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A Message from

the Exacutive Director

[ often reimainber how cloudless and blue the Manhattan skv loaked on the morung of
September L1 2001 [ am stll stung by the bittersweer irony of that dav: that something vo
authinkable could appear on such a pristine horizon and change our lives forever. Thankfully,

[ am reminded chat if terror can blight beauty, then thesconverse must also be rrue: out of terrible
tragedy can often come greatness: and in the face ot devastation and loss, one can discover deep
reservolrs of boldness and strength.

Only through considerable hindsight and distance are we able to asses?the tiscal vear that
ended on June 30, 2002—a turbulent 12 months that changed the lindseape of New York Ciry
and bevoud. At Gayv Mens Flealth Crisis swe began to torecast a shitt i philanchropic trends, feel
the impact of a worsening economic crisis, and experience a signiticant increase m both the number
of cliencs secking our services and 1n the complexity ot their needs. As an agency, we were
challenged to understand the unprecedented impact of 9711 on the lives of those hving with,
and ar high risk for, HIV and AIDS, [n short, GMHC was challenged like never betore.

At GMHC, every day reveals a new challenge, compelling us to conanue to find innovative,
creative, and cost-effective wavs to expand our scope of services and reach. The same holds true
for our conunitment to the vastly divergent communities we serve. While remaining true to our
roots in the diverse gay community, we pace the pandemic as it continues to wreak

disproportionately more havoc among other vulnerable communities: wonen,

vouth, and the poorest among us.

Addressing the complex needs of our clients in their entirery demands that we
maincain a fierce focus on the devastation wrought by poverty and the stigmanzation
of people living wich HIV and AIDS. Both exacerbate and complicate the needs of
our clients and both require that we include in our services a competent and safe
space from which to address the impact of homophobia. ractsim, gender inequality,
and addicton on their lives. [n doing so we gin ever more ground t comprehen-
stvely responding to the myriad consequences of this crippling pandemic.

[n the tollowing pages you will read how GMHC maintained a quality
continuum of care in an enviconment ot curmoil and constant change You will
read how our experience permitted us to continue on a path of organizational
stabilicy and healeh; how we completed payment of our debt—emerging
debr-free for the first time in six years: how we expanded services to respond
to new needs like syphilis and heparitis C; how we created the Institute tor Gay Men’s Healch, with
new community-specific outreach information and endeavors like QUE and Tribe; how we
expanded partmerships with the Asian and Pacific Islander Coalition on HIV/AIDS (APICHA),
the Matlman School of Public Health of Columbia University, and TEACH —Technology
Exchange and Capacitv-building tor Community Health; how we increased our public policy and
advocacy responses to a political environment intent on compromising the health and rights of the
people we serve; and how we enhanced our presence on the global frone wich signiticant partici-
pation at the X1V International AIDS Contference in Barcelona.

We have taiced an unparalleled challenge and we have emerged stable and resiient. [ am conti-
dent that this position of screngeh will allow us to springboard into an even more productive and
informed furture. GMHC is an agency light on ics feet and heavy in its purpose. We are botch
poised for action—in better tighting form than ever before—and fiercely determined to speed

the end of this terrible discase.

oy

Ana Oliverra
Executive Director



The past fiscal year has been one of the most potiticatly and cconomucatly tumultuouns in
recent maemory As a result, Gay Men’s Healeh Crisis has found jeolf pulled in seemingly
contradictory directions: needing to be both frugal vet gonsrous: cauniows ver willing to ke
chances; and concerned with the future while paving close arrention o the presene. Heeding the
denuands of the people we serve, marking the evolving trends of che HIV and AIDS pandemic,
and understanding the state of the political and financial climate—and its concurrent IMpact on
the avalability of resources, both public and private —is essential to the successtul operation ot
any organizaton. but perhaps even more so for GMHC, and especially right now:

A vecent article wm The Chronicle of Philantlropy cites a study thac says the percentage ot
Americans who have donated money to a nonprofit organization during the last fiscal vear has
reached its lowest level ever. The economic hardship being tele across the councry can certainly be
blamed for this natonwide donor fatigue. Yer, che same study goes on to sugwest that che decline
in gtving is less a direct result of a country in financial crisis than it is the result of a pervasive lack
of confidence in the effectiveness of the nonprofic sector—a disheliof by donors in the impact
thelr charitable giving will actually have on the lives of the people served.

As Chair ot the Board ot Directors, [ am privileged to withess firse-hand the Very A Message from
real tmpact private support has on the lives of the men, women. and children we
serve, Every person listed in the back of this Annual Reporr,
and tens of thousands more who have made gifts of time and effore and notey,
have had a significant tangible effect on the state of HIV and AIDS. From the
standing-room-only support groups we lead every day, to the operatng-at-capacity
Meals Program; from the legislation we lobby for on Capitol Hill to the condoms
we distribute in all tive boroughs of New York Ciev—GMHC INPACE 18 INeNCri-
cably linked to—impossible to separate from, in fact—rche generous support ot
our donaors.

My contidence in the expeditious and efficient transtormation of charicable

giving mto direct service and care is amplified by GMHCS currene stace of tiscal
stability: As an agency. wE dE debt—t.l‘ec' ;md‘11‘:trz1.\'n‘!‘1ctrL1mIl_\' the Chair of the Board of Directors
sound. We have streamlined our delivery of service, without

compromising the quality or quantity of care. Our renewed organizational strength coupled with

the programmatc successes outlined in this document, are anmple evidence of GMHCT sohd

foundation, passionate drive, and profound ability to continue in the tight against HIV and AIDS.

William E McCarchy
Chair, GMHC Board of Directors




Access and Assessment

In the third decade of AIDS, we are confronted wich a1 global pandemic unrelenting in i
attack and indiscriminate in 1os target; vet. there continues to emerge an alarming trend of infection
in prinartly poorer communities, in young gav nien ot color. in other communities of color, and
wonien. The Access and Assessment departiment is the primary portal through which people hiving
with HIV and AIDS enter GMHC as clients and get connected to care. Lasg vear, 2,225 pew clients
enrolled at GMHC. a 277 increase from rthe precions year. This mtlux broughe our total number of
clients to over 14,000 men, women. and children. The vast majority of these new clients were
people of color, with marked increases i the number of women and people of transgender
experience,

Unsurprisingly, HIV and AIDS can often be devastating to a person’s sense of emotional well-
being. Depression, anxiety; low selt-esteem—rto name a few —are common symproms shared by
our clients. In fact, 70% of newly registered clienes cane o GMHC wich a history of mental healeh

and substance use
Issues, 30% of
‘ whom were not
receiving any care. In response to these alarming statistics, GMHC enhanced the mtegration of our
wide range of mental health and substance-use-focused services in order to increase their accessi-
bilicy inunediately upon entering the agency.

Our Early Engagement Case Management team assists our most vulnerable clients in linking
with services. These clients represent a significant challenge for GMHC, as they are the most
difficult to consistently engage into care. Many of them are undocumented IMMmigrangs, ransient,
homeless or at risk of becoming homeless, or live in housing with little or no suppart. Early
Engagement connects these clients wich services and, more importantly, with solutions. immediatels

upon registering at GMHC. Providing briet short-term counseling aimed primarily at crisis

Bisexual 9%

Gay/Leshian 55%

Heterosexual 27%

Undisclosed 7%
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o 1 client tor longer psychotherapy, Aduic Mental Healch Services connects

B !
Jients with a Inghly experienced professional staft trained w mental health and substance use
taslios, O lianes aroend swe g ana one-on-ong ;-.‘.:.1:1.\"’1::; WHSTOE S, JOUCSS OIS Iterventiion,

and receive estensive follow-up as needed. [n addition, our Group Services unit provides counsel-
ing i 4 longer-term setting. Groups tor care parters, long-term survivors, those returning to
work, and the newly diagnosed, among others, otter a sate, conststent. and positive environment
within, which members can address challenging lite situations as well as develop and enhance
coping and decision-making skills over time.

lmmediate access to support and care is espectally important to our clients who are engaging
in high-risk behavior, The new Prevention Case Management program intervenes in the lives of
HIV-positive men who have sex with men and are active drug users. The program’s goal—to
reduce transnussion and reintection—is achieved rh:'nllgh a1 2-week (}\‘L.‘ that uses six trained
HIV-positive peers as counselors, supportive buddies. and touchstones that enhance a clients access
to other GMHC services.

GMHCS much-lauded Buddy 2

Program otfers specitically designed

volunreer—provided help and service t bridge the gap in health and social support often telt by our
clients. Lisues of isolation, loss, depression, disclosure (of new diagnosis, ongoing health issues, and
sexualiey), and disabling medical conditions are overlapping and often demand a person-ro-person
solution. Our volunteer Buddies escort clients to appomements and activities that might be emo-
tonally demanding or stresstul. Especially important to newly registered clients, the Buddy is a
vital link o services both inside and outside of GMHC. The presence of a GMHC Buddy adds to
1 clienr’ feelings of confidence and empowerment in the management of their own health and

lite, resulting in an undisputed improvement in both.
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One-third of all people living with HIV
do not know their status. Thse s
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African American and Hispanic women
together represent less than one-
fourth of all U.S. women, yet they
account for more than three-fourths
(78%) of AIDS cases reported to date
among women in our country.
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effective strategy to stop the gpread of the pandemic. GMHEC targets
vulnerable populations, proy tdes up-to-date intormation, connects with
people m their communities, and promotes safer sexual behavior—
chereby altering the course of the epidemic and! most importantly,
saving lives.

The fears associated with coming out,

sexual risk-taking, and the isolation The Institute for Gay Men’s Health

felt by young peop!e are still pervasive. The creation of GMHCT Institute for Gay Mens Healeh is an

acknowledgment that HIV infection and risk of infection occur within the larger scope ot gy
men's sexual health. The [nstituce meegrates many of GMHC existing prevention prograns, like
HIV education and outreach, into a compreliensive promotion of wellness among gy men uid
the numerous varted
conmmunities from which
thev hail. The Insticute
disseminates explicit and non-judgmental prevention messages specifically designed for each
different community; connects gay men with mental-health and substance-use counseling: and

spearheads social and behavioral research that provides the gmund\mrk tor policy and advocacy

sction surrounding gay men’s health. The Institute perpetuates

GMHCY legacy of successfully promoting sexual healeh with

[ | | ]
'the InStI‘tl |‘te 165 expertse in direct supportt service provision.
[he muldple impacts of HIV remain central to any discussion

FOR GAY MEN'S HEALTH of gayv men’s health, The [nsutute includes in chat discussion.,

however, HIV as gay men experience 1t within the larger context
of their lives—socially, emotionally, and phy sically. The Institute’s harm-reduction method reduces

the likelihood of potentially high-risk behaviors by providing a sate and non-judgmental space tor

clients to assess their own behavior and set their own goals. For -
example, there exists a broad and complex spectrum of choices in Guia de Salud Sexual

i PARA HOMERES GAYS
assessing the consequences 1ssociated with substance use and sex.
GMHC meets che clienc where they are in
that spectrum, provides them with accu- Guia de Salud Sexual

- . PARA HOMBRES GAYS
rate information, access to services, and
then assists them in the choices they
make within a context of peer-level
support.

The Institute has an enhanced = Satud

Sexual

capacity for evaluating important dara
collected from our clients for social and
behavioral research. This evaluation helps
GMHC refine our programs to best

serve our consticuents, leverage additional



suppert, wnd cake the lead on nanonal heaith issues effecting

v men. GMHCG orgamzed and par-

!
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ticipated in the New York State Gav Mens Health Sumimig—part of 1 movement looking at gy
men’s liealth bevond, bur ncluding, HIV infection. Atcended by service providers., medical practi-
doners. and advocates from around the region, the conference provided 1 valuable ofportunity for
the Institute to engage others concerned with gay men’s health with our expertise in HIV pre-
vention. outreach. service, and grassroots policy action. In addition, the Insticute developed its own
Lindimark community-based research project—rthe Latino Survey. Resules from the survey, which
will be made available in the approaching months. will provide much needed information that

will enhance and shape our prevention efforts geared toward Latino men.

The [nstituce houses GMHC tour community-specitic, peer-driven prevention and outreach
programs. By integrating the effects of multiple cultural variables— including ethnicity, sexuality, and
ocioeconomic status—GMHC'S prevention messages are specitically constructed to connect with
the commmunities most at risk—men who have sex with men, voung men, and men of color.

Combined, these programs distributed == g

over 10,000 condoms and pieces of

literature regarding sexual health, sex-

ually transmitted infections. HIV. and drug use to clubs, balls, sex venues. bars, and parks.

Proyecto P.A.P.L.

