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BOARD PRESIDENT AND

ExecuTive DIRECTOR

ow do you measure success in the
midst of an epidemic? Gay Men's

Health Crisis (GMHC), the

world’s first AIDS organization,

is now the world’s largest. Our

AIDS education and advocacy

work are saving lives and forcing

change nationwide. The services

we provide free to New Yorkers
'with AIDS and HIV have grown to reach
more than 14,000 men, women and children.
AIDS cases, however, are growing far faster.
Over 150,000 Americans have now died of
AIDS — more than died in the Gulf, Vietnam
and Korean Wars combined.

In this election year, it is hard to talk about
AIDS without talking about a massive failure
of national leadership. We began our fight in
1981, when there was nothing for people with
AIDS: no services, no funding, no public
information and no public outcry. Eleven
years into this epidemic, we are still a commu-
nity looking to itself in a crisis. The White
House has devoted only one public speech to
AIDS in the last four years. Congress slashed
funding to the Ryan White CARE Act this
year, delivering less than a third of the emer-
gency relief promised to the cities hardest hit
by AIDS. Government funding of GMHC,
once 35% of our budget, has fallen to 15%.
That we have done so much with so little
should make us proud — and angry.

Pride is hard to sustain when 20 more New
Yorkers are diagnosed with AIDS every day.
At least one million Americans are infected
with HIV, and that is a five-year-old estimate.
If those statistics seem overwhelming, con-
sider another set of numbers: over 40,000
mealsserved by GMHC's Recreation Program
this year; 83,000 calls answered by GMHC’s
Hotline; 25,000 people who rallied in Times
Square on July 14, 1992 to support United For
AIDS Action, a coalition formed by GMHC
and over 480 other organizations determined
to make AIDS an election issue. We are
setting an example of leadership our govern-
ment should follow.

Where can we rturn for leadership as we
enter the second decade of AIDS? This year,

GMHC’s Board of Directors created a strate-
gic plan to help guide GMHC'’s growth over
the next three years. Amongother things, the
plan highlights the ways GMHC can build
new partnerships with other AIDS organiza-
tions throughout the city, and reaffirms the
principles that have shaped our work for the
last decade: The belief that people with AIDS
deserve power, not pity; a commitment to
serving the gay and lesbian communities; and
recognition of the crucial role that volunteers,
staff and donors play in getting our work done.

This annual report captures another of the
plan’s themes — strength through diversity.
When GMHC began, no one ever imagined
that we would still be here fighting 11 years
later. But we did imagine and create a new
network of care, education and advocacy to
reach all people with AIDS. We did it as a
multicultural coalition, as men and women of
different races, ethnicities and sexual orienta-
tions. Whether through new programs such as
the Lesbian AIDS Project, or proven models
like education programs for people of color
and on-site 12-step meetings, we are recogniz-
ing that no single approach can meet the
needs of the many communities being ravaged
by AIDS.

The people who tell their stories in this
report — some who have HIV illness and
others who do not — are only a few of those
who know what it means to be living with
AIDS. Many more, not represented in these
pages, are also speaking out and taking action
to end this epidemic.

For all our differences, we share a common
Volunteer. Donate. Educate.

In the fight against AIDS,

can make an extra-

message:
Advocate.
ordinary people

ordinary difference.

Jeff Soref, President
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Timothy ]. Sweeney, Executive Director
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that we would still be here fighting 11 years
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The people who tell their stories in this
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others who do not — are only a few of those
who know what it means to be living with
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Way Our Namg?

t's a question people ask often. If Gay
Men’s Health Crisis serves men, women
and children with AIDS, why continue
to call ourselves Gay Men's Health
Crisis? AIDS isn't only a gay disease. It
never was. We might have an easier
time raising money from both public
and private sources if we were called,
say, the “New York City AIDS Founda-

tion,” so why not change our name?

The answer lies in the history that we never
want to lose. Eleven years ago, before AIDS
even had its name, a small group of gay men
formed GMHC to help sick friends and lovers
cope. What those men pioneered — the
world’s first buddy program, the first medical
newsletter, the first AIDS hotline — were
one-of-a-kind,
groundbreaking
services that still
serveasamodel for
AIDS care world-
wide. The early
volunteers chose
to name their or-
ganization after
their community
because theircom-
munity was fight-
ing an epidemic
the rest of the
world ignored.
The rest of the
world didn’t think
it was at risk.

