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LETTER FROM THE CEO

Welcome to GMHC’s 2018 annual report. In recent years, the agency
continued to drive health improvements for thousands of New Yorkers
living with HIV/AIDS. We saw significant developments in GMHC’s
programs and services, including the opening of dedicated mental
health and substance use clinics and the expansion of our housing
program. We also saw a new focus on meeting the needs of people who
are aging with HIV.

In late 2017, GMHC merged with ACRIA, an internationally recognized organization that
focuses on HIV education, training, and research. ACRIA studies the lives and needs of people
with or at risk of HIV. It also leads cutting-edge research to understand the issues associated
with HIV and aging. GMHC’s strategic partnership with ACRIA will yield greater impact and
strengthen GMHC'’s position as a national leader in care for people aging with HIV.

Further, this strategic partnership with ACRIA brought the Love Heals Youth Education Program
into GMHC’s portfolio, expanding GMHC’s reach by offering youth prevention education
through comprehensive and evidence-based workshops. Love Heals places powerful
speakers in NYC-area schools where they educate thousands of students about sexual health,
HIV/AIDS, and sexually transmitted infections. This program was founded by Alison Gertz in
1992 after she learned that she had contracted HIV.

The growth in GMHC'’s services earned the agency recognition in 2017 with the prestigious
Gold Medal Award Prize for Organizational Excellence. This award from the New York
Community Trust and the Nonprofit Coordinating Committee recognizes excellence in
nonprofit management in areas including governance, finance, diversity, human resources,
information technology, fundraising, communications, and overall focus on results.

In 2018, GMHC made the bold decision to increase capacity and relocate to new space at
307 West 38th Street. This facility enables GMHC to expand program reach, re-integrate
our testing and counseling efforts, and create new co-located services with other nonprofit
partners. We believe that this move creates a “one-stop shop” for our clients to flow
seamlessly among programs such as HIV/STI testing, mental health and substance use
counseling, our congregate dining program, and case management. No one should be lost
in a sea of referrals or asked to navigate appointments across town.

Our new home creates an accessible space that provides a safe haven, familiar faces, and
integrated services. It also positions us for a larger role in LGBTQ healthcare. We are exploring
a potential merger with Callen-Lorde, a Federally Qualified Health Center. This partnership

will enable us to deliver an integrated model of healthcare that includes primary care. It also
addresses long-time needs of our clients to access both healthcare and psychosocial services
in the same setting. In addition, the merger creates new efficiencies and helps reach our
shared goal of ending the epidemic. We will keep you apprised of our plans as they unfold.

Thank you for supporting GMHC in our ongoing fight to end AIDS and uplift the lives of
all affected.

Sincerely,

‘éb(Sq, P

Kelsey Louie
Chief Executive Officer



LETTER FROM THE BOARD CHAIR

As | begin my tenure as Chair, | am committed to providing the
governance and oversight necessary to fulfill the agency’s mission to
end the AIDS epidemic and uplift the lives of all affected. As key drivers
in the epidemic continue to shift, | will help lead GMHC in its fight to
uphold the civil and human rights of all in need. | want to extend my
sincere thanks and gratitude to GMHC’s outgoing Board Chair, Roberta
Kaplan, for her years of board service and to my fellow board members
whose leadership and generosity means so much to the agency.

| assumed my responsibility as Board Chair knowing very well that GMHC’s mission may
appear to many to be less urgent than it once was. Successful treatment regimens have
certainly changed the face of HIV/AIDS in our city and country, but their availability to some
more than others has created a different crisis of access. The harsh reality is that our clients
continue to face daily challenges such as stigma, discrimination, housing instability, violence,
lack of treatment, inaccessible care. These challenges cause all kinds of problems for our
clients that need remedy, ultimately leading to difficulty staying HIV negative or difficulty
achieving lasting viral suppression.

GMHC has always and still envisions a world entirely without HIV/AIDS. We fight this battle

by providing solutions that set our clients on a path to longer, healthier, and more dignified
lives. Of course, our work would not be possible without our generous donors. The programs
and services that we provide cannot run on government contracts alone —they require
unrestricted general support as well as high-impact program grants to fill in the gaps and fund
the infrastructure needed to make our services fully operational.

GMHC was there at the beginning of AIDS crisis, and we intend to be there for the end.
Until there is no more need, we will advocate for our clients at the local and national levels
and we’ll continue to provide the highest-quality services and care. | hope to walk this path
together with all of you.

Sincerely,

(]

/ Jonathan Mallow
Board Chair




FOR OUR 2018 ANNUAL REPORT, we are proud to offer a fresh perspective on the
P R O G R A M S impact of our programs and services. This year, we present a deep exploration into our
program research along with the findings from that research. The two programs presented
A N D here are GMHC Intake as well as Housing Interventions. At the conclusion of each, we
offer some insights into the how we will use the findings to help guide the future of our
S E R\/ | C E S work in that area. Additionally, we provide you with some practical opportunities for
engagement as donors, volunteers, or both..