Proyecto PA.PIL. (Poder, Apoyo, Prevencion, e [dentidad [Power, Support, Prevention, and
[dentity]) uses tramed peers and volunteers from Latino communities to bring prevention messages
o both Latino and Latino imnugrant communities. This past year, PA.PL produced and disseminated
rwo Guias de Salud Sexual Para Hombres Gays (Sexual Health Guides for Gay Men) entitled,
“Sexo Oral v Salud Sexual™ (Oral Sex and Sexual Healch) and "Drogas v Sexo™ (Drugs and Sex).
Their frank depictions of sexual behavior, substance use, and the risks associared with both speak
directly to, and provide much needed information in Spanish for, a community often overlooked,
underserved, and ac high risk tor HLV. Likewise, PA.PLy offshoot program, QUE (Queer Urban

Explorers). targets Latino gay vouth.

Soul Food

Like PA.PL, Soul Food 1s a community-specitic prevention outreach program. Focusing on
health and wellness promotion for black men who have sex with men. Soul Food connects men
with a supportive environment where they gather, be they HIV-positive or negative, to discuss
their emotional and physical health, their sexual lives, and their relationships. Soul Food offers
participants a reading group. discussions about safer-sex practices and spirituality (like the Sacred
Space discussion group) volunteer opportunities for further community outreach (such as handing
out condoms and safer sex materials in bars and clubs in the neighborhoods where they live).

as well as one-on-one support.

N
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House of Latex

For over 12 years, the House of Latex has provided an ever-growwing and highly respected

community education and social support network to the House and Ball community. Through
safer-sex educarion and outreach all year long. the House of Latex recognizes, respects, and affirms
voung, gay, bisexual, and transgendered people. The House of Latex activities culminate yearly

in the largest community-wide ball in the nacion. The House of Latex Ball, with attendees and
participants numbering more than 3,000, 15 a valuable and unique opportunity to promote

sexual health in the context of a hugelyv popular event.

Gay Gotham

Gay Gotham, an initiative helping all gav- and bisexual-identitied men. uses peer-driven
community outreach to etfectively raise awareness of HIV preventon and sexual health in all
tive boroughs. Included in Gay Gotham, Tribe is a group of trained peers and volunteers that
do outreach in sex venues around New York Ciry, diseributing condoms and safer-sex licerature

and providing men with intormation about GMHCY services.

These four programs successtully address the 1ssues of sexual health confronting at-risk young
men by providing information, support, and, perhaps most importantly, direct access to the
[nsticute’s two primary services: Substance Use Counseling and Education (SUCE) and the
recently expanded Gay Men’ Counseling and Education (GMCE). Since substance use often plavs
a large role in sexual decision-making. SUCE and GMCE provide workshops, seminars, both
long-term and drop-incounseling, prevention support, and reterral services geared toward reducing

the risks of sex and substance use, among other high-risk behaviors.



The David Geffen Center for
HIV Prevention and Health Education

Fhe David Getten Center for HIV Prevention and Healeh Education houses the Testing
Center, the HIV AIDS Hotline, the Nutrition and Wellness Program, and the Treatment
Educanon unit. The Getten Center’s client-focused approach identifies each clienc specitic
needs and addresses dhie numerous obstacles that stand in the way of getting tested. accessing ?

care, werting treated. and enhancing one’s quality of lite.

The Testing Center

Of the more than L300 tests conducted by the Testing Center this pase fiscal vear. chere was
1 marked increase m the number of people of color and young people accessing testing services.
This increase is a clear testament to the effectiveness of our communiny-based outreach programs
and cheir abiliey o connect at-risk populations with testing.

The Testing Center is considered by many to be one of the premier testing facilities in the
country because of the consistency of care a person receives. From the moment a person walks
imto the Testing Cenrer, chey work with the same rigorously mained counselor from beginning to
end. Both blood and oral mucus-based testing are available by appoinoment and durtng our extensive
walk-1n hours six davs a week. Our incredible return rate tor test resules, which increased to more
than 99" this past tiscal vear (the highest rate of return in the naton). combined wich the fact
thar 99" of people who test positive at the Testing Center have an appointment wich a primary
care physician within two weeks of their initial test, is evidence of our efficacy and care.

Lase fall, in response to the alarming increase of syphilis cases among gay men in New York
City, the Testing Center began testing for svphilis as well, held a seat on the Cioywide Syphilis
Advisory Group, and distributed over 20,000 pieces ot sater-sex literature addressing HIV, syphilis,
and other sexually transmitred infections. The epicenter of the svphilis oucbreak shared che same
ZIP code as GMHCS Tisch Building, in the Chelsea neighborhood of Manhattan. Our geographical

proximity to the population most aftected has been essential in our etfores o connect the commu-

nity with testing and care.




The Hotline

GMHCS HIV/AIDS Hotline has expanded over the past two decades to become a national

and mternational resource for counseling and intormation on both HIV/AIDS and other related
health issues, including sexually transmitted mtections. Highly tramed volunteer peer counselors

use a client-centered, interactive, one-on-one approach to increase the caller's understanding ot

high-risk behavior and to provide support, counseling, and reterrals six days a week. Qur referral
database, with over 10,000 service providers, is administered by over 70 volunteers in both Spanish
and English. This past vear, the Hotline responded to over 33,0001 calls trom across the country via
our local and 800 numbers. In addition, use of our Hotline Online increased extensively, expanding
wcess to our services and allowing people around the world at any tme dav or night to get answers
to questions, many of which thev might teel uncomtortable asking in person.

GMHCs A-Team crisis-intervention and counseling service —rthe only one ot its kind in the
country —1s available on a walk-1n basis five davs a week, nine hours a dav. The A-Team is a one-
rime service avatlable to anyone wich HIV or AIDS and, like the Hodline, 1s administered by
rrained volunteer counselors. Often, men and women who drop i tor A-Team sessions are in
crisis. After receiving support, they are, if necessary, reterred to other departments within GMHC

tor addicional longer-term care.

Treatment Education

One ot the first ot its kind when it was created in the 1980s, GMHCS Treatment Education
program addresses the gaps in HIV and AIDS treatment knowledge and, in turn, provides information
and support in achieving optimal healthcare. This devastating gap in treatment knowledge and
access 15 most prevalent in communities hardest hit by HIV. By providing intormation and support
to these communities tfree of charge and available regardless of HIV status. GMHC etfectively
reduces the risk of turther HIV transnussion and enhances the abilicy of our clients to address
their own health needs.

Workshops—ottered both on and offsite, in Spanish and English—on 1ssues ranging from
dosage to opportunistic infections, trom managing the side ettects of medications to knowing

how to talk to vour doctor, happen on an ongoing basis, often to standing-room-only crowds,

10



in September of 2001, Trearmenr Educarion created the increasingly popular adherence support

program, Seick i I/ Desianed to assise the often rigorous and debilitating serusele to consistene-

p with nuerition, strategy

ly adhere to a demanding medication reaimen, Stick il [ ofters he
building, and coordinating treatment plans, Stk it It! counselors are also available to make
: - b

1

supportive reminder phone calls. In addition to workshops, Treatment Education otfers 33 Fact

Sheets in Spanish and English chat cover the spectrum of specific HIV- and AIDS-relaced issues,
like lipodystrophy and vagmal chrush. in an easy to understand format.

The Rachel Berger Treatment Library ac GMHC supplements our workshops and printed
matertals with a highly respected spectalist’s collection of HIV- and AIDS-related treacment and
information. The library also offers internet raining classes to maximize the internet access we
readily make available, The library. visited by more than 230 people every month, is one of our

most valued services.

Nutrition and Wellness

GMHC strives to provide a variety of approaches to our clients in order for them to improve
and nuintain cheir healch. The Nutrition and Wellness Program is an integrared service containing
many of those approaches, including nutrition counseling with information about supplements
and herbs, exercise classes, weekly workshops (both on and offsite, in English and Spanish), and
monthly cooking classes. Professional HIV nutrition specialists help HIV-positive individuals learn
how to strengthen their inumune svstems, maintain and increase lean body mass. increase eneryy
levels and enhance quality of life, Nutrition counseling can also help ameliorace the side effects
often experienced with many of the medications HIV-positive people must take. In addicion, the
Nutrition and Wellness Programs integrated approach to whole-body health—which includes
an array of complementary therapies such as massage, full-body acupuncture. reiki, voga, and
therapeutic touch —works together with nutritional protocols to assist clients in their efforts to
achieve optumal health and well being.

A growing number ot HIV-positive people are also co-infected with hepactis B and C. [n
response, Nuerition and Wellness published a resource book endded The Liver, which is available
to GMHC clients as well as other community-based organizations. Extremely informative

and popular, The Liver provides increasingly important information about HIV and healthy
F gh )

liver funcron.

ap



- By the year 2010, it is estimated that

women wilt represent 50% of alf
AIDS cases in the United States.

Women are one-and-a-half times
more likely to die from AIDS due to
the lack of extant services and the
added stigma women may carry
with the disease —stigma that may
prevent them from accessing care.

The average age of transmission
continues to plummet with younger

and younger women testing positive.

Women and Family Services

GMHCs Wonen and Family Services department continues to
address this growing crists i a number of nterrelited and etfective wavs
that tocus upon self=esteem and selt-worth in women. The more opportu-
nities women have to become leaders in their own hives, the more likely
thev are to become leaders m the CtJIUIHLIIH[IC\?EhC}' represent. Those
opportunities are far more protitable in che sate environment provided by
GMHC than 1 the hostle, solated, and-or stigma-ridden environments
trom which our women cliens often hatl. All of the Women and Fanuly
Services programs are easy to access—consisting primarily of individual
and group services. Coupled with the help of peer educators, Women and

Family Services' programus are both. etfective and reciprocal in their success

GMHC’s female clients mirror these —benefiting the peer educators as well as the clients chey serve.

emerging trends, being primarily
women of color—many who are single
parents, living on severely limited
incomes, and/or are unemployed.

Women and Family Services spent the past vear tocused on numerous

community-wide research mitiacives that identify and assess the specific

needs of emerging populations. For example. in collaboration with the
Mailman School of Public Health of Columbia University, GMHC
conducted a study analyzing the stigmatization experienced by lesbian
mothers. The dara, available in the coming months, will help guide and direct GMHC’s ongoing
efforts to respond to the issue of stigma. as it is experienced by women with HIV and AIDS.

In addition, GMHC Women and Family Services conducted groundbreaking work on HIV
prevention with the female condom (GMHC created the tirse and only how-to temale condom

prevention kit). GMHCS work in this area has sparked an enormous mterest in woman-focused

HIV preventon, which has provided many partnership opporgunitics that will butld on the

unportant prevendon work accomplished over the past 12 months.

The Lesbian AIDS Project

In 1992, The Lesbian AIDS Project (LAP) was established to respond to and remedy the invisi-
bility of lesbians living wich HIV and AIDS. Ten vears later, LAP provides support to HIV-positive
lesbians living with AIDS and HIV prevention education to at-risk women in multiple communi-
tes. LAP also advocates tor more research and educanon on woman-to-wonuan HIV transmission,
as well as proactively seeking parenership opportumues thar will benefic fesbian sexual healih.

At the heart of LAP is the Lesbian Leadership [nidative, an important peer training progran.
Peer educators are at the core of all the direct services provided by LAP. and an essendal component
in community-building and neighborhood outreach and education. LAP connected more than
15,000 women from across New York State with HIV information and sater-sex kits.

LAP also developed the Latina [nitiative, which addresses language, culture, and immigration
as thev are encountered by Latina lesbians. Though the Initiacive’s specific purpose is to meet the
needs of Latinas, it also successfully integrates Spanish-speaking women into the wide range of
services provided by the Women and Family Services department, and GMHC as a whole. In
addition, the Latina Initiative is part of a larger communicy-building effort, collaborating closely
wirh other Hispanic/Latina organizations to assure and enhance the provision of services to lesbians.

‘ These collaborations have become exceedingly important as new and more diverse populations of

' immigranc woren have turned to the Latina [nitacive challenging us to expand our cultural and
linguistic specificity. By partnering with other community-based orgamzations—like the Latino
Commission on AIDS and Alianza Dominica. to name a fesv—uwe have been able to maximize

our services and resources to best serve these clients.
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Women in Action

Women i Acton. and its Spanish counterpart, Mujeres en Accidn, is a tamily-cenrered harm-
reduction program aimed ac helping HIV-positive wonten in all stages of substance use, relapse,
and recovery cope with their lives, begin or continue recovery, prevent relapses, and avoid intecting
others with HIV. The program connects more than 2,500 participants with services via crists inter-
vention, counseling. acupuncture, and suppore groups both onsite at GMHC and offite in two
underserved communities farther atield from GMHC—in Lower Manhattan through the AIDS
hospice Rivington House, and in Brooklyn chrough the Haitian Women's Project. Frequently,
recovery from substance use is made more dauncing for many of our chents due to the degenera-
tve etfect of HIV disease on their bodies, leading them to return to comforting but damaging
behaviors. By engaging women in their own process of change, Women in Action helps them
achieve self-esteem and psychosocial stabilicy —both tools that help access and nuintain HIV

treatmient and reduce HIV transmission.

