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Gay Men's Health Crisis is a not-for-profit,
volunteer-supported and community-based
organization committed to national leadership
in the fight against AIDS. Our mission is to:

e reduce the spread of HIV disease,

¢ help people with HIV maintain
and improve their health and
independence, and

e keep the prevention, treatment
and cure of HIV an urgent national
and local priority.

In fulfilling this mission we will remain true to our
heritage by fighting homophobia and affirming the
individual dignity of all gay men and lesbians.



ief Executive Officer

| stopped counting friends who died from AIDS in 1994, just after my first year on GMHC’s Board of Directors.
Last year | started counting close friends who were living with HIV for 20 years — that count is now up to four.
There is a lifetime of memories between those two lists. Remembering a quarter-century of AIDS must never be a
passive act. Simply recalling losses and counting our gains is not enough. The only way to truly honor the past is
to acknowledge how much more remains to be done.

Perhaps now, more than ever, we are fighting misinformation, discrimination, and stigma. GMHC’s commitment to
our historical roots — the lesbian, gay, bisexual and transgender community — deepens daily to stay apace of
mounting political and ideological homophobia.

We are also committed to challenging poverty, addiction, and gender inequality, to name only a few of the issues
that affect people living with HIV and AIDS, that significantly impact the lives of the people we serve. A majority of
our clients (85%) live below the federal poverty level; our substance use programs operate at capacity; and the
Women's Institute continues to serve, learn from, and advocate for the frequently underserved, diverse community
of women living with HIV and AIDS. Fighting for social justice is fighting AIDS. '

Though no one can say that AIDS is just a gay disease, many still say that it will never happen to them.
Combating denial in its myriad forms is a battle we must continue to wage. With no cure, prevention and
sducation remain our best weapons in the fight against this epidemic.

It cannot be denied that AIDS has ravaged our world with an unparalleled ferocity. But it also cannot be denied
that it has brought out the very best in many of us. As this report went to print, | began a new chapter in GMHC’s
history, as its first Chief Executive Officer, which makes me both humble in the face of the fight still

ahead of us and honored to lead the agency as it advances into the future. | am also proud to
work in partnership with an outstanding Chief Operating Officer, Robert Bank, Esq., also
recently named to his new position. No one can succeed in the fight against HIV and
AIDS alone. | am inspired — daily — by the resiliency of our clients, the dedication of
our volunteers, the selflessness of our staff, and of course, the invaluable generosity

of you, our friends and supporters.

On March 12, 2007, we will come together to rededicate ourselves to GMHC’s
mission and to commemorate our 25th anniversary. | hope you will join us at the
GMHC Heroes Honors dinner at Pier 60 in Chelsea for this very special event.

Looking ahead with hope and resolve,

s L

Marjorie J. Hill, Ph.D.
Chief Executive Officer
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Recently, four people gathered together to discuss their
personal and ongoing commitment to fighting HIV and
AIDS and how important GMHC has been, and
continues to be, in that fight. The gathering could not
have been more diverse or inspiring: Mrs. Judy
Peabody, a longtime volunteer, donor, and activist; John
Tatarakis, a committed volunteer and health
professional; and Michelle and Raven Lopez, a dynamic
mother-and-daughter team — both GMHC clients,
activists, and dedicated warriors in the fight against
AIDS. Though fear and grief brought them to GMHC,
strength and courage have kept them active at the
agency and on the front lines of the epidemic.

Both John and Judy, overwhelmed by the passing
of friends and loved ones during the early years of
the epidemic, came to GMHC separately but with

similar motives.

Judy recalled: “Everybody was dying. My friends
were dying. It was just so painful. | was in and out
of hospitals all the time. | heard rumors about
nurses leaving trays of food by the door because
they were too afraid to enter a patient’s room. |
came to GMHC because | wanted to do
something other than cry.” John concurred: “| had
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just come to New York. There were two kinds of
energies in the city: people ignoring AIDS and
people who said ‘we need to do something.” The
great thing about GMHC was that it was a
gathering of people from all different ages,
nationalities, races. People who maybe didn’t
even know anyone directly with HIV but wanted to
get involved all the same.”

For Michelle and Raven, the path to GMHC was very
different.

Michelle explained, “I had just tested HIV positive
two weeks before my baby, Raven [now 16], was
diagnosed as well. She was nine months old. I'm
an immigrant from Trinidad and | was so afraid
that they were going to take my baby away from
me. My case worker told me about GMHC’s Legal
Department. When | arrived, pushing Raven in her
stroller, | thought that there must be INS officers
hiding in the lobby and that they were going to
deport me. I've never been so afraid. GMHC
reassured me immediately, they were like,
‘We’re not going to deport you! We’re going to
help you!” Thank God it worked out. Because of
my low CD4 count GMHC was able to establish a
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status for me to stay in the country. Because of
that, because of that support, | grew healthier and
| was able to get a job where | now can help other
immigrants in similar situations. I'm the unofficial
GMHC referral servicel GMHC has given me the
security to be able to stand up for others like me.
I’'m done being afraid.”