Today, GMHC is building on the expertise
and experiences of the gay community to
reach out to everyone with HIV illness. The
name Gay Men’s Health Crisis is a reminder of
the past and a badge of pride. Our name lets
people know that fighting AIDS means fight-
ing the epidemic of discrimination that has
helped kill so many so quickly: discrimination
notonly on the basis of sexual orientation, but
also on the basis of race, gender and social
status. Our name challenges people to break
down stereotypes, put aside narrow defini-
tions of self-interest, stop “usand them” think-
ing and start saving lives. We're not working
toend AIDS because people who get itare gay,
or straight, or men, or women, or hemophili-

acs or injection drug users. We're working to
end AIDS because we are alive and we don’t
want anyone else to die the way our friends
and loved ones have died.

There is another part of our name — Crisis
— that people tend to overlook. We work
every day with waiting listsand clogged switch-
boards and the terrible sense that we need to
do more. That urgency never leaves us. We
have got to do more, and do it quickly. AIDS
can’t wait.

WHAT WE Do

MHC hasa triple mission: to provide
services for people with AIDS and
HIV; to prevent the spread of HIV
and keep people healthy through
education; and to advocate for the
government leadership and fund-
ing that can bring us a vaccine and
acure. GMHC's services are avail-
able free to any New York city
resident diagnosed with HIV illness.

Client Services helps people with the emo-
tional and practical difficulties of living with
HIV illness, offering services ranging from
daily hot meals to long-term financial
planning.

Legal Services offers help with the legal
issues that confronr people living with HIV,
including wills, discrimination in housing,
insurance and immigration, disputes with land-
lords and creditors, and child custody matters.

The Office of the Ombudsman investigates
and resolves problems people with HIV en-
counter in hospitals, with insurance compa-
nies, in government offices and in other parts
of the health care system.

The Education Department uses every
method it can to get the HIV prevention
message out — publications, videos, trainings,
an AIDS hotline, safer sex workshops, and
community outreach.

The Policy Department pushes all levels of
government to save lives from AIDS, fighting
for increased funding, better legislation, im-
proved and more inclusive AIDS research and
care. The Communications Department works
with and through the media to support
GMHC’s advocacy campaigns and to provide
accurate, up-to-date AIDS information to the
public and to volunteers, donors and staff.



Wno WE SErVE

e serve anyone diagnosed with
HIV illness in New York City
— men, women and chil-
dren; African Americansand

Native Americans, whites,
Latinos and Asians. While
people draw neat lines to
divide gay men from drug
users, whites from non-whites,
or rich from poor, AIDS is not so particular.

Three out of four of our clients are gay men.

Just under half those we serve are Latino,

Asian, African American or Native Ameri-

can, making GMHC one of the largest provid-

ers of services to people of color in New York

City. Nearly 25% of our clients have a history

of injection drug use, and nearly 80% are on

Medicaid at some point in their illness.
GMHC’s volunteers, staff and Board of

Directors, too, reflect the range of communi-

ties affected by the epidemic. Our 2,300

volunteers, 230 full-time staff members and 30

Board members are men and women of differ-

ent ages, races, ethnicities and sexual orienta-

tions. Many are men and women who are

living openly with HIV and AIDS.

How WE Pay ror
Wuat WE Do

enerous gifts from several individuals

and a large turnout at this year’s

AIDS Walk New York were the

only things that came between

GMHC andacash deficit this year.

With a very limited endowment

fund, GMHC faces tremendous

pressure every year to raise the

money we need. The scale of our

fundraising efforts has changed since early

GMHC volunteers passed coffee cans among

friends or set up card tables in front of gay

discos. The crucial role played by private
donations, however, remains the same.

Anoverwhelming 78.7% of GMHC's $20.3

million revenue budget comes from private

donors — hundreds of thousands of individu-

als who recognize that every gift can make a

difference. Nearly 52% of those private con-

tributionsare raised by GMHC s special events

— the Dance-A-Thon, Circus For Life, and
AIDS Walk New York, among others. Private
corporations and foundations supply an addi-
tional 4% of our funding. Meanwhile, a corps
of 2,300 volunteers continues to be a tremen-
dous and unwavering source of support, con-
tributing an estimated $2.5 million worth of
labor to GMHC this year alone.
Government has proved a less committed
supporter. The State AIDS Institute, which
gave GMHC its first grant in 1983, is still a
valued partner in our work, contributing $1.6
million. New York City contributed a vital
$878,000 this year through its Department of
Health and its Human Resources Administra-
tion, and GMHC was awarded $667,000 in
federal Ryan White CARE Bill grants, to be
spent over two fiscal years. But GMHC and
many other community-based organizations
are receiving virtually no other federal sup-
port even as AIDS caseloads skyrocker. Fed-
eral funding of GMHC's safer sex programs
has been blocked since 1986 by restrictions
against “offensive” materials. In May of 1992,
after years of litigation, the American Civil
Liberties Union, GMHC and other AIDS
advocates had those absurdly vague restric-
tions struck down in federal court. We are still
waiting for Washington to support
the kind of education we
know saves lives.