Child Life

GMHC otfers support services directly tailored to the more than 830 families enrolled in our
ten-year-old Child Lite Program. These services include nutritional counseling and support, the
distribution of emergency food packages, hundreds of one-on-one and group counseling sessions
as well as numerous workshops in both Spanish and English on and offite, and child-sitting in our
renowned Johnson Plavroom. The nature of Child Life's services has evolved with the eptdemic as
the number of children becoming infected wich HIV through mother-to-child transmission has
been all but eliminated in the United States, and as many of our HIV-positive parents, previously
negotiating an imminent death, are now living longer and facing new challenges. Our response
has been twofold: to provide the many children who have become adolescents—clients who have
heerally grown up at GMHC —uwith age-appropriate education and information that is still sensitive
to. and respectful of, the ongoing issues surrounding HIV in their families: and to encourage
parents—both mothers and fathers—rto access our services specifically geared toward increasing
the quality of their lives.

The Elizabeth Ross Johnson Food Pantry. a pivoral component ot the Child Life Program.
continues to be essentul for our clients from across all five boroughs of New York City. In addition
to distributing over [ 400 emergency tood packages, the Food Pantry works in conjuncrion with
GMHCs Nutrition and Wellness Program to provide parents with information about cooking
healthy and affordable meals for children and family members with HIV and AIDS. During the
holidavs, our tood packages include tood for an entire celebracory meal plus a coupon for a

free turkey.
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- 73% of all of GMHC's new chents
last year needed legal assistance. Legal Services and Client Advocacy

Working both independently and in seamless partnership with cach ather, GMHCS Legal
Services and Client Advocacy unies provide a continuum of practical and concrere services that are
critical to obtaining and maintining access to tood, housing. medical care, health wsurance. public
benefits, and emplovinent. This last fiscal year, in response to the large influx ot new clienes, both

programs expanded to become available ar eighr offsite locations m Ein?‘ Broux, Brooklvn, Queens,
and Manhatean. Both in the communicy and here at the agency, GMHC clients receve protession-

al legal services ritlored o the needs of HIV-infecred and impacted individuals.

Immigration

Since 1985, GMHC has been one of the only places an HIV-posiove documented or undocu-
mented immigrant could receive legal assistance specific to their needs—primarily wich issues
around legalization naturalization. HIV waivers, political asvlum. and public beneties. In addition
to one-on-one services, GMHCS Immigration Legal Team hosts a monthly Immigration and HIV
Forum open to all HIV-positive immigrangs, their tamilies, case workers, caregivers, and all those

interested i learning abous

the role of HIV and tmmui-

cracion, regardiess ot their
inumigration status. All of our immigrant clienes help direct and mform our services via the
Immigracion Client Advisory Group. a grassroots collective made up of immigrane clients who

utilize the services of GMHC.

September 11, 2001 .

GMHC'S Immigration Team continues to be engaged in advocacy to prorect the lives of our
clients in the increasingly hostile post-September 11 political and economic environment. In the
nine months following the events of September 11, GMHCS unmigrane chienes reported enormous
difficuley in navigating basic systems—like health care and other public benetits—that most
people take for granted. For example, an increase in photo identification requirements has made
it nearly impossible for many of our undocumented immigrane chients to access healeh care
centers, clinics, and to travel. [n response to these complex needs, GMHC provided extensive
training to 30 volunteer lawvers entitled, “Recent Developments in HIV-positive Immigration

Asvlum and Petitioned Cases: Consequences in Light of September 1.7 We also advised the

Justice Department on problematic issues in the USA PATRIOT Act and provided training for

Immigration and Naturalization Service Asylum Officers to sensitize them to the particular needs
of HIV-positive immigrants. At the request of the New York Bar Association, we have been mentor-

ing attorneyvs assisting families and loved ones of those who died in the World Trade Center.

Poverty

GMHCS Client Advocacy unir provides critical assistance and counseling to New York’s large
number of uninsured HIV-positive people and advocates on behalt of many of New York Ciry's
extremely vulnerable and impoverished communities to ensure thar they have adequate medical
coverage, including public and private health insurance, food stamps, and home-care. -
Enhancing our clients” autonomy is critical t stabilizing lives. One way GMHC achieves chis

is by connecting people to viral information about seeking emploviment. For example, clients wha
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GMHC tor intormation regarding the healeh covera,
tsues concermng governiment entidements and emploviment. Cliene Advocacy holds 2 number of
monthly torums, including “Return To Work ™ which address this complex terrain.

Che Judy Peabody Fund for Client Advocacy — created by one of our most generous donors
and long-time volunteers—continues to signiticantly improve the lives of hundreds of our clients
m very specific and real wavs, Over the past vear, approxtmately 350 clients were provided witl
transportation reimbursements, emergency cash grants tor utlity paviments and air conditioners.

and tood coupons,
Homelessness

Homelessness, or che threar of homelessiess, continues to be ap

of GMHCY clients. Legal Services and Client Advocacy provide direct representation and lewal

ervasive dilemma tor many

advice to clients in New York Ciey regarding landlord-tenant marters. By advocating with the

New York City Human Resources Adininiscracion (NYCHRA). as well as contacung charitable
OrganNIZarions, we assist

clients struggling to pay

their rent. In the case of

imminent eviction we advocate on che client’s behalf with the New York Ciev Marshals Otfice,
the laindlord and the landlords artorney;, and the NYCHRA. In the event of repeated nonpavment
of rent, due to a variety of reasons —dementia, nental tness. andZor substance use —
the City encourages a client to utilize GMHCS Financial Management Program. A part of the
Client Advocacy unit, Financial Managemens works in collaboration witch the Social Security
Administration to help disburse monthlv benefits 1 an appropriace and prioritized fashion—
making sure rent is paid. For clients inehgible tor standard public rental assistance— because of
citizenship status or income level —GMHC administers the Sustinable Living Fund. providing
rental assistance, broker’s fees, and securiey deposits. This fund is an innovative partnership that has

brought GMHC into contact
with over 20 other communicy-
based HIV/AIDS organizations.

By advocauny for the rights of

3 Menag

vulnerable tenanes wich HIV and

s,

AIDS, by assisting wich che finan-
clal management of ¢clients at

high risk of eviction. or by parc-
nering with other organizations
to allocate specialized funds, we
contnue to actvely prevenc che
displacement and homelessness of
men, women. and children wich

HIV and ATDS.
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Care Management

Meals Program

GMHCY Meals Program began in 1986, serving dinners tor 25 people ata ome. In fiscal year
2002, the Meals Program served nearly 80,000 meals, almost 10.000 more than the previous year,
The Meals Program menu is coordinated by a protessional chet: nutriionist, w ho each day oversees
the preparation of over 300 meals in the kitchen of the Peter Krueger ining Room—all of
which adhere to a strict rule: delicious and healchy. The Meals Program i comsidered by many to

be the premier congregate meals program in the nation because of the dual goals it accomplishes—

reducing hunger and breaking social isolation. Many of GMHCN clients have linuted incomes
75 of our clients live on less than $11 a day—and/or live alone. GMHCS Meals Program
responds to both the poverty and isolation recognized as contributing factors malnuericion. The
dining room is a safe place where our clients can share their experiences, take thetr medications
without fear of sngmatization, and enjoy healthy and delicious meals 10 a comtortable and support-
ive environment. As a hub of daily activity, the dining room often serves as an ideal point of inter-

section for other GMHC programs to connect clients with outreach and education.

sone 1 3 -
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Life Steps and Learning Center
As a significant number of GMHCS clients live longer. feel better, and experience greater stabilit

in cheir lives—due in large part o the comprehensive services they recenve at GMHC —there is
an increased interest in returning to work. Whether it be volunteering, turthering their educaton,
attending a vocational training program, or transitioning to work, Life Steps assists clients n
enhancing their quality of life. Clients receive comprehensive trainiong that includes individual
counseling, communication and interviewing skills, resume writing, workplace etiquette and
relationships. workshops and forums, and field placements.

The Learning Center is a clearinghouse for services aimed ar promoring soctalization and
providing educational and job training opportunities. These include services like the very popular
Jerrvy Herman Theatre Desk, where GMHC distributes over 45.0060 free nickets to theatrical and
concert events around the city; the Continuing Education Scholarship Program, where clients
can receive scholarships to area colleges and universities including Columbia University, Juillard
School of Music, and New York University (last year. 120 of these scholacships svere granted to
clients—the most ever in GMHC history); and the volunteer-led art therapy program that produce
two public showings of client art last year. Clients can also receive a haircur at the Barber Shop,
or check out a book at the client-run lending library. Use of these services allow clients to engag
with each other and the world while enhancing their health and well-being through positive
socialization opportunities.

GMHC has a comprehensive referral service for free computer skills traming. job readiness ans
other training programs, and both GED and English-as-a-Second-Language courses throughout al
five boroughs. The Learning Center has expanded these educational opportunities through a numbe
of community partnerships that focus on connecting our clients with traning and work opportun
ties. Job placement and training organizations, such as America Works and Mobilizing Talent and
Skills, are onsite weekly. GMHC coordinated computer training for our clients through the
Consortum for Workers Education, Dare to Dream/ Technical Carcer Instituce, and the Dara Link
Cyber Café, which. along with free internet access and training. provides tood and transportation.






Public Policy

[n addition o curing-edge prevention work and up-to-date direct chient service and care.
GMHC has an exeraordinary history of successfully etfecting significant change in the lives of
hundreds of thousands of HIV-positive people and those at risk of infection by advocating and
tighting tor just and humane HIV and AIDS policies. This past year, GMHC won nunierous
victories and made huge strides in ongoing battles, manv of which adressed che IMPOrtnt issues
surrounding access to health care, housing, and prevention advocacy. Frequently, mamy of our
most successtul policy endeavors involved the partnership of other communitv-based and national
organizations. By being a leader in the fight against HIV and AIDS and through active coalition-
building, GMHC has and will continue to demand accountability and vesponsibilicy from all level

of government in meeting the needs ot people with HIV and AIDS.

Legislative Action at All Levels of Government
In a political climate in which lawinakers aggressively sought to restrice eligibiliey, services, anc
resources earmarked tor people with HIV and AIDS, GMHEC had a remarkably successtul vear in
both defending existing resources and creating new ones. In coalition with other community-based
organizations, GMHC successtully opposed millions of dollars in proposed stare-wide budget cuts
that would have had a devastating effect on thousands wich H[V

and AIDS. This same coalition successtully harnessed new funds

: specitically allocated for communiries at highest risk of HIV infec-
ton. Over $4 million was targeted towards these populations at both the city and stare level. In
addition, GMHC continues to oppose legislation at all levels of government that threatens the
cvil liberties of persons with HIV and AIDS, criminalizes HIV and AIDS, and imposes any kind

of mandatory resting tor HIV

Housing

GMHC has Tong been a vocal eritic of New York City's lackluster response to the dire need
of people living with HIV and AIDS for affordable housing. For many with HIV and AIDS, permna-
nent housing is the crucial component to having access
to medication, stabilicy, and ultimately being able to
increase their quality of life. The FAMPAnt poverty so
common in the lives of our clients continuously
Jeopardizes their housing and. in turn, their health.
[ncreasingly, our clients have fewer and fewer options
tor housing. Rather than pro-active solutions that
address the specific obstacles of homeless people wich
HIV and AIDS, New York City continues to deepen
its dependency on substandard solutions tor an ever-
escalating problem. GMHC actively and aggressively
holds the city responsible for its policy inaction and
frequent funding reallocation—diverting existing

resources tor affordable housing to other ventures.
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Medicaid Buy-in

Many of GMHC clients, and chousands more across New York Stare. have experienced greac
frustration at the “catch-22" presented by restrictive public health care cligibility and. specttically,
at the ways m which it often prevens men and women from returning to work. Currently, an
HIV-positive person dependent upon Medicaid for their essenial health care needs whose earned
income reaches a certain, level, is forced inwo the private health care market—an often devastating
alternative, wich ies prohibitve costs and/or restrictive eligibilicy requirements. [n addition to
Keeping many people jobless—often deteriorating their health and well-betng—these restrictions
have put a strain on an already cixed Medicaid program. In January 2002, however, after more
than three years of intense political strategizing, fierce activisny, and tocused etfort, GMHC
enjoved an extraordinary victory with the hard-won approval of the groundbreaking Medicaid
Buy-In program. The programi—spearheaded by GMHC —allows men and women with HIV o
maintain their Medicaid eligibilicy and still return to work by paving a small affordable premuum.
The benefits of transitioning back inco emplovinent have been astounding tor the healch and
morale of hundreds of our clienes and thousands more New Yorkers —increasing their independ-

ence and quality of lite and setting them on the road to fiscal stabiliry,

Making Medicaid Coverage More Accessible
Demanding thar access to Medicaid coverage be equitable and fair is often an issue of making
sure enrollinent and coverage informarion is readily available and easy to underscand. [ ast year,

GMHC added to its already rich legacy of protecting the HIV-positive medical consumer by

coalescing all of the confusing—and often overwhelming—daca about evolving Medicaid coverage
ot HIV and AIDS into an easy o read guidebook. Groundbreaking in its usefialness, SN\7P Tipseisa
veritable how-to book evaluating the pros and cons of Medicaid’s Special Needs Plins (SN1Ps) for
consumers and providers. The New York State Department of Health consistently and frequently

reters to GMHC's SNip Tips in all of their traning. seminars, and publications, Our clients—who

find it exceedingly helptul —have all bue exhausted the frst printing.

