Mersant International Ltd
Peter Mertens
Metropolitan Interpreters
Michael C. Meyer*

Bella Meyer-Simonds*
Jane B. Meyerhoff*
Frank Miceli*

Michelle Michael

Arthur Middleton, M0 *
Franny Milberg

Morton Milder*

Heinz Noeding*
Reverend William A. Norgren®
Guthrie Nutter
Michael 0'Flaherty™
Brendan O'Neilt
Jim O'Neiil*
Scott D. Oaks and James Adler
Mel Odom
Irma Oestreicher
Lisbeth and Augustus Oliver
Charles and Isabelle Osborne
Robert Paoli
Glenn Pasch*
Robert €. Paui*
Debra J. Pearlstain*®
Ruth and Sam Perelson*
Rosie Perez
Robert Petrescu
PFLAG NYC*
David Pierce
Jean Brown Pillot*
Ira and Carole Pittleman*
Pittman Family Foundation
Barry S. Podgorsky and
Gregg Lhotsky
Ralph and Marteen Palese*
Heinz Poll*
in memory of
Thomas Skelton
Rory Pottruck
Henriette and Fredric Preiss®
Anthony R. Price®
Prince In New York Music
Corp.*
Hal and Judy Prince*
Princeton Information, Ltd
Dorothy and Vikki Pryor
Paul Purcell and
Clifford Lamar Stockman*
John J. Quinn, MD *

Cheryl Roshak Associates, Inc.”
Roslyn High School Activity
Fund*
Ross Stores, Inc.
Edie and Stan Ross*
Laura and Ronald Roth
Kathleen Rowell
Jeffrey Ruesch*
Wayne K. Ruhl*
Rabert L. Russell*
Marianne Sacknoff*
Salant/Perry Ellis Mens' Wear
Salem Missionary Baptist
Church, Inc.
David H. Sandt*
Luis Santiago
Robert Schaffer*
Perdita Schaffner
The Schiff Foundation®
Rodney Schimko and
Charles Dickerson
Bernard Schleifer*
Craig Schlossberg
Steven Schmidt™
Maury Schott
Robert and Heidi Schwartz*
James Scoroposki
John Scott and Scott Portugal
Charles B. Selden
Randi and Eric Sellinger*
Gary Shapiro®
D.E. Shaw & Co
Elizabeth J. Sherer*
Jenny and Scott Shevick*
Bill Silva*
i memory of
Sylvia Oiamond
Nicky Silver
i honer of Mark Morris
Betty Simpson




Alan H. Sive*
Thomas Skelton Fund

in memery of

Thomas Skelton
Charles Skowran
Betsy Smith
B Mark Smith*

Freda Soiffer/

Richard A. Haskin®
Howard Solomon*
Jennifer and Jonathan Sorog
Perry Souchuk
Caroll and Debra Spinney*
Doug and Nancy Starn*
Dean Stein and Curt Sharp
Evan Stein
Lloyd Stein
Robert Stein
Joseph and Diane Steinberg
Jeffrey Steinman and

Jody Faleo*

John Stephenson
Sterling Equities*
Sterling National Bank
David Steward

David A. Strawbridge *
James Sullivan
Bernard and

Marjorie H. Sunshine*
Louise M. Sunshine and
Martin Begun
Philanthrapic Fund*
in honor of Jordan Rath
Supreme Corporation
Donald Sussman
Ronna Sussman*
Joseph Sweeney*
Chandler and Paul Tagliabue
Stan Taragowski
Edward J. Tawil*
The Robert B. Taylor Il
Foundation*®
in memory of
FRobert 8. Taylor I
Suzanne and
Marvin Tenenbaum
Kendall Thomas
Lucy Thompson*
Richard Thorward
Tiger Information Systems, Inc
Time, Inc.
John Toland
William Tomai*
Tommy Boy Music
Richard (. Tooke*®
Michelle Torres
Lawrence Tullipano
John G. Turner and
Jerry G Fisher*
Margot M. Tweedy*
Judith Tygard
Dr and Mrs. Seth Uianet*
Union Square Technalogy
Group LLC
United Airlines
United Way of Morris County
Mr. and Mrs. Nathaniel Usdan*
David Van Biema and
Allison Adato*
Olivier Van Doome

Mr. and Mrs.
Neil T Van Valkenburgh*

Robert Vargas

Regina Venezia*

Vidor Foundation, Inc.