CLIENTS BY RACE

1991-1992



More than

3,500 men,

women and
children with

HIV iliness now
use our client
services.

VOLUNTEER TO STOP
THE CRISIS OF INDIFFERENCE

hathave youdone today toend
the AIDS ecrisis?” That
boldly-stated question, once
the answering machine mes-
sage of one of GMHC's
founders, still captures the
sense of urgency and pragma-
tism that keeps volunteers
coming to GMHC.

Qur volunteer corps grew sharply this year.
More and more New Yorkers have grown tired
of watching their loved ones die without drugs
to treat their illness and watching the rest of
the world go about its business as usual. AIDS
volunteers save lives and face death every day.
They don’t do it for salaries, or awards, or
public recognition. They do it because it’s a
way to combat the pain and despair that comes
from living — and dying — with AIDS.

Today, 2,300 volunteers are working in
GMHC’s offices, in our buddy and crisis inter-
vention programs, as lawyers and therapists
and peer educators. Thousands more serve as
part of GMHC's telephone lobby teams, and
take part in GMHC's special fundraising
events. These individuals are the backbone of

all of GMHC’s work.

CLIENT SERVICES volunteers have been
making a difference in the lives of people with
HIV and AIDS since 1982. GMHCs first and
best known service — our buddy program —
is now one of dozens that Client Services
offers to help people deal with the emotional
and practical aspects of living with HIV
illness.

This year, GMHC had to make one of the
hardest decisions in its 11-year history. Con-
fronted by skyrocketing demand and the need
to maintain the quality of its services, Client
Services was forced to accept no more than
100 new clients each month. Prompt referrals
to other GMHC services and outside agencies
are helping those on Client Services waiting
lists find alternate sources of support.

Evenwith these new and unwelcome limits,
the numbers are staggering. Client Services
staff completed more than 1,400 intake inter-
views this year. More than 3,500 men, women
and children with HIV illness are now taking

advantage of our client services, which
include:

W Getting help to people with AIDS in
homes, in hospitals and in transition. GMHC
buddies, crisis intervention workers and crisis
management partners helped more than 900
clients cope with their AIDS diagnoses and
the demands of daily life — everything from
grocery shopping to financial planning, ad-
vice on family matters and walking the dog.
Five new volunteer teams were created this
year, including a Filipino team. In July, our
new “Bridges” Project began to offer short-
term help to people with AIDS who have
recently returned home after a period of
hospitalization.

B Replacing isolation with support.
GMHC ran 44 different support and therapy
groups this year to cut through the isolation
that is one of the most common side-effects of
an AIDS diagnosis. Groups included those for
people with HIV illness, their care partners
and the recently bereaved, and special groups
for women, Spanish speakers, and clients in
recovery from substance use. A new series of
on-site Alcoholics Anonymous meetings is
also helping clients in recovery to stay sober.

I Fighting financial hardship. Qur finan-
cial advocates performed over 1,000 financial
assessments, held 500 seminars and forums for
GMHC clients, fought for policy changes in
numerous city agencies, and helped clients ro
obtain benefits such as public assistance,
Social Security and Medicaid. GMHC also
distributed almost $150,000 in emergency
grants to help clients eat, pay rent and meet
utility bills.

B Increasing services to families with
AIDS. Our Child Life Program provided
baby-sitting, field trips and other support to
more than 100 families with HIV this year.
The program has created an on-site playroom
for the 300 children it serves, extended child
care to three days a week, and begun a series of
meetings for parents on issues such as disclos-
ing their HIV status to their children.

B Providing meals and recreation.
GMHC’s Nutrition Program served over
40,000 free hot meals to people with HIV-
related illnesses this year. Volunteers and
newly-hired staff nutritionists provided hun-
dreds of individual nutritional counseling ses-
sions and produced educational materials on
nutrition and HIV in English and Spanish.



Through our Recreation Program, over 2,500
clients took advantage of GMHC’s classes,
outings, theater tickets and in-house
chiropractic, massage and acupuncture
services.

M Forging connections for clients whose
needs cannot be met by GMHC alone. Our
case managers help 120 clients a month take
advantage of GMHC's services and those pro-
vided by other community-based AIDS organi-
zations. Doubling in size this year alone, the
case management team now includes Spanish
and English speakers with expertise in women’s
andchildren’sissues, psychiatric concernsand
drug counseling.

B Training volunteers and staff to work
more effectively. More than 1,300 new vol-
unteers took part in GMHC's four-day train-
ing sessions this year. Client Services also
offeredstaffand volunteersadditional trainings
on issues such as suicide prevention, substance
use, tuberculosis and HIV-relared violence.