AIDS Drug Assistance Program

[e is painfully evident thac guaranteeing access to treatment for HIV and AIDS is an escalating
problem here at home as well as around the world. Over the past fiscal year, GMHC has laid the
groundwork for the battle to secure adequace federal and stace fundi ng for the AIDS Drug
Assistance Program (ADAP). ADAP helps over 85,000 uninsured and under-insured men, women,
and children living with HIV and AIDS 1cross the country, afford the essential medications they
need to survive. Wich the advent of more expensive combination therapies, vearly increases in
program participation (due in part to the success of carly detection effores and the resulting
increase in the number of people who have tested positive for HIV), and the federal governments
retusal to allocate additional funds—.n enormous shoretall in prescription drug coverage is dread-
fully near. Already, many states have had to severely restrict program eligibility as well a5 the kinds
of medications covered. New York—which has the most comprehensive ADAP in the country—
1s poised to be the next to join them. Should this inevitable—vet avoidable— financial shoretall
continue unabated, it will mean 4 deadly interruption of treatment for thousands of New Yorkers.
and even more nationwide. GMHC hus led. and continues to lead, coalitions of nattonal and local
organizations in a highly charged bartle to secure this much-needed funding at boch the federal

and state level,
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Censoring Prevention Messages

This vear. the federal government has jeopardized sexual health by censoring basic infornati
about how to prevent HIV and AIDS. The current administration is threatening HIV prevention
programs that talk mmankly abour sex wich audits by the Otfice of the [nspectar General of the
Deparmment ot Health and Human Services. Federal policy is strongly encouraging all HIV and
AIDS service orgamzatons to adopr an abstinence-only prevention approach. Despite evidence

. . " ) .
suggesting that such approaches actually jeopardize the health of voung people by providing

misinformation and stigmatizing the safe and effective use of condoms. the government continue
to promote abstinence-only preventon at the expense of more comprehensive solutions, This
policy shift tlies 0 the face of recommendatons made by leading scientists and public health
othcials, who clearly advocate a pro-active, respectful, and diverse approach to differing sexual
practices demonstrated by the success of agencies like GMHC who use accurate, behavioral scienc
based. and inclusive prevendon materials. HIV and AIDS service organizations must not have che
prevention etfores sevmied by fear of retribution. By labeling provocative prevention messages as
“obscene” a resulunyg chill will no doubr oceur, direcdy threatening the lives ot thousands of vou
people at risk tor nfection. GMHC will continue the fight it has led against the federal covermmer

rescrictive, shortsighted, and dll-informed approach to the safery of our nation’s vouth.

Treatment Issues

Our own in-house publicacion, Treannent Isues, provides probing analvses of research data,
up-to-date coverage of new and experimental developments in AIDS cherapies. lite-saving intorn
ton for people living with HIV and AIDS, and public policy mitatives. Otten cized as a leading
resource 1n cutting-edge weatment informacion, Treatment Lisues, is mailed monthly to over 13,
clients, donors, researchers, activises, and ocher HIV and AIDS professionals around the world.
Recent article ditles have included: “House of Mirrors in the Virtual [CAAC (Interscience
Conference on Anrimicrobial Agents and Chemotherapy),” “Patient Care Squeezed by Soaring

Drug Prizes” and “Letr Nevirapine 1o What it Does Best™.

A Global Presence

Stving mrue to GMHCS commitment to health care access around the world, GMHC capis
ized on the success of the Tmplementation of Antiretroviral Therapy in the Developing 1World: Brazil and
Beyond conference by creating and distributing a comprehensive CD-ROM conuining the most
mportant and relevane intornuaon culled from the conterence to key global HIV and AIDS pot
makers. [n November 2001, GMHC hosted Monitoring and Diagnostic Tools for the Management of
Aunriretroviral Therapy in Resouree-Poor Setrings, an international conference in New York Ciov prirc
pally ftunded by The Rockefeller Foundation and The National [nstitutes of Health. The conferer
addressed the ditterent ways that monitoring and diagnostic technology could be modified and
adapted to best suit the needs of developing nations. Highly regarded and well attended by over
LOO researchers, advocates, and government officials, the conterence is sull creating ripples in the
international AIDS community with satellite conferences planned tor the near tucure.

Many ot GMHCY policy ettorts reached a fevered and much publicized pitch ac che XIV
International AIDS Conterence in Barcelona this past summer. GMHC was one of a few
select nongovernmental organizations invited to present on our work about HIV and AIDS

prevention, service, and advocacy. While there, GMHC led a coalition of national and internatio
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numnner, the issues confronting not only New Yorkers wirh HIV and AJ] )5, but people living with
the disease around the world. GMHC participaton and leadership of this demonstration made
local. national, and international headlines, This encount er clearly demonstrated che skill, SIVVY,
and passion that form the foundacion of GMHCY legacy of positive change. From gTassro0ts
orgamzing, vocal protestations, intetise political lobbying, and stracegic legislative bargaining—

MHC has been, and continues to be. on the trone lines of HIV and AIDS policy.
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Volunteerism

The Terry K. Watanabe Volunteer Clenters cadre of o er 7,000 volunteers —i LIS 1 Qe

&L

from 14 to 93 and hailing rrom neards

(0 countries—contimues to nake possible the work of

our misston. Named tor one of GMHC S most prolitic supporters. the Watanabe Volunteer ¢

~encer

tormalizes GMHCY legany ot participant-centered voluneeer traming that has made GMHC

recognized and highly respecred name i volunteer skills-building and gommumey educadon, The

Watanabe Volunteer Center’s primuary goals are to tain volunceers for the purpose of advancin

T

the agencys mission and to share thae training wich orher community-based organizatons locally,

nacionally, and internacionally:

A participant-centered volunceer traimng program mirrors GMHCYS harm-reduction approach
to clients—we meer our volunceers 1hern rhey are. The Center engages those interested. in 4 dialogue

that focuses on their needs and wanes, and chen assists them in designing a volunteer experience

that works for then. The Ceneer has an esteenied reputation for the training and hands-on experi-

ence it provides. In addition, international organizations—like the U.S. Agencey for [nternational
Development (USAID) —curn to GMHC tor technical assistance, as well. In May, tour delegates
trom USAID received training in everything trom volunteer management to SrASSTOOE Organizing,
The Center also increased its global impact by ottering internships to HIV and AIDS OTZANIZAons
from the tormer Sovier Union, Ireland, [taly, and Zimbabwe.
The Volunteer Center houses GMHC's expanding Communiny

.[',\ILIL"H]L\H program, \\'hi[h continues to EXPErIence a notewore

1\
spike in requests for sworkshops, seminars, and other
speaking engagements. This increase is as much a resule of
the New York City Board of Educadion’s mandace thac all

public schools provide at least six hours of HIV and AIDS education, as

It 15 a reflection of a national movement towards communicy interaction

with service, volunteerism, and education. More and more educational insticutions ars requiring

community service trom their students, GMHC is often the first place to which these institutions
refer their students, knowing that the GMHC model of volunteer training and comumunicy service
is successtul and rewarding. GMHC hosts over 2,000 students from such esteerned coll

universities as Harvard, MIT, Princeton. Stanford. and Yale.
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The Addie J. Guttag Partnership Initiative

Though recently formalized., the ettores of the Addie I Guitag Partnership [nitative have long
been important chreads in all of GMHCY work, The soctal-service COMIMUNILY serves most—.and
serves best—when we come together to build on our respective serengths. In fiscal vear 2002,
GMHC strengthened existing partnerships while reachimg out to others to creare new opportuni-
fes to work in coalition. In addition to the partnering work previously mentioned in this report
being spearheaded by Women and Family Services. Legal Services and Client Advocacy, and the
Watanabe Volunteer Cenrer, GMHC eagerly collaborated with the New York State AIDS Insticuce
and the Asian and Pacific Islander Coalition on HIV AIDS (APICHA) to utilize our Medicaid
license to provide COBRA case management at APICHA. This innovative partnership permics
APICHA to expand Capacity as an organization that directly serves Asians and Pacitic Ilanders
with an unparalleled linguistic and cultural competence. GMHC is proud to be enhancing the
accessibiliey to quality case nunagement services ar AP[CHA.

[n 2001, GMHC welcomed TEACE [ —Technology Exchange and Capacity-building for
Community Health—to our home in the Tisch building. As the lead organization in a ftederal-,
state-, ciey-, and community-level coalition. GMHC and TEACH provide capacity-building and
technolowy to comumunity-based organizations char provide HIV prevention services to young
black and Latino men who have sex with men and women and men of ransgendered experience
n New York Ciey. Using a communityv-level. population-specitic, peer-based harm reduction
model, the TEACH program utilizes both didactic instruction and experiential application to

train indigenous members of vulnerable conumuniries,
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Haitian Centers Council
30 Court Sereer, Roam 1010
Brookhn, NY | [20)
Site schedule: 314 Tuesduy monthly (2-5 ot — by apporiment only
Contact: Andres Philogene

Haitian Women's Program (HWP)
=iy Bergen Street
Brookhn, NY 11217
Site schedule: 2iud l’J"IU'\l’.i", H"“rff"ﬂ;'} e ;!uu- — -'-3 PP w-';
Contact: Murnne Barbyer
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BFIJI'IX (Non-inumigranon leaal services only

Maorris Heights Health Center
25 East 1330l Sereer
Brons, NY 11433
Site schedule: [« i/ 3nj Ehursiday poonihty — by appvi e gl
Contact: ["yerr 14 ¢ hpia

United Bronx Parents, [nc.

Wity Prescrnnr
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A Message from the Treasurer of the Board of Directors

As treasurer of the Board of Directors, donor, and volunteer. [ am pleased o report thae GMEIC
conomues to operate dat the hichest levels of efficiency, Our rzorous adherence to Mmaximizing a
Limited pool ot resources to best serve as many people as possible has made us an agency both
streamlined and successtul, As 1 resulr of strategic and savvy cost-reductions—without once
sacrificing the services our cliencs depend on—GMHC s miore mtrasteucturally and tiscally
solvent than ever before and completely debr-free tor the first time in five years.

Fhe elimination of debr and the concurrent pavinent of interest are both exceedingly notible
achievements, especially now: as the economic climuate in New York Ciry and across the country
continues to challenge every nonprofit orginization to do more with less. Through the sustained
etfores ot our Development Department—including a remuarkably successtul AIDS Walk—and the

leadership ot my colleacues on the Board of | Jrecrors, I have every confidence that our financial
E y g )

solidiey will help GMHC persevere—and even tlourish—during these financially uncertain times.
With combined support and revenue of $24.7 million—3s13.7 million from private contribu-
nons and special evenes, $7.9 million trom government grants. and the renuinder from specific ;
service tees, contributed services, and sales of publicatons —GMHC recorded a modest surplus
tor the second vear in a row; A serong indication of our efficient use of resources is explicidy
borne out by the fact that each dollar cost only I8 cents to raise, and the vast majority of our
donors” contributions were directly allocared to client services.
The GMHC Board of Directors continues to invest in the financial and operational infrastruc-
ture of GMHC through leadership and support to achieve the highest levels of cost-efficiency with
our available private and public resources. We are commitred to exploring new sources of revenue
that complement our mission while supporting and athrming the changing needs of our clients.
thereby sustaining our tradition of leadership, ethicacy, and suceess in che fight against HIV and ATDS.