Michelle’s courage has clearly influenced her daughter,
whose story is equally inspiring.

“My story is different,” Raven interjected eagerly.
“The first question | asked was ‘Mommy, are we
going to die?’ As | got older | got more
information, a lot of it from GMHC. But other kids
didn’t. At school things have been hard. Teachers
behave ignorantly, not letting me go on field trips
and stuff. At the end of last year, there was a kid
who told everybody not to talk to me because |
had ‘the monster.” That made me so angry
because AIDS is not a monster! | broke down
and cried. When my mom found out, she
called GMHC and they held a press conference
outside my school. At first | didn’t want to do it.
But then | realized that | was going to do what |
wanted to do. | was standing up for myself and

1990

“| came to GMHC because |
wanted to do something
other than cry.”—Judy Peabody

for others. Soon after the press conference
everything got better. My friends stood by me.
Some didn't. But the good ones did.”

Though strikingly different, these four courageous
people share the same conclusion; GMHC remains as
relevant now as it was over two decades ago.

Michelle reiterated, “GMHC let me feel safe, it can
do so for others. That's why we need GMHC now,
and ten years from now. So many people can
come through these doors and some aspect of
their lives will improve.” Judy added: “Nowadays
people have been infected for so long. People
who care for them, who partner with them,
need a place to come to express their rage,
their pain, their joy. GMHC is a place for them as
well. It's a whole different dimension that GMHC
addresses.” John agreed: “It's not over. There’s a
history and a spirit at GMHC that is so unique.
That in 25 years, you think of where things have
come, it’s, in part, because of the spirit at GMHC.
It's a part of the mission.” Michelle concluded,
“GMHC thinks outside the box. It's inclusive. Look
at us sitting here. We're all different, but we're all
here at GMHC. Together.”

michelle
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When Dr. Larry Mass, one of the original
founders of GMHGC, spent an afternoon speaking
with David Tobo, a 21-year-old GMHC peer
educator, it turned into an opportunity for cross-
generational understanding. Both men learned
something new about the epidemic, the agency,
and each other.

Larry began by sharing his original hesitation with
the name, Gay Men’s Health Crisis.

“You know there were six co-founders and the
decision to call this organization GMHC was
unanimous. | grew to understand that we were
acknowledging that this was our crisis and that
we had to take responsibility for it, and we should
do so with affirmation, responsibility, and pride.
The agency has had a lot of controversy — lots of
people resenting it and accusing it for lots of
different reasons. But | think somehow the
genuineness and sincerity of the original effort
gave the name an integrity that has endured and
always worked well with people. | think everybody

dr. larry
mass
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takes pride in Gay Men’s Health Crisis now
regardless of whether they are women or straight
men or whoever they are.”

David, who first became interested in HIV
prevention while still a student at The Harvey Milk
School, concurred: “My experience with GMHC
has been great in the sense of who we’re
reaching. GMHC is going further into the
community with actual HIV testing in the field.” He
went on to say that for him it’s the clients and the
work that truly speak for the agency. “I feel like
GMHC is shifting towards having to create a huger
umbrella to include the people that we are trying
to target with outreach. Other community based
organizations are following GMHC’s lead.
GMHC is more than just this building or having
people come in. It’s reaching out to places that
others wouldn’t think of visiting.”

Larry added, “This epidemic is so unbelievably
huge it can’t even be conceived anymore, how
big it is. It’s basically global, involving huge




“‘GMHC has done an amazing job of adapting itself to
this change, withstanding criticism, staying afloat, and
even standing tall in the process.”—or. Larry Mass

swaths of the general population all over the [the younger generation] have to take that
world. GMHC has done an amazing job of ownership for ourselves.”

\ adapting itself to change, withstanding criticism,
staying afloat, and even standing tall in the Both Larry and David agreed that the scale of the
process. These things that GMHC has always epidemic was unforeseen, but each sees hope for
been all about — safer sex, prevention the future.

initiatives, getting people to stay negative —

are as necessary, are more necessary, than
ever.” He continued, pointing out that GMHC’s
impact has been more than just in service
provision. “In the early days of AIDS, they used to
burn people’s houses down. That has changed in
large part because of agencies like GMHC. There

Larry was originally shocked by the enormity of
AIDS. “None of us saw the scale of this. What
we didn’t know is that we would be dealing
with this for the rest of our children’s and
grandchildren’s lives. In the early days of AIDS,
once you were diagnosed, you were dead in two

used to be terrible prejudice, people were
murdered. It's much less now. There has been

progress. But now it's global. For all the progress

we’'ve made we have that much further to go.”