LEGAL SERVICES helps people answer the
many legal questions that come with HIV
infection. Staff lawyers and legal advocates
work with 600 volunteer attorneys to offer
people with HIV advice, draw up documents
for them, and represent them in negotiations,
hearings and in court.

Wills, once the most important legal issue
for GMHC’s clients, are now only one of
many. The department doubled in size this
year, working to help nearly 1,400 clients with
legal matters including:

M Reaching out to immigrants with HIV
through a new project that brings attorneys to
GMHC and four other locations in Queens,
Brooklyn and Manhattan.

B Helping attorneys all over the state
through a first-of-its-kind legal back-up cen-
ter that holds trainings, provides technical
assistance, and answers a wide range of ques-
tions about HIV and the law.

B Providing over 650 clients with legal
documents to help them plan for the future,
including wills, health care proxies and pow-
ers of attorney.

B Working with the Bronx AIDS Services
Project to start a legal services department
within that organization and to provide tech-
nical support to hospitals and other AIDS
service providers in the Bronx.

M Assisting with insurance problems,

representing clients in insurance disputes and
holding weekly clinics and monthly forums to
guide people with HIV through the growing
complexities of insurance coverage.

¥ Opposing housing and employment
discrimination.

¥ Helping parents with AIDS to
arrange guardianship for their
children, and handling
disputes over child
custody or visita-
tion rights.

B Negotiating
with landlords,
creditors and the
LR.S. on behalf of
hundreds of clients
whose medical con-
dition makes it im-
possible for them to
manage theirdebts.

B Recruiting
and training volun-
teerattorneys, and
successfully seeking
the involvement of
major law firms on
a pro bono basis.

THE OFFICE OF THE
OMBUDSMAN is where people with

HIV illness and their care partners can get
help accessing health care — hospital care,
clinic visits, treatment in doctors’ offices or at
home. When an insurer refuses to reimburse a
client or a doctor discharges patients from the
hospital before they are well, the Ombudsman’s
Office works to resolve the problem.

The Ombudsman's Office also advocates
for the growing numbers of New Yorkers who
might not otherwise have a place to turn:
homeless people; women who have AIDS and
are caring for other family members who are
sick; prisoners; or homeless people without
doctors or family support. Finding the com-
mon trends among many individual com-
plaints, the Ombudsman presses hospitals, City
and State agencies and insurance companies
to improve service delivery for people with
HIV.

The Ombudsman’s Office handled 1,631
cases this year that involved:

¥ Improving hospital care. Many people
with HIV -related illnesses are being forced to

Yolunteer Hours
19901-19912
Total Hours: 150,173




wait for weeks or months for appointments in
infectious disease clinics throughout the city.
Those in hospital beds sometimes find them-
selves without even basic amenities: sheets,
blankets or a nurse.

B Speeding up delays in housing pro-
grams. Approximately 20% of GMHC’s
clients are homeless or live in shelters or SRO
hotels that are not medically appropriate for
people with HIV infection.

H Increasingand improving long-term care.
Though both cheaper and more appropriate
for many people with AIDS than hospital
beds, long-term care facilities remain virtually
non-existent in New York City. GMHC and
other advocates are fighting for more long-
term beds, and for better care in the few
facilities that do exist.

M Challenging insurer negligence. People
with HIV are finding it increasingly difficult
to get reimbursements for treatments and
medical equipment prescribed by their doc-
tors, particularly when those treatments are
considered preventive or experimental.

THE VOLUNTEER OFFICE
interviews and orientsall volunteers, and works
to make sure that both their needs and those
of GMHC are being met. Assigning volun-
teers to the departments that can use them
best, the Volunteer Office is a crucial link
between GMHC's staff and our most valuable

recruits,

resource. Increasingly, the Office is also the
motor behind GMHC's grass-roots campaigns
to raise AIDS awareness statewide.

The office’s achievements this year include:

¥ Recruiting, interviewing and orienting
1,300 new volunteers, and redirecting expe-
rienced volunteers to new positions in the
organization.

B Coordinating volunteer participation in
AIDS awareness events such as the “Gather-
ing of Remembrance and Renewal” in the
Cathedral of St. John the Divine, our sweep-
ing, citywide condom distribution campaign,
United for AIDS Action’s rally in Times
Square, and the New York AIDS Coalition's
AIDS Awareness Day in Albany.

M Assisting the Deaf AIDS Project recruit
and train volunteers to provide services for the
hearing-impaired with HIV.

¥ Holding Grief and Healing Workshops
to help 84 volunteers deal with their feelings
of grief in a safe and supportive environment,
as well as training other organizations to
develop their own Grief and Healing
Workshops.

¥ Organizing GMHC’s presence and the
distribution of condoms and