Thank vou tor vour continued contidence in the fiscal management of GMHC,
ST, -
g ,Vyv'.'/‘i-f‘""::/-"z Lr;/
- James E Capalino

Traasurer. GMHC Bouard of Directors

Mitchell & Titus, LLp

m Certified Pubtic Accountants
and Consultants

One Baltery Park Praza

New York. NY 10004-1461

Tel (212) 7094500

Fax {212) 709-4680

E-mail' newyork office @ michelititus com

INDEPENDENT AUDITORS' REPORT

The Board of Directors
Gay Men’s Health Crisis, Inc. and Affiliates

We have audited the accompanying consolidated stacement of financial position of Gay Men’s Health Crisis, Inc. (“GMHC") and Affiliates
(collectively referred to as the “Organization™) as of June 30, 2002, and the related consolidated statements of activities, functional expenses
and cash flows for the year then ended. These consolidated financial statements are the responsibility of the Organization’s management. Qur
responsibility is to express an opinion on these consolidated financial statements based on our audit. The prior year summarized comparative
information has been derived from the Organization’s 2001 consolidated financial statements, and in our report dated January 25, 2002, we
expressed an unqualified opinion on those consolidated financial statements,

We conducted our audit in accordance with auditing standards generally accepted in the United States of America. Those standards require
that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of material misstatement,
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the financial position of GMHC
and Affiliates as of June 30, 2002, and the changes in their net assets and their cash flows for the vear then ended, in conformity with
accounting principles genenlly accepted in the United States of America. 27

MWl & ibus, ((f
New York, New York
December 23, 2002



Gay Men's Health Crisis, Inc. and Affiliates
CONSOLIDATED STATEMENT OF FINANCIAL POSITION
June 30, 2002
{With comparative financial infermation for 2001)

2

2002 2001
ASSETS
Cash and cash equrvalents (Note ) S 1.797,309 § 5353926
Investments 59,182 ? 35718
Government grants receivable inet of allowance for
uncoliectible grants of $100,000 in 2002) 2,391,313 1,479,825
Pledges raceivable (nat of allowance for uncollectible pledges
of $18, 098 in 2002 and $125,000 in 2001} (Notz 3| 1,070,420 1,183.152
Pladges raceivable - building fund (Note 3] 75,000 590,000
Other receivables 257,698 102,233
Prapaid expenses and other assets 272,275 287,135
Restricted cash (Note 5) 549219 533.346
Laasehold impravements, office furniture
and equipment, net (Note 4] 9,410,224 10,459,944
Security depasits 686142 _ 686,142
Total Assets $ 16,568,783 3 153973081 _
LIABILITIES AND NET ASSETS
Liahilities
Accounts payable and accrued expensas S 933359 3 1.381.072
Government contract advances 2,073,708 1,337,499
Loans payable (Note 5 - 1,169,860
Accrued compensated absences 280,335 241,886
Other liabilities 43455 43455
Total liabilities § 3381057 § AT
Commitments and contingencies (Notes 7 and 3)
Net assets
Unrestricted
For current operations § 2,195,099 5 EN2
Invested in leasehold impravemants and equipment 9410224 __Agasgadd
Total unrestricted 11,605,323 11277171
Temporarily restricted (Note 91 1,582,403 523138
Total net assets § 13187726 $ 11,800.309
Total Liabilities and Net Assets % 16,568,783 § 15974081

The accompanying notes are an integral part of these consolidated financial statements.
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Gay Men's Health Crisis, Inc. and Affiliates
CONSOLIDATED STATEMENT OF ACTIVITIES

fFor the Year Ended June 30, 2002

(With comparative financial information for 2001)

SUPPORT AND REVENUE
Suppart
Contributions
Contributed services and in-kind support
Special events. net (Note 6)
Other income
Government contracts
Total support

Invastment income, net
Rental income (Note 7}
Third party reimbursement
Publication sales and HIV testing
Other

Total revenue

Net assets released from restricticns
Expiration of time restriction
Restrictions satisfiad by performance

Total net assets released from restrictions
Total support and revenue

EXPENSES
Pragram services:
Cars and support
Pravention and education
Public policy, information and advocacy
Total program services

Supporting services
Management and general (Note 2):
Program
Real estata
Total management and general
Fundaisng
Total expenses
Change in net assets

Net assets at beginning of year,
as praviously reported

Prior period adjustment

Net assets at beginning of year,
as restated

Net assets at end of year

Temporarily
Unrestricted

5 5513651
1,632,757
5,853,012

___1.874,484
20,879,914

17,831
534,023
879,540

45343
_ 53,618
22,416,269

811,552
o 429204

23657025

9542972
6,070,530

2336336

18149838

1,059,884

1231513

342

23,328,873
328,152

11,2771

B 11277‘171__
$ 11505323

1,240.756

171,729

Restricted
$1.854 754

645,257

2,300,021

2,300,021
(811552)
 (429.204)

(1,240,756}

1,059.265

1,059,265

523,138

o202 2001
S 7188415 5 7363936
1532.767 1,592 438
5,859,012 5,262,852
845257 -
7874484 6794489
23,179,935 21013714
17,831 30785
534,023 268,331
879,540 873,483
15343 50,999
59618 294097
21716,290 22531410
_ 716290 _ 22531410
9542.972 9,102,536
6.070.530 5,378,022
2536336 2583504
18743838 17069062
1,059,384 510,631
171729 158,775
1231613 670,406
e 1533916
23323873 22329384
1,387.417 202,026
11,800,309 17,125,730
B 1Y 2/
11,800,309 11,598,283

13187726 § 1,800,309

The accompanying notes are an integral part of these consolidated financial statements.
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Care
and
_Support

Personnel ang
Volunteer Services
Starf tompensation
Emplayes benefits

34017 393

and payroll taxas 815,426
Contributed services _ 836255
Total personnel and
voulunteer services 5769075

Other than Persannel Costs
Profassional faas and

contract service 841 728
Postage and shipping 23298
Telephone 54,608
Occupancy 1.082 544
Supplies 76.495
Printing 69.6.15
Equipment rental

and maintenance 87919
Membershups and

subscriptiong 21,544
Staff and voluntesr

training and support 20,233
Megtings 230
Travel and relatag costs 19,443
Marksting and

promation 5,905
Staft and volunteer

recruitment 2,809
Foed and refareq costs 300.301
Grants to ather

AiDS service

arganizations 4,155
Direct financial aig

o clients d5.123
Insurance 104,508
Real estata ang

ather taxas H1.528
Interest 37.624
Bad debt -
Misceilaneoys _ 103983

Total ather than

personnal costs 3074529
Total expenses before
depreciation and

amortization 8,843,704
Dapraciation and
amortization 699268

Total expenses $ 35 2972 3 6,07

The accompanyi

v Mew's Heafiy Crisis, Inc. and Affiliates

Ga
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 306, 2067

{With Comparative finaneja) information for 2001)

Program

Prevention
and
Education

5 235507
135 850

628115

_ 37590

485 955
27 859
51137

604 714
74831
52.180

63 165
2407
61982

198
71402
74322

370
als

Services ~ - Supporting Services

Public Policy,

Informatian Manngmeut and Generaj
and Real Fund-
Advocacy ~ Total . Program ~ Estate _3Raising _ Toal 2002
$ 952437 5 7861905 3 140941 3 - 3 83770 § 7w S B4digr7 § 7%
137661 1,388 937 22528 102,292 121320 1513 757 13
6038 tsiowmg 7 0y S R X 632788 15
VBIG 108425 ey S i 11588 11 1,
119371 71,497 . 1.648 531 1,723,028 3470588 394
88.107 721 - 317,483 318.204 462,168 3]
19.072 : 1.238 - 13.708 14,946 153,113 ¥
119152 1 806 13177 82,197 97125 192,499 1.398 509 1
13,245 3202 . 21.062 24,264 193835
38,163 192 - 320,579 320771 530,759
19.054 170,438 4,492 . 26,520 31012 201,450 215,
94637 118 588 31 - 258 578 119,166 15
1,021 83436 2314 540 2.954 86.390 372
23593 30.02 157 : 27414 2787 57,892 ?
119,342 210192 1.638 114,842 116,480 326,572 1z
12.988 93,715 36 . 33652 33.688 127,003 328 zF
531 3510 281 4050 1334 7.841 34 40
- 300 20 E - 300 30! g
213459 Pkl ter; 923 823 223,745 7313
- 952 . - - - 95,123 131,151
17479 190174 1,233 2594 571 10,538 200,772 154 477
11.976 185,505 1.216 22828 10,295 34339 219,844 233730
.57 63 386 2,334 - 3.105 5439 69.325 345
746.320 - . 746,320 746320 125.00%;
43 3213 eolldpt s — 2258 51712 — 36350 r5ieny
RIS 8057 ergy —UB9_3m _simey g USG5 10,254 199

107619 3881324 3,046,850 22,037,008 20.393,125

I, S0 S0 132185 091 133259
B S 171028 5 35092 § 517905 3 23928873 § 22379 394

Ng notes are an intagral Part of these consolidated financial statements




Gay Men's Health Crisis, Inc. and Affiliates
CONSOLIDATED STATEMENT OF CASH FLOWS
For the Year Ended June 30, 2002
{With comparative financial information for 2001

o _am

Cash flows from operating actvities -
Change in net assats $ 1387417 £y 202,026 5
Priar period adjustment - (5,527,447
Adjustmants to reconcile change in net assets to
nat cash provided by operating activities

Depreciation and amortization 1291865 1,331,259
Forgiveness of debt (734,615} -
Bad debt 745,202 125,000
Net realized losses (gains) on investments 1,118 {1.441)
(Increase) decraase in government grants receivable (1,045,744) 3,850,218
Increase in pledges receivable (393.214) (32,459
(Increase) decrease in other receivables (155,485} 315,736
Decrease in prapaid expenses and other assets 14,913 47.018
Decrease in accounts payable and accrued liabilities (37.898) (663.631)
Increase in government contract advances 736.209 1,337,499
Increase in accrued compensated absences 38,449 29,293
Decrease in ather liabilitiss o _(224.590)
Net cash pravided by operating activities 1848243 788481
Cash flows from investing activities:
Deposit to restricted cash {15,273) (22,865)
Purchases of term endowment investment (24,582) -
Proceeds from sale of term endowment investment . 13,846
Capital expenditure ~ (232.145) - (299127)
Net cash used in investing activities _(282,000) (308.146)
Casi flows from financing activities:
Praceeds from contributions receivable - building fund 515,000 440,698
Borrowings under line-of-credit agreement and term nate - 2,600,000
Repayments under line-of-credit agreement and term note ___ 1919.860) _(4188467)
Net cash used in financing activities (404,860 ~(1.147,789)
Net increase (decrease] in cash and cash equivalents 1,161,383 (667,434}
Cash and cash equivalents at beginning of year § 635926 § 1.303.360
Cash and cash equivalents at end of year § 1797309 $§ 635926
Supplemental disclosure of cash flow information:
Cash paid during the year for interest $ 69325 $ 345021

The accompanying notes arg an integral part of these consolidated financial statamants,
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NOTE 1. Misston anp OrcANIZATIONAL STRUCTURE:

The accompanying
Crisis. b ané Al
includa the financial

temarts af Gay Man's Health
to as the "Orzamization”)
ated not-for-profit arzanizations

nsolnjatad fmaneiat st

ments of t

Gay Men's Health Crisis. Inc

{GMHC) - AiDS Seruce. Education
and Advocacy

Gay Men's Health Crisis

Action, Inc. (GMHC Action - Lobtying and Public

Paticy lnfluence

GMHC Health Services Ing

(GMHC Health Seruces) HIV Testing and Medical

Service

All inter-organizational baiances and transactions have been eliminated in
consolidation.

GMHC and GMHC Health Services ara not-for-profit organizations axempt
from U3, Federal income taxes under Section 50 1(c)(3) of the Internal
Revenue Code (the Cade} and have been designatad as arganizations which
are not private foundations. Additionally. GMHC has elected to operate under
Section 301 th) of the Code in arder to participate in limited lobbying activi-
ties regarding AIDS-related 1ssues without jeapardizing its exemptian from
income faxes under Section 501(c)(3)

GMHC Action is a Delaware corporation exempt fram Federal income taxes
under Section 301(c){4) of the Code

Gay Men's Heaith Cnsis, Inc

GMHC is a not-for-profit. voluntesr-supported and community-based organi-
zation committed to national leadership in the fight against AIDS. Founded by
voluntzers in 1381 when the first cases of AIDS wers reported in New York,
GMHC was incomorated under New York State law on June 25, 1982. GMHC
seeks to reduce the spread of HIV disease, help peaple with HIV maintain and
improve their health and independence. and #eep the pravention. traatment.
and cure of HIV an urgent national and local priority. Over 11.000 men,
women, and children are served by GMHC s direct support pragrams for peo-
ple with AIDS: praventive 20ucarion puii pohcy, and technical assistance
raach nundreds of thousands of others. GMHC prowides a broad array of pro-
grams through the affarts of several trained volunteers and professional staff

Gay Men's Health Coisis Action _Ing.