GMHC: Agency Intake Analysis

The Ending the [AIDS] Epidemic blueprint (ETE) for New York State was established with
the aim of ending the AIDS epidemic by the end of 2020. In 2018, GMHC played a key role in
helping the state move closer to this goal.

In order to understand GMHC'’s progress toward the goals outlined in the ETE blueprint,
we analyzed a range of metrics that affect the primary goals of the plan to reduce new
infections to fewer than 750 people per year and ensure all people living with HIV are
virally suppressed. We reviewed data regarding our clients’ housing status, food security,
substance use, immigration status, citizenship status, employment status, income relative to
the federal poverty line, as well as gender identity (especially transgender individuals) and
sexual orientation (specifically men who have sex with men, or MSM). GMHC collected data on
856 new clients between January 2018 and 2019. These same clients were
o followed through all activities in GMHC’s programs and services, and their
V| ral primary care status measure (PCSM) data were compared from intake to their

° most recent PCSM taken in October 2019.
su ression
pp R Study results indicated that viral suppression directly correlated with food
d I rectly security and citizenship status. Clients who entered GMHC’s programs and
services during this study indicated housing stability (43 percent), social

Correlated support (31 percent) and food security (25 percent) as their primary needs.
Clients indicating needs for social support were linked to programs such

(]
W|th fOOd as peer support for HIV care, peer empowerment groups, HIV prevention
programs, substance use services, and mental health care. Additionally,

[ ]
secu I‘Ity a nd 30 percent of new clients indicated “other” as the primary reasons for
og e ho seeking out GMHC’s services. Responses cited domestic and interpersonal
Cltlzens Ip violence, substance use, and sentiments similar to “l was told to come here.”

status. Further analysis looked at the percentage of new clients who were matched

with GMHC programs and services that addressed their primary needs. Of

the clients in this study, 49.65 percent were enrolled in and received services
for food insecurity, including our congregate hot meals program. 16.59 percent received
employment services through GMHC’s workforce development programs, while 13.2 percent
were linked to legal services for immigration and discrimination matters, as well as landlord/
tenant negotiations. Initial findings of this study reveal a stark contrast between clients who
initially self-reported food insecurity at intake and those found to need meals and nutrition
services during the enrollment process. From intake to enrollment, this number increased by
25 percent.

Viral suppression is a key factor in reaching the goal of reducing the number of HIV infections
in New York State to 750 people or fewer people by the close of 2020. People with an
undetectable viral load cannot transmit the virus to other people. GMHC'’s study showed
significant viral load suppression rates among clients who originally presented with risk factors
including housing instability, food insecurity, substance use, immigration or citizenship status,
chronic unemployment, poverty, gender identity, and sexual orientation (specifically MSM).
Individuals reporting the highest rate of suppression at intake were stably housed

continued



(47 percent) and employed (42 percent). Non-MSM had a viral suppression rate of 47
percent and those living above the federal poverty line reported a rate of 46 percent.
Further, 46 percent of documented non-United States citizens were virally suppressed, while
undocumented individuals only reported an 27 percent suppression rate at intake—a 19
percent difference. Similarly, suppression rates were 4 percent lower among those unstably
housed at intake and 4 percent lower in MSM.

In contrast, following intake and enroliment into GMHC’s programs and
services, the highest suppression rate among clients in this study was
achieved by undocumented, non-United States citizens, with a rate

of 77 percent at the end of the study. This represented a 50 percent
increase in viral suppression rates for this population compared to levels
at intake, demonstrating the success of GMHC’s targeted approach

of addressing clients’ risk factors at intake. Results of this study have
informed GMHC’s approach to meet the continuously evolving needs of
our clients by adapting our services and programs.

While the CDC has been tracking a
decline in the rate of new infections 2018 Outcomes
in New York State over the past years,

the epidemic is far from over. Though of Intake StUdy
treatment is now available, many
factors make treatment inaccessible
and adherence unattainable. This study provided concrete
data about risk factors for HIV infection and insight into

T7%
successful methods of increasing viral suppression o

among clients. of undocumented

Clients’ self-reported needs at intake inform decision- n‘?“'U-S- citizens were
making about services that would be most beneficial. Our virally suppressed at
study, however, found that all programs and services need the end of the study
to be accessible to clients irrespective of their indicated
needs at intake. For example, even though they did not
indicate food insecurity was a pressing need, many were
found to be food insecure by intake staff and subsequently
linked to GMHC'’s food and nutrition services at a rate that is
nearly double the number of clients who initially self-report
food insecurity. Many clients access GMHC’s daily hot meals program concurrently with other
programs and services offered, which we found greatly increases treatment adherence and
access to needed medications. However, for many, rampant shame and
stigma surrounding issues such as food and housing lead to needs
being underreported. To address this, GMHC works to address stigma
surrounding HIV and concurrent drivers of the epidemic—often basic
needs of living.