David agreed: “GMHC has created a bond and
connection for people who feel they have to live
their lives behind closed doors, and risen above
all the adversity that society has put out there.
You created this community years ago. Now we

or three years. With the gigantic development of
successful treatments, people are living entire
lives now, and hopefully there will be some major
breakthrough in technology.”

David added, “The further and further we go, the
more people are educated. Even though the
number of people with HIV is in the millions, |
know that | can touch one or two people and
make a difference on a local scale.”
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\air of the Board of Directors

It is estimated that more than one million people are living with HIV in the United States and it is sobering to
remember the many lost lives and the serious illness we have experienced in 25 years of AIDS. And yet, GMHC
remains a place of hope, a symbol of strength, and a force for change.

\ We have weathered many a fight over these 25 years of AIDS. We owe our endurance and stability to our dedicated
donors, our caring corporate and foundation leaders, our steadfast volunteers and dedicated AIDS Walkers, and our
stalwart management and staff. In the course of this 25th year, the Board created a new management structure to
further develop GMHC’s capacity to meet the ever-increasing challenges of the epidemic.

On October 25, 2006, we proudly announced the appointments of Marjorie J. Hill, Ph.D., as Chief Executive
Officer and Robert E. Bank, Esq., as Chief Operating Officer for the agency. Having conducted an exhaustive
national search to replace GMHC'’s former Executive Director, Ana Oliveira, after a long and distinguished tenure,
the Board found the agency’s future leaders from within its own ranks.

The GMHC family is a diverse team that collectively embodies the spirit of people living with or affected by HIV/AIDS
who don't have a voice or are too poor to take care of themselves, many of whom are our clients. The generosity
and fervent commitment of our donors, volunteers and community partners ensures that these individuals are not
forgotten, and enables GMHC to develop state-of-the-art tools to make a difference in the epidemic.

We have come a long way and have many miles more to go before we can even think of a world without AIDS.
As GMHC’s Board Chair, | have faith that we will be able to one day celebrate the end of AIDS. The Board and |
thank all of you for taking this significant path with us. We look forward to many more years of advancements in
this war, while affirming both the dignity and the autonomy of people living with HIV and AIDS.

—

Sincerely,

¢ Crlon

John E. Colén

Chair, GMHC Board of Directors
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reasurer of the Board

In the 25th year of the AIDS epidemic, | am proud to report that GMHC recorded a surplus for the sixth consecutive
year in Fiscal Year 2006. The agency recorded a surplus of revenues over expenses of $114,668. This is a great
accomplishment for the agency, which this year made accounting adjustments in depreciation to further enhance
the accuracy of our annual budget. The surplus is primarily a reflection of GMHC's ability to exceed its revenue
goals for the year, an achievement we hope to continue in the years to come. We had combined support and
revenue of $25.9 million — $14.4 million from private contributions and special events, $1.2 million in donated
services, $9.7 million from government grants, and the remainder from service fees, and miscellaneous income.

The success of the agency is directly related to the generosity of individuals, corporations, foundations, and public
sources of support that enabled the agency to maintain its core services while sustaining increased activity in nearly
every program area. Special events revenue increased slightly this year as the agency revamped its approach to
these activities in order to enhance future returns. This year, GMHC was able to launch new initiatives in HIV
prevention, mobile rapid testing, crystal meth public awareness efforts, anti-stigma and anti-homophobia
campaigns, and other outreach initiatives, even as we faced a reduction in government grants of $1.7 million.
GMHC continues to operate at the highest level of efficiency while remaining stable, flexible, and responsive to the
growing challenges of the epidemic. | congratulate management for the positive fiscal state of the agency, and also
want to extend the Board's thanks to Frank Doyle, GMHC’s previous Treasurer, whose wisdom and foresight left the
agency in good financial stead. We continue to streamline our operations and enhance our programs and services
to better meet the needs of the 15,000 men, women, and children who annually walk through our doors seeking
assistance. The best indicator we can use to demonstrate our efficient use of resources is that 81.5 percent of
expenses are used to maintain our programs, and the vast majority of our donors’ contributions are directly
allocated to client services.

Your continued support and confidence in the fiscal mahagement of GMHC is greatly appreciated and cherished.

/24 o

Odell Mays Il
Treasurer, GMHC Board of Directors

where the money goes:

81.5¢/%1

At GMHC, 81.5 cents of every dollar
is used for direct services and programs