GMHC Action was incornorated under Delaware law on February 3. 1993
GMHC Action's mission is to mfluence public policy on HIV and AIDS -related
1ssues through a range of public education. advocacy and electoral activities
GMHC Action will monitar actiities at all levels of government (federal, state.
and focal) to assess the sfforts of slected officials to respond fo the HIV-AIDS
epidemic and to encourage them to strengthen those afforts. GMHC Action,
through its New York volunteer force. uses diract contact with legisiators and
communicatians to members of the ganeral public who are concernad about
the goveramenial response to AIDS

Among the specific activities GMHC Action undertakes are the following: con-
ducting candidates” forums and visits to legislators; soliciting the positions of
political candidates and elected officials on AIDS-related issues. communi-
cating with supporters and the general public ahout the positions of palitical
candidates and elected officials and conducting voter registration drives.

GMHC Health Services. Inc.

GMHC Health Services was incorporated as a not-for-profit corporation in
New York State an Fabruary 21. 1397 GMHC Health Services was formed for
the purpase of enhancing GMHC s capacity to rander a range of services in
connection with HIV testing.

Program Services

GMHC's program services include the following

» The Office of Program Management — directs and manages all services
oravided 10 program Seruices Ensuring programmatic accountability.
effectiveness, and integration: develops new programs and sources of
funding to meet additianal needs in respanse to the changing epidem-
1¢: ensures the continued delivery of all existing services and manitors
the quality of those senvices: and works with the Executive Director.
Program Cammittes of the Board of Diractors and the full Board of

Diractors to keap inem informed oi 9i
their aporoval for ait naw saguics
budgets

ntam and improve
social support

Care & Support Services — neins 41y pos:tne peapls m
their health and independercs thraugh a contina.:
SEfvices

Access and Assessment - ragistars, scraers and 255E5388 new chants. cra-
ates a service plan addrassing zlient ngeds. and zonnects clients to early
engagement case managament zed aduit mental heaith sappart seraces
andyor refers, links them to other agancy services

The Traatment Educaton Program ~ offers indidual counsziing, aducationa;

workshops, forums and seminars. fact sheets in English and Spanish, and a
Traatment Library with Internet 2ccess to raievant medical nformation

The Buddy Program — utiizes volunteers to provida smotignal support ani to

help clients who are tao sick to perform hasic choras or errands

Group Services — offers several differant support 2roups an a weekly basis for
persons living with HIV/AIDS and therr significant others.

Intensive Case Management — pravides ongaing nelp to HIY positiie clients
with multiple and complex problems and provides a safety net for those at
high risk for losing essential servicas and resources.

The Life Steps Program — prowvides suppart in obtaining and keeping housing,
peer supoort. group and individual counseling, socialization activities and
harm reduction services to HIV positive clients living in unstable housing

The Learning Center — helps arrange scholarships at lecal schools and uni-
versities and provides classes on site

The Meals Program - provides meals throughout. and in collaboration with the

Nutrition and Wellness Program. works ta ensure the succass of HIV treatments,

which are dependent on proper dist and adherence to complicated regimens

The Nutrition and Wellness Program — provides individual counseling, nutri-
tion clinics, cooking classes. exercise classes. and 3 range of complementary
therapies such as raiki, acupuncturs and massage for HIV positive clients.

Legal Services and Cliant Advacacy — advocates for the fair treatmant of peo-
ple living with HIV ADS. Eacn year it provides frae legal assistance to clients
offering direct rapresentation and advice on a varety of complex HIV/AIDS -
related legal 1ssues. Chent Advocates assist clients m ACCESSING government
benefits and entitlements, in obtaining gevernment supported and private
health insurance. and assessing financial ‘ssuas relatad to housing, 2maioy-
ment. and insurance. Each year the Client Advacacy helphine answers ques-
tions from thousands of callers.

In addition. most of the Cara and Suppart Services listed above providey par-
ticipate in a diverse array of panel presentations. warkshops. forums. out-
reach, and technical assistanca locally. nationally, and internationally and
produce mafenals free to the public,

Pravention and Education Services — reach thousands of persons 3 year
and focus on high risk populations. utilizing targeted. culturally apprapriate
messages. Most services ar2 available to the general public regardless of
serostatus.

* The HIV Prevention Department — provides services for gay and
bisexual men.

A

These programs include:

1. Gay Gotham — a multi-cultural outreach program of gay men coming
together ta act on and raise greater consciousness af HIV pravention
and gay men's health.

2. House of Latex - 3 youth and yourg adult outreach program that
offers sexual health counsaling, refarrals, roup and volunteer oppar-
tunities to GLBTQ yauth affiliated with the house and hall community

3. Prayecto PAPI - by and far Latino gay and bisexual men “creating
spaces for a healthier future.

4. Soul Food ~ by and for black gay and tisexual men who prachce
same sex desire.

5 Gay Men's Counseling and Education (GMHE) - sevuai health coun-
seling, topical warkshops. and discussion amnups

o. Substance Use Counseling and Education (SUCE) — farm-raduchon
based individual and group counseling services that facus an sub-
stance use and its rofe in sexual decision making.




wamet and families at risk for-and

AVADD Programs nciude;

1 Action/Mujeres in Acoion — targets HIV positive women

P stery of chemical dependency.

The Child Life Program — seeks to strengthen family systems through

corcrete and aducational services. including a food pantry, nutritional

counseling, parenting and ather skills-building workshops

3. The Lestian AIDS Project (LAP) - offers educational workshops,
farums. and community presentations. as well as individual coun-
sefing. graups ard social events for lesbian and isexual women

wd

2t anAd g
apt and pas

* Hotlme and A-Team - the hotling provides anonymous HIV refated
inrarmation. 2ducation. referrals and emotional support to thousands
of callers annually While the majority of callers are from the New York
metropolitan area. the Hotling 1s accassible throughout the U.S, by
means of a toil-frae 800 number. The Hotline Online email service
responds to emails. making use of the same active listening and coun-
seling skills that work so successtully for our callers. The A-Team is a
walk-in counseling sarvice for those in crisis. Experienced Hotline voi-
unteers provide one-on-one counseling and referrals as needed.

The Terry K Watanabe Voluntzer Center - effectively recruits. trains
suoervises and supports yolunteers who work throughout GMHC. as
well as foster internships and traiming. The Volunteer Center also
sharas axpertise in volunteer management and provides technical
assistance to other service organizations locally and abroad

David Geffen Center for HIV Prevention and Health Education — pro-
vides 2asily accessible confidential HIV and syphilis testing, pre-test
and gost-test counseling, iformation and ather sences related to
sexual health. supports continued risk reduction behavigr by all clients
regardless of their serostatus. and facilitates access to garly interven-
ton information and treatment for those who are HIV positive.

Public Palicy, Infarmation, and Advocacy

Taenty years of prowiding direct services and education have ziven GMHC

a unique familarity with the needs of people with AIDS. the ability to fight
affectively for public policies that support fairness. HIV pravention efforts,
bomedical raszarch. and the defivery of AIDS services. including medical car
GMHC's nublic paficy and communications departments build diverse coalitions
ot arganizations and individuals. publicize the service and education needs
created by AIDS, and work closely with policymakers in New York City. Albany,
and Nashington, D.C. to help mold an effective governmental response to the
zoidemic. To ensure that the public is 2ducated on important AIDS-related
ssues. GMHC noids press conferences. arranges interviews. and creates
advocacy campaigns. By working together with the public and palicymakers.
GMHC seexs to construct new and better solutions to an ongoing crisis.

NOTE 2. SummARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting

The accompanying consalidated financial statements have been prapared in
conformity with accounting principies generally accepted in the United States
of America for non-profit organizations

Basis af Presentatian

Net assets and revenues. expenses. gains, and losses ars classified based on
the existence or absence of donor-imposed restrictions. Accordingly. net assets
of the Organization and changes therein are classified and reported as follows:

Unrestricted net assets - Net assets that are nat subject to donor-imposed
stipulations

Temporarily rastricted net assets - Net assets subject to donor-imposed stip-
ulations that will be met either by actions of the Organization and/or the pas-
sage of ime

Permanently restrcted net assets -Net assats subject to donar-imposed stip-

ulations that requira the assets to be maintained permanently by the
Orgamization. The Organization currently does not have any permanently
rastricted nat assats.

Revenues are reported as increases in unrestrictad net assets unless their
use 15 himited by donor-imposed rastrictions. Expenses are reported as
decreases in unrestricted net assets. Gains and losses are reported as
‘ncreases or decreases in unrestricted nat assats unless their use is rastnct
2d by 2xplic:t danar stipulation or by law

wiidared statement of cash flows. the Orsanization
ents purcnased witn arginal matunties of

cansders ai hghiy litind |

The Orgamzation mamntains s cash m a number of b 2Nk accounts. The cash in
these accounts fram fime to time 2xceads the Fa.dera?[)eposst Insurance
Caverage and subjects the Orzanization to concentration of credit risk. However
the Orzamzation monitors this nisk on a regular basis

Investmeants

Investments are prasented at fair vaiue based upon quoted market prices
Grants and Contributions

Contributions recewved ara racorded a5 unrestrcted. tempoararily restricted, or
permanently rastricted. depending on the existence and or nature of any
donor restrictions

All-donor restricted support is reported as an mcrease in temporarily restrict-
ed or permanently restncted net assets, depending on the nature of the
restriction. When a restriction axpires (that is. when a stipulated time restric-
tion 2nds or purpose restriction 15 accomplished). temporarily restricted net
assets are reclassified to unrestricted nat assets and reported in the state-
ment of activities as ner assers released from rastnictions

Unconditional promises to give (pledges) ara recognized as revenues in the
period awarded at their net present value discounted at 3 risk-free rate

Third-party reimbursements for clinical services. including estimated retroac-
tive adjustmants under reimbursement agreements with third-party payors,
are reported at therr eshimated nat raalizable amounts Differences between
astimated and final settlement amounts are reflacted in the consolidated
financial statements whan they are determined,

Leasehold Improvements. Office Furmitura and Equipment

Leasehold improvements. office furniture and 2quipment are recorded at cost
or. n the case of gifts. at anpraised value at the date of the gift.

Depreciation is provided aver the estimated useful lives of the respective
assets on the straight-line basis. Depreciation s recorded on the half-year
convention in both the year of asset acquisition and dispasition. Equipment
feid under capital leases and leasehold impravements are amortized on the
straight-line method over the estimated useful lives of the assets or the life of
the respactive leases. whichever is shorter

Cantributed Services and In-kind Support

Mumeraus volunteers hava contributed maiy hours to the Organization to pro-
vide services to persans with AIDS. conduct fund-raising. and provide admin-
istrative support. The Organization has consistently recorded, at fair value. as
support and expenses. certain program-related contributad services that meet
the criteria set forth in Statement of Financial Accounting Standards No. 116
“Accounting for Contrioufions Recaived and Contributions Made."

Expenses related ta danated goods ar recorded in the accompanying combined
statement of functicnat expenses i the exgense caption, which reflects the
nature of the aift.

Government Contracts

Revenue fram government contracts is recognized when reimbursable 2xpenses
are incurred under the terms of the contracts. Contract payments in excess of
qualified expenses ara accounted for as contract advances.

Allocation of Functional Expenses

Expenses are recorded in funchonal categaries by program and supporting
services when incurrad. In certain cases, allocation of gxpenses between cat-
2gories are made.

Additionally. indirect supporting service expenses which are not directly iden-
fifiable by program are allocated by staff levels or management s estimate of
percentage of affort,

Accounting Estimates

The praparation of consolidated financial statements in-conformity with
accounting principles generally accepted in the United States of America
requires management to make estimates and judgments that affect the
reported amounts of assets and liabilities and disclosures of contingencies at
the date of the zonsaiidated financial statements and revenues and expenses
recogmized during the raporting period. Actual rasults could differ from thosa
eshimates
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Comparatie. Financial Informatioq

The consalicated finanpal statements incluge certain 2001 comparatie yfos-
matn. With respact tg the consaiidated statement of dchivities sueh orior
¥ear nfermation is not Presented by net assat class and. in the compined
statemant of fnctional Expenses, 2001 expenses by object are prasented in
(0tal rather than py functional category. Accordingly. such information shouty
26 read with the Organization's 200] consolidated financial stafements from
which the summarizeq information was derived.