Lastly, this study informed the ways that GMHC can prioritize the the
clients with the greatest need of specific services at time of intake
based on reported factors that contribute most to low viral suppression
rates. This analysis also highlighted GMHC’s most pressing policy
priorities related to stigma, shame, discrimination, and violence that
contribute to the epidemic. As we tailor our programs and services to
reach populations with the highest risk factors, we work at the city, state,
and federal levels to uphold the rights of all people living with HIV/AIDS
and ensure this population has needed protections and support.




GMHC: Housing Interventions and Impacts

GMHC is home to a vast array of services in the fields of prevention, care, education, and
advocacy that provide life-enhancing and often life-saving care to all living with or affected by
HIV and AIDS. These programs offer wrap-around care and total more than two dozen services
across 11 departments.

Social determinants of health such as housing are key drivers of the HIV/AIDS epidemic.
GMHC'’s Supportive Housing Program aims to address both chronic and acute homelessness.
Homelessness disproportionately affects those living with HIV/AIDS partly due to the fact
that the overwhelming lack access to affordable, stable, and adequate housing. A 2018
survey found that 41 percent of GMHC’s new clients cited housing instability as their primary
need. Homelessness poses a significant barrier to HIV-related primary medical care, access
to treatment, adherence to medication, and creates a heightened risk of HIV transmission
because clients cannot achieve and maintain viral suppression.

GMHC'’s Supportive Housing Program provides clients access

to the Housing Opportunities for Persons with AIDS (HOPWA) 2018 Outcomes of

and Safety-in-Housing programs, as well as a Short-term Rental GMHC'’s Housing Program
Assistance Program or STRAP. Throughout 2018, GMHC assessed
the tangible health impacts of each program on treatment
adherence and viral load suppression—two significant indicators
of clients’ physical health status.

GMHC'’s supportive housing program oversees a number of o
apartment units across the city that are designated for people 41 /o
living with HIV/AIDS and who have histories of homelessness
or living in shelters. At the start of 2018, GMHC operated 25 of new clients are
units—a figure that doubled to 50 units by the year’s end. This unstably housed
substantial increase came as a response to large-scale, unmet
need citywide, with the U.S. Department of Housing and Urban
Development (HUD) reporting a homeless population of 78,676
in New York City, a 49 percent increase from 10 years prior,

and a figure that accounts for 14 percent of the total homeless
population in the United States.

Through HOPWA and Safety-in-Housing, GMHC’s Supporting Housing program enables clients
to achieve and maintain a high level of independence while concurrently maintaining support
through monthly home visits by GMHC staff, routine office visits, and group sessions. GMHC
has found this model to be highly effective for people living with HIV/AIDS who have histories
of chronic homelessness.

GMHC recognizes that clients have a range of housing needs. In 2018, STRAP provided short-
term rental assistance to 250 clients. Clients may access STRAP if they are living with HIV or
AIDS and are ineligible for HIV/AIDS Service Administration (HASA) assistance. GMHC’s STRAP
team provides continual housing case management with the aim of preventing homelessness,
promoting treatment adherence, and facilitating enroliment in primary care.

continued



Program data indicate that GMHC’s supportive housing services keep clients living with
HIV/AIDS stably housed and engaged in the full continuum of care needed for viral
suppression and maintaining physical, mental, and emotional wellbeing. Throughout 2018,
90 percent of clients enrolled in GMHC’s housing programs consistently maintained viral
suppression, and nearly 100 percent continuously adhered to antiretroviral therapies. These
figures point clearly to the fact that housing stability drastically improves health outcomes. As
such, GMHC believes that housing is both an effective prevention intervention and care itself.

HIV infection among individuals who are unstably housed remains three times higher than
that of the general population. Stable housing allows people living with HIV/AIDS to access
comprehensive healthcare and adhere to complex HIV/AIDS medication and therapies.

A 2018 survey by the U.S. Department of Housing and Urban Development found that

12 percent of the known 1.1 million people living with HIV/AIDS in the United States have
unmet housing needs.

Although GMHC doubled its housing capacity over the course of 2018, data indicate that there
is still a significant need to expand this service in order to improve health outcomes. Expansion
will also help mitigate the restrictions and limitations of government funding, as clients require
much more than simply a roof over their heads. With higher levels of unrestricted funding,
GMHC can better support our clients by assisting them with other items needed for a stable
housing environment such as furniture, kitchen supplies, and home goods.

At GMHC, we aim not only to end new HIV infections, but also strive to achieve a future in
which our clients no longer list “access to stable housing” as their most dire need.