Visual Display, Inc.

John Viachos *

Mrs. Lee Vogelstein

Cynthia Von Maerestetten

Marc W. Wanshel *

Daniel Wartenberg

Mr.and Mrs. William Watson ®
in memory of Richard
Segrin, Geordy Humpreys,
Adam Smith

Richard and Anne Weinrad*

Sandy and Joseph Weiss

Jean and Kenneth Wentworth*
in memory of
Jonathan Wentworth

CNA

Computer Associates
International

Corbis

DeutscheBank Americas
Feundation

Equitable Foundation

Federated Department Stores

Ford Foundation

Freddie Mac Foundation

Gannett Foundation

Gap Foundation

GartnerGroup

General Reinsurance Corp.

J. Paul Getty Trust

Gilman Paper Company

Greenpoint Bank Foundation

Guideposts

Hambrecht & Quist

John Hancack Mutual Life

John A, Hartford Foundation

The Robert Wood Johnson =

Peter and Wendy Wright*
Richard T. Yark
Aobert Young Associates, Inc
Aaron Ziegelman Faundation
David Zippel*
in memary of lke Apfel
Donald and Barbara Zucker
Foundation

Matching Gifts 2000

A&E Television Networks

Aetna Foundation

Altman Foundation

Ambac Assurance

Ambac Indemnity Corparation

American Express Foundation

American Internatianal Group

Aon Foundation

Avon Praducts Foundation

AXA Foundation

Bank of Tokyo—Mitsubishi

BankBoston

Bankers Trust Foundation

C.R. Bard, Inc.

Bestfoods

Brink’s Incorporated

CBS, Inc.

Liz Claiborne Foundation

Centre Reinsurance Co.

Champion International

Charles Schwab Corporate
Foundation

Chase Manhattan Foundation

Chubb & Son, Ing

James C. Wernz, M.D.* Home Depot

West 10th Dental, PC Ing (U.8.) Financial Services
Juliet Whitcomb* Corp.

Rick and Rebecca White* Institutional Investor, Inc.
Wigstock ITG, Inc.

Wiley, Rein & Fielding Johnson & Johnson

Robin Willner*

~Donald Windham Foundation

Richard Winger Kemper

Sonya Winton* Kirkland & Ellis

Lorraine Wishner* Levi Strauss Foundation
Sidney Witter Loews Foundation

Richard Waolf* Henry Luce Foundation
Richard S. Wolff* Josiah Macy, Jr. Foundation
William Worth* Mastercard International

MBIA Insurance Corporation

McKinsey & Company

Media(ne Group

Microsoft

Miller Freeman

Miramax Filmg

Mobil Foundation

Mony Foundation

J.P Margan & Co.

Multiplan, Inc.

Mutual of America

New England Business
Services

New York Community Trust

Newsweek, Inc.

Nippon Steel US.A.

Online Resources and
Communications

Pepsico Foundation

Pequot Capital Management

Pfizer, Inc.

Philip Morris Companies, Inc

Pitney Bowes

Principal Financial Group

Prudential Foundation

PSE&G

Reader’s Digast Foundatian

Reuters

Rockefeller Brothers Fung

Rockefeller Finangial .
Services, Inc.

Rockefeller Foundation

Rockefeller Group, Ine

Sara Lee Foundation

Sony Music Entertainment

Sun Microsystems

Thomson Financial Services

Tiger Management, LLC

Times Mirror Foundation

Tricon

U S. Bancorp

U.S. West Foundation

United Business Service

UniTEQ

Vivendi Universal

Washington Mutyal
Faundation

Young & Rubicam

Zurich Reinsurance