NOTE 3. Piepges RecelvasLe:

Pladgas receivable. including multi-year commitments, were discounted to
net present valyes using a discount rata of 8 5%, The commitments for 2002
and 2001 are as follows

— ), 01
Less than one year 3 822802 3 520,760
One to five years — 405000 1,431,000
Total 1,227 802 1,951,760
Less unamortizeg discount (64,284) (73.608)
Less allowance for uncollectible
contributions raceivable _(18.098)

Total pledges receivable, net

NOTE 4. LEASEHOLD IMPROVEMENTS,
OFFice FurniTure AND EQuipMENT:

Leasehold improvements, offica furniture ang equipment consist of the fol-
lowing:

e 00K 2000
Leasehold improvaments ¥ 14331966 § 14270706
Furniture and equipment 3348608 __ 316774
17680574 17438430
Less accumulated depreciation
and amortization 8270350 6978485

Leasehoid improvements,
affice furniture and
equipment, net § 941, 20 ‘_5_4:[{_];4@_‘944

Depreciation and amortization expenses for the yéars ended June 30, 2062
and 2001 amounted tg $1.291.865 and $1.331.253 respectively,

NOTE 5. Loans Pavasie:

Loans payable consist of the following:
_2001

— 0z
Loan from board member’s
ssfate (a) 3 = % Loonoog

Term oan and note (p) S __ 169.860
- 1.169.850

Less current portign — (169,360

Noscurrent portion $ - §  1.000.000

a) In July 1997, GMHC entered into 3 loan agreement for $1.000,000 with 3
board member tg oridge working capital and building fund cash requirements.
In August 1998 the amount became due fo the board member's estate. This
loan bears interest at the prime rate. In May 2002, GMHC paid $750,000
towards the refinquishment of the Joan outstanding at June 30, 200 The bal-

been recognized as a contribution in the current year's financial statements.
The donor has placed a time restriction of five years an the contrbution.

{b) In October 1397, GMHC entered into a loan agreement with two financial
institutions to provide 3 $3.350,000 term loan to finance the remaining cap;-
tal expenditires related to leasehgid improvements The term loan expired on
December 31, 2002 pyt Was repaid in full prior to Jyne 30, 2002. GMHC has

Restrictod
fhe firancia

it e Craanization to mdintain a cash golla
) 0iiganons and the fine of credit. At Jupe 30,
2062 and 2001 3542 2 13 and $333.945. resoectively. wers in the sapars

- NOTE 6. Seeciar Events:

Special events are reported net of costs of diract benefits to dongrs of
$308.563 and §17 497 for the years ended June 30, 2002 ang 2001, respe
tively.

?
NOTE 7. Operaring Lrase CommiTmen:
The Organization 15 obligated under an operating lease for an office facility
expiring on December [5. 2010, Future minimum annual rental payments
under the lease ara 35 follgws.

Year ending June 30 _ Amount
2003 $ 1408000
2004 1464000
2005 1.522,00¢
2006 1,583,000
2007 L771,000

hereafter __10.008.000

§ 17756000
Rent expense for the years ended June 30, 2002 ang 2001 was approximately
$1,404.754 ang $1.275613. respectively.

The Orzanization has sublet a portion of jtg facility to an unrefated corporatipn
whose iease expires on May 1, 2010. The required minimum annyal rental
income payments ara as follows
Year ending June 30

2003

2004

2005

2006

2007

Thereafter

NOTE 8. Liniganion:

The Crganization is a defendant in a number of legal actions. While the final
outcome cannot he determined at this time. management is of the opinron
that the ultimate liability if any, from the final resolution of these matters will
not have a matenal effact gn the Orzanization’s financial statemants
Management has, however. made 3 oravision of $125.000.

NOTE 9. TemporariLy RESTRICTED NeT Assers:
Temporarily rastricted et assets a0 available for the foilowing time ang
program purposas.

Periods after June 30 2002 $ 1304839

Specific grant program:

Client programs 271564
3 1582403
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The GMHC Board of Directors (L to R): Eric C. Rudin, Hal Moskowitz, Ron Martin, Didi Charney, Secretary, William F. McCarthy, Chair,
Reverend Rosetta E. Dubois-Gadson, Dee Livingston, M.S.W., C.S.W., John E. Colén, Richard F. Ferrari, Ellen Baer, Robert L. Miller Jr, Ph.D. C.S.W.,
James F. Capalino, Treasurer, Kendall Thomas, Vice-Chair, Lawrence N. Van Valkenburgh, Maisés Agosto, John T. Green

Not pictured: Alex Carballo-Dieguez, Ph.D., Elaine Ehrich, William S. Floyd, Thaddeus Grimes-Gruczka, Jeffrey L. Humber, Thomas F. Morgan IIl,
Sheila Stainback, Joe Steele, Tray P. Suarez, Ph.D., Joan Tisch (ex officio), Vaughn Williams

MER]

Fundraising
16.9%
' Management
5.3%
Education Public Policy and
= 26.0% Communications
Client Programs 10.8% |
40.9%




Gifts and Grants

Fiscal Year 2002
July 1, 2001~
June 30, 2002

With Special Appreciation The Board
of Directors, staff clients, and voluntears
of Gay Men's Health Crisis gratefully
acknowladge tha generosity of individuals,
foundations, and corporations who have
contnibuted to the support of the agency
during fiscal year 2002 Names with an
asterisk indicate members pf GMHC's
Friends for Life annual giving campaign
Names in jtalics are Friends for Lifa

Best Friends. donars who have increased
their gift this past fiscal year by 25% qr
mare Names in beld are members of
GMHC's Presidents Council.

$100,000+
AOL Time Warmer jne

Estate of Jordan Mayro

The Michael Palm Foundatian
Philip Marris Companies Inc

The Rockafeller Foundation

Joan and Bob Tisch

Henry van Ameringen

Terry K. Watanahe Charitable Tryst

$50,000-$99 999
SFDA

Chartwell Charitable Foundation

Paul G. De Vido

Barry Diller and Diane Von Furstenberg

Fiona and Stanley Druckenmiller

Agnes Gund

Rita J. and Stanley H. Kapian Family
Foundation, Inc.

Calvin Klein

The New York Community Tryst—
Hayes Family Fund

May and Samual Rudin Famuly Foundation, ing

Verizon Foundation

Vivendi Universal Fund

$25,000-$49,999
Agouran Pharmacsificals, g

Joseph Arena and pr. Thomas D'Eletto
Bertelsmann, Ing

Bloomberg P

Bristol-Myars Squibh

Broadway Cares, Equity Fights AIDS

Edgar Branfman, Jr

Cablevisign Systems Corporation

Canter for Health Care Strategies

Cravath, Swaine & Maare

Phil Donahue angd Marlo Thomas

Mitzi and Warren Eisenberg Family Foundation
FiC

Fard Foundarion
Foundaticn for Treatmant of Children with AIDS
The Gap./Old Navy Clathing Company/
Banana Republic
The David Gaffen Foundation
Peter R. Gimbel and Elga Andersen-Gimbe|
Memorial Trust
Judith and John Hannan

Gigxaimihiting

Connie and Harvey Krieqer

Donna Fiald ang Michael Krasnoft
MACCH Sandimg MAC AL Fyind

William F McCarthy and Jonathan Burlason

The Curtis W. McGraw Foundation

Page and Otto Marx, Jr. Foundation

The Duerbrook Faundatiun #

Judith and Samyef Peabody

Leslie Fay Pomerantz
N memary af Alay ‘Aa

Raymond Eamify = uneanon

Roche and Trimaris

Fiona and Eric Rudin

The Schncrmacher Foundarons

Unitad Way of New York City

United Way of Tri-Stare

USA Netaarks

Lawrence N. Van Valkenburgh

Viacom Intzmarional Ine

Warner Music Groyg Services

$10,000-$24,999
Anorymous {1

ABC Inc Fo
Anheuser-8

i

on
Companies. Ing

and Kelly Boai*
James F Capaling ©
Margaret Burden Chiids *
% Memory of Jeffray Chiis gn R
Kenneth Cale
The Cowles Char table Trus:

Design Industries Foundation Fighting AIDS

William W Donne
Milton R Gottlier
Michaei J Greenberg*
Marjorie ¥ apg ry Girttag *
The Hagedorn Fund
The Helene Foundation
Jderry Herman
Hess Foundarion *
Impact Communic: :
Grace Jones Ri; ardson Trise
Lisa Keith and Ajlan x e
Catherine Kellner
Ruth Morgenthay Kmgnt Foundation
Joanne Leonhardt-Cassyjin
Macy’s East
Allan Marrow Faundatian
MTV Networis
Drs. Martin A. Nash nd Jagk 4
Paul L. Newman®
Pfizar Ing
Narcy and Frank Biay 300"
Paul Rapopart Foundation
he Jerome Robhing Feundatiop

David Rosenauer ang Rex Walker*
Katherine Laslie Rudip and Nancy Daliarg*
The Ted Snowdon Foundation
Pater N Speliopaulos and Rabert L Tyrnar*
Stonewal| Community Foundation
Barbara H. Stanton *
Andrew Tobias ang Charies Noian
Michelle and Robert Wallach
Jan K. W+
Nina and Gary Wexler®
The Malcolm Hewitt Wiener Foundation
Rabn Willner ¢
Robert G Zack*

in memary of Timothy C Piks

Lerg and Migat Barayq

Tha Frances and Benjamm Benar sen Faundaton ©

$5,000-5$9,999
Allonymnis (8]
Aty
ATC Ma;
Abbott Labgra

s31e Archholn
f New Yark
Ward Auerbach*
Bashringer Ing
Parry Borenstain ¢
Jarrt A Borrgr*
Broatcast Music, Ing.
Matthew Branfman ang Lisa Bel:barg
Susan Buxion*
Camegie Hall
Alexandra and Steven Cohen*
Coors Brawing Co
District Caungil 37+
Jamie Oraks*
Rev. Rosetta £ DuBois-Gadsan
James H, Dyffy*
Duane Reade
Jedy Faico ang Jeffray Stainman*
William S. Fioyd and Jeremy Berman®
Tom Ford and Richard Buckiey -
Laah and Edward Frankel~
Paul Fribourg
Fuller Faundation Inc ¢
'n memory of Gino Piserchig
The Howard Gilman Foundation
Roberta and Pater Gottligb and Family
Roberta and Amold Greanberg*
Gray Glabal Group
Aichard Al Hafr=
JanetH and Pater g Harckham *
Harlem United
Sara and Andraw Heiden*
>tan Herman
L2e Hulko™
Jeifray L Humper, Jr
Eltan John AIDS Foundation
Madeleine 8. and Bruca Johnson
J.? Morgan Chase Manhattan Foundation
Wendy Keys and Danaid Pels®
Fatricia Kind*
Oon King Productions
David L Kiein, Jr Faundation *
Lehman Brathers
The Marks Family Foundation*
Ron Martin*
Staphanie and Carter McClellangd
Mernill Lynch & o Inc,
Alan Mirkea*
Cheryl and Norman Mishoe
Paul Mantrone
Margan Staniey Co . Ing,
The New York Times Company
Ortho Biotech
Albert Penick Fung*
Barbara and Jeffry M. Picowear*
Pratt-Heins Foundation
Presidio International
Lous and Harold Price Foundatian, Inc *
N memory of Jonathan Wentworth
Caral 4 Prugh=
Carolyn and Stephen Reidy*
Leila J Richards®
Antinson Larer & Memtgomery
Lais Rosenthal*
Salomon Smith Bamney
SBL Life Insurance Co of NY Inc
Schalastic. Ing
M M. Schwapel
Nicholas J Serwer Esq.*
Elizabeth and Staghen Silvarman*




Tha Simons Foundation
Garratt Smith*

Harold Snyder

Seny Corporation of Amerca
The Starry Might Fune

Jane Stine and RL. Stn2*
Anne and Joseph Taranto™
Telcordia Technologies, Inc
Joseph Tringali®
Unitarian Church

William E. Vastardis

The Video Indusiry AIDS 4
Rafael Vinaly*

Wigstock

8iff and Andla Winters ©

Committae

$2,500-$4,999
Anonymous (7)
AtA Hoiding Carporaticn
The AIDS Fends
Bert Amador®
Joan and Rebert Arnow

in memary of Jonarhan Wentworth
Bayer Corporation
Mark E Bensan®

in memory of Praston Farguson
Mrs. Elfiot Bermstain”
John M. Blackman, St Faundation®
Or. Joshua Schafer Boger
Dale Booner and Lisa Stamm”
Constance A. Brown*
Buck Henry Charitable Trust
Gudrun K_ Calabro
Paul M. Camara*
Cambridge Corp Sarvices
Virginia and Pater Carry*
Maurice T. Cassidy
Combined Federal Campaign
Credit Suisse
Patricia Crown and Anthony Radice*
Florence De Lavalette
The Helen and Philip Delman Fourdation*
Dawvid A. De Mura and Chris ® Langobuecca®
Laurie Diamond
George C. Deomany Jr and Norrar @ Goldbiar®
Richard Dunn*
Deborah and Kevin Efroymsan®
Dean R Feldman*®
Richard Ferran*
Gensler
Goldman, Sachs & Co
Gofdman Sonnenfeldt Foundation
Francing and Leonard Gaissien
John T Green and Jotn Q. Phillips *
Suzanne Greenberg”
Addie J. Gurtag®
V. Hansmann*
Kent Hargis
Mark E. Harris*
Michael C. Harwood *
Winfield Huppuch, Il *
Carl Jacobs Foundation”
Jack M. Jacoby*
Rene H Jordan
Dersk E Kaufman
Kirsten H. Kern
David Kleinberg *
Kari Kontu
Michael D Kors
Thomas C. Kwiatkowski, M.D
L. M. Salon, Inc.
La Paz Foundation*
Lawrence Faundatior
Peter C. Lincaln®
Timathy J Linghan*