SINCE OUR FOUNDING IN 1982, GMHC has worked to uplift the lives of all people living with
and affected by HIV/AIDS. Our groundbreaking prevention and testing services, food and nutrition
O U F\) programs, and research and public policy initiatives would not be possible without the generosity
of our donors. The individuals, corporations, and foundations listed below exhibit incomparable,
D O N O R S ongoing philanthropic leadership. We gratefully acknowledge all gifts made during FY18 (January
1, 2018 to December 31, 2018), including many ACRIA donations as 2018 marked the first year
when GMHC and ACRIA began to work collaboratively. Thank you for your support!
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OUR SERVICES

Clients Served: 11,908

o |

OUR CLIENTS

January 1to December 31, 2018

Meals Served: 117,264
(in both the Peter Krueger Dining Room
and Keith Haring Food Pantry Program)

January 1to December 31, 2018

(This data excludes clients with unknown or unreported demographic information)

Male ersm;;e
731% e
Gender Transgender
Male 0.1%
\ Transgender
Female 1.2%
Native American
or Alaskan Native
0.2% Native Hawaiian
Multiracial or Pacfic Islander
2.0% — 0.2%
Other
. . 0.9%
Hispanic
30.0%
White
Race/ 30.3%
Ethnicity
Asian
5.7%
Black/African
American

30.7%

. 18 and under
HIV Negative

44.9% 06 %
e 19 to 29
14.2%
13
50+
HIV Positive 43.2%
551%
30 to 39
23.6%
40 to 49
18.4%
Lesbian Bisexual
0.7%\ 9.7%
. Borough of Residence
Heterosexual
Sexual 27.8%
Orientation
Gay
L)
61.9% Manhattan
31.6%

Queens
17.5%

Staten Island




WHERE THE
MONEY GOES

FINANCIAL SUMMARY
2018, 2017

audited 12 months  audited 12 months
January 1, 2018 - January 1, 2017 -
December 31,2018 December 31, 2017

At GMHC,

71.3¢

of every dollar was used
for direct services

and programs in Condensed Consolidated Statement of Financial Position:
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FY 2018. ASSETS

Cash and cash equivalents $ 720,646 $ 1,981,580
Government grants receivable, net 6,194,231 5,794,180
Medicaid receivable, net 454,231 423,590
Contributions receivable, net 1,681,195 1,359,241
Other receivable 1,398,910 726,474
Prepaid expenses and other assets 756,721 1,908,566
Leasehold improvements, furniture and equipment, net 4,878,322 2,350,162
Security deposit 4,057,144 6,010,473
Restricted cash 430,843 1,172,136
Total Assets $ 20,572,243 $ 21,726,402
LIABILITIES AND NET ASSETS
Accounts payable and accrued expenses $ 4,755,793 $ 2,866,976
Deferred rent and rent incentives 2,671,884 1,582,504
Government contract advances 1,192,363 741,536
Accrued compensated absences - -
Notes Payable 352,567 -
Capital Lease 932,763 -
Line of Credit 3,400,000 4,000,000
Net Assets 7,266,873 12,535,386
Total Liabilities and Net Assets $ 20,572,243 $ 21,726,402
Condensed Consolidated Statement of Activities and changes in net assets:
SUPPORT AND REVENUE
Contributions $ 5,164,433 $ 4,185,888

Care and Special events, net 1,317,314 2,066,380

Support 55.4% Government contracts 16,778,608 14,673,871
Contributed services and in-kind support 578,118 408,704
Other revenue 4,716,937 3,901,462

Prevention and

Total support and revenue

EXPENSES

$ 28,555,410

$ 25,236,305

Education 11.7% Program services $ 23,974,499 $ 19,450,873
Management and general 7,906,354 6,195,328
Fundraising 1,743,203 1,999,018

Management and
General 23.5%

Fundraising 5.2%

Total Expenses

Non-Operating Activities

$ 33,624,056

$ 27,645,219

Loss on disposal of fixed assets $ 199,867 -

Change in net assets (5,268,513) (2,408,914)
Net Assets at beginning of year 12,535,386 14,944,300
Net Assets at end of year $ 7,266,873 $ 12,535,386

The consolidated statements of financial position, activities, and changes in net assets of the Gay Men’s Health
Crisis, Inc. and affiliates and related consolidated statements of activities and changes in net assets, and of
cash flows were audited by Grant Thornton LLP. The condensed consolidated financial statements represented
here have been derived from the consolidated audited financial statements. Copies of the audit reports and
the complete consolidated financial statements are available upon request to Michael Hester, Vice President of

Finance, at GMHC, 307 West 38th Street, New York, NY 10018-9502.
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GMHC fights to end the AIDS epidemic
and uplift the lives of all affected.

GMHC
307 West 38th Street G M H C

New York, NY 10018-9502 END AIDS. LIVE LIFE.
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