F‘,T'al.'l }
Maleolm B Martia®
Judith McGrath
Thomas S MeArdle®
Martie Monas and Tarasa Beves®
Tamas Munos®
Neswv York Prasbyteriar Hospital
Rabarto Novg*
Francis ) O'Brien ard Thomas Fazic*
Susan and Kevin Oldis
Paul, Waiss Rifkind, Wharton & Garmisan
Nan and £d Parell®
Fhillins-Van Hausen Corporation
Naomi Rahinowitz, M.D
n honor of Ana Qlivaira
Ralph and Jim*
Raiph Polese & Seung—Won Kim*
Protravel Intamational, Inc
James H. Rich
Rocne Binmedital
Arthur L. Rubinstan®
Robert Scharfer”
Enc J Schumann*
Charles B. Selden
Jeftrey Selfer and Joshua Lanrar*
The Shyhert Organization
Russell Simmons
in haner of Gerald Levin
Melva Smith
Steven Spector and Rober: Rigps*
Sillzn and Cromwel!
James Sullivan
J2an and Dick Swank*
Tepper Galleries, Inc
Theatermania Corporatian
Aichard L. Tooke ™
TOU.CH. of Rackiand County. Ine
viacom Outdoor, Inc
WG Trading Company Limited Parmership
Paula ¥ Weil*
Or Marvin § Whita
Pater 3 Wilson®
C R. Wishner®
Aidrea Woodner*
DOr Thomas A. Zanom
The Danial M. Ziff Fgundation
Cirk £ 2i%f Foundation
The Robert D Ziff Faundation

$1,000-52,499
Aranymoys (431
in memory of Ida 8. Wittlinger
i memory of Fred. George. and Jimmy
1199 SEiU
Jane E. Aaron®
Gila and Petar J. Acker*
Auth and Herbert Adise*
Muoises Agosta*®
Lawrance Alan Aidem
Alcorda-Owslay Faundation
Aldo Group
Chris Ambs and Scott Clearwater®
Steve Amendola
Juan C. Amico”®
Heler and Paul Anbinder*
in memory of-MichaetRiesenberg
Argelus Foundation Inc *
Oavd G Ammstrong and Jaffray Millar®
in memary of Kaith Arnold Reynolds
James W Asp Il and Parry Streidal®
Christopner A, Austopchuk*

Avaiessian iy FOUGaiton
Sam Avrz and Dow Sger’
Babhitt Famity Char: i
Chartas Edy
in memary of Jamas Renact Ha it
Eilen K Baer® »
Pater-Talin D. Bak=r-
Paris R. Batdace: and Adray 3
Alec Baldwin®
Robert Banish~
Debra Barrat
Anne H. Bass
Marcia Batas™
Vivek Batra
Marc L. Baum and Steva Dillwarm
Staniey Baumblatt~
Michagl A Beckar
David Bali*
inmemory of Prastor Fargusor
Joe Belmente *
The Bensanhurst Foundarior
Danigl Bark
Clairg Bernardo and David Rarnear™
The Bill Bernbach Fourdatien
Harriet Bernbaum
Robert D. Billig
Laurance Bjarkman
Susan and Matthew Blank
Liayd and Laura Blankertain F
Ronald €. Blum and Stays Ruse
Eric Blum
Louise Bourgeais*
John E. Bowenkamp*
Adele S Bowler®
Karen A. Brinkman~
Evelyn Britt*
in memory of Armctd Rowan
Brobeck, Phleger & Harmsgn, LLP
Alan Brockman and Bill Parersan
Mark Brown and Rghart Cesara
Robin Brown and Charles Seshg Famiy Faundaren
Richard C Buckley
Karen and Howard J Burger®
Cable Pasitive, Inc.
Renee Cafierg
C.AL Foundarion, inc*
Caliban Foundation
Camp-Nugent Associatzs*
Jonathan Canno
The Canno Foundation
The Carlson Fund of the Storewail Commuriny,
Fourdation
Thomas M Cataniz ™
Jonathan F.and Megan Catharanod
Stockard Channing*
James and Amy Chanos
Chartwell Partners LLC
Timothy Chevtaikin®
Danaid H. Chew, Jr
Sandra H. Childs ©
Chiron Corporation
Ed Christie
Citigroup Foundation
Clear Vision Optical Company, Inc
Daniel C. Cochran and Gregary B8 Sutphir
Rabert L Cohen
Maureen Ceilins
John E Calen*
Stephen Cona*
in memory of many departad frends
Comedy Central
Leon Conszantiner*
Conperative Home tara Assaniares
G Whitfield Cook*
Meili Corbett
Traty Drurn andd Bruce Jamersp
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fichiaad L Cutrers
Steven Crark and Gabrielis Ceniesizonie
Wiitern Dafop*
Dag Securities Lorporation
Seott Oainton
Chip Dale*
Tha Oloria and Sdney Danziger Foundansn e
Garren Da Fazio
Catherine Deliarata
Adrignne | Deluca”
Wiliiam Qerrough*
Marte Eligz Diamond =
Rebert £ Digterich*
Ay DiGesn
Judy and Tom Cillenberg”
Gary J. Digiltlg*
BJ's Restaurant
Barbara and Thomas Croiey
Randall Dran~
Chastopher Durang*
Earlybird Dalivery Systems, LI0
Lester Edeistein*
In memory of Gustavo . Djeda
Margot and Eric Egan®
Verna Eggleston
Elaine J. Fhrtich®
Robert W Eickmeyar*
Mr. and Mrs. Richard A. Eisenberg
Richrmand B, Etlis
Empire Blue Cross Blue Shiald
Nora Ephron*
Elissa Epstein*
Edwin ¥ Erbe. Jr
Joe Evall and Rich tynn®
ExxonMabil Foundatian
Shari and Brandon Faichiers*
Gene Falk and Tim Savip*
Andrea K. Fallak*
Lillian Farber*
in memory of Rabert O !
Tom Farber and Dana Buc
Chris J. Farr
Patrick Farrell
Lawrence L Feldman
Mark Fideiman*
Brad 3. Fielding
Jennie Joan Fialds
Patricia Filomena
Jennifer T Findlay
Carol Frieman Finkal
Steven H. Fischer and Ira Frigdman
Wayne Fitzpatrick*
Ann Winsten Foloy*
Donaid Lee Foster
Frazier Clothing Co., Inc.
Paola Freccero
Dennis Buch Freadman ang 21 Fenwick Elligrr
Karen J Fraedman and Roger £ Waisherg®
Nora Freeman
Gloria E Fras
Beth E Fried
Mr and Mrs. Howard M Friedel*
Lewis S. Friedman*
Hoi Ming Fung
in memaory of Paul Panig Tak Laung
Arn Furtado, M.D.*
Richard Gailichip
fva and Lep Gans*
Dean Gardner*
Jay Garner*
Allan D. Gayner
Joseph V. Giacalone
Wlliam € Gibson
A Mary Gilbert*
Layla Dwva Cliveira Glovanm
Mrand Mrs. Richard Glickstei

har

'man Farher ™

roward A Glickstein*
Peter Goldmachar

1n henor of Caroling Kerg
Briani B Goldingn and Jagsy
Con

Reitar-Goldman
Gency, {oc

Emary o7 Jorathan 'Neetworth
on, LLP
e Chantablz Lead Trust?
A Greanigs*
argarat and Thomas Cizgory”
Michaet £ (riffin, Esg.*
Harry J. Grifiiths
Heary aig Mary fodgers Guerel*
b, Haii*
nmemary of Shane
Jeanmane Hargrave
Susan € an Petar C Harking
3s £ Harns and Scon Holman
nomas L Harris®
Jonn 3, Harter™
Laura in
Sandra and James Heaigy*
JELAUEN T Herngersng
H & M Hanres & Magritz, 12
Miram Hennsssay
S131 Herman Studio, Ing
fiera H Herz®
david Himmelraich®
ffman®
oth Hofsas
i memary of John Hofsas
L Yansworth Holland
Rass J. Holland™

Family Philanthrapic Fund *
Gerrdre Howley and Irg Eisensradt
Jack 2 Hruska
Mrs Allan B Hunter
Jeff Hunter Cnaritante Trust
Paui H, y
1CM Artists, Lo
The IDT Charitable Foundasigr
Gait ang Mark fmowiry
in memory of Alery
rmpact Markanng and Promorions
G US Frareral Servicpe Corp.
Michael T. Ishell and Soencar Cox*
Jamas M. Jaeger®
Ana Mana Jaffe
~dfs Janns and Ron Daoney *
The Janklow Fauncation*
Jeff and Tamara Jarvig*
tynna Jaffarson-Romeg *
0 memory of Curt Jefferson
Rabert Prica Jepsan
Laura F. Jones*
Eason Jordan
Pater Josren®
Kanpeth Justiniang
Caral F. Kaimowitz*
Dabra Kalish*
Roberta A Kapian
Saut Kaglan
Debra Kasmer
Kauff, McClam & McGuire
Susan Kelner and Clifford Freeman
‘nmemory of Max Draigin
Thamas \ Kenney*
Beth and Jarathan Kern
Oavid Kernabar
faing D Kesslar
<2vspan Erergy and Affiliares
Kik ca. Irc,
Marn £ mmpar®
Charles H Klgin®

Sue A, Kiem
7. Gary Knapp®
Gregory P Knapp
Gary Koehler
lonald M. Kollar
Muorene Korenman-Bangel and Ha
Farrall and Lucy Krame-
Kramer Levin Nafiaiis & Frankal it
O Barbara Keavirz*
Wendy and Doug Kreagar
Kuruis S. Kisigzr*
Mr arfei Mrs Jorgan E Kudler®
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Lote Kunstier*
Scott P Kumiz ang Adbe & Hail
gill Kux~
Dana Kuznaizkofi-
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Christine La Sala
Ladenburg Canital Ma 26ement
Themas B Lalla, Jr and Willizm
Deborah and Peter Lamm
Ellen R, Laschiver
Latham & Wiaiking
Wiliiam Lauch*
Mr. and Mrs. Leonard Lauder
Charlas S. Laven
Dorotiy Lae
Richard Lesds nternational, Ing,
Larry Lefkowaiz*
David G, Lewam®
Elizabeth Lenahan
Arthur Leonary
David A. Lavine®
Irene Levoy Foundanon®
Ellen and Arncid Lieher-
William Gari L'ebarman ang Themas M. Tasia
Lightforms
Ellen and Tam Likovich*
In memory of Richard Magre, Jr
G Linoif and G. Scalia”
Dee Livingsten®
Kenneth R. and Grace G EN
Santo Loguaste*®
Lary L. Luing
Anne L. Maserry*
Jeff B MacDoralg
Marquis George MacDonaid Foundsnzn®
Earle |. Mack
Josiah Macy, Jr. Foundanon
The Mailman Foundatian Ine.
Maison Gerard Ltc *
Milan Makani
vack L, Malick
Dante! J Marcus
R. Eugene Marion
Elizabeth McCarthy-Mittar
in honer of Charles Wright, Jr
Brian M. McCarty*
Kathleen McElroy
Megan McTavish *
flse Meiamig*
Myriam Melendez
Kathleen Menaker
Audre and Herbert Mendel
Sue Merett
Mersant Internationat L.
Gary W Meyer®
Jane B. Mayerhate*
Frank . Micel*
Arthur Middieton, M.D *
Lenore H. Migdal. Ph.D. and Wifiam B Layd, fil*
Franay Milherg
Mortan Milder*
Milienwm Technologies Group
Elra £ Miller
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Michael Minkes
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Kurt Overley
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Geralding M. Parkar
Gilbert Parker®
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Luther Peacoek”
Charles Pengel!
Ruth and Sam Parelson®
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The Pingry Cotparat
Harriet £, and Sud Pif
Carale and Ira Pittlema
Barry S gorsky and Gr.—fq Lhatsky *
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Public Media
Lauran M Pytel
John J. Quinn, MO
Quinn Emanuet Urquhart Oifver & Hedges, LLP
Seth . Radwell~
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Fran Retar
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Jan Reuter
David R. Rice*
Eugere F Rice, Jr*
Tashi Ridley and Dawid Maora®
Ritz-Carltan Hotels of New York
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David Rockafelter r
Alan J Rogers*
Peter Roig
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Mark Rosentha!
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Lilly Rothbart
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The Sehitt Foundation™
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Carol § Schwartz”
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ir memory of my brother Randy Shaniro
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Alan B Slika®
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Howard Selomon®
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Spear. Leads & Kellogg*
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in honor of Eric Rudin
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C N.A. insurance Zompanies
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Tbe Chubo Corpararion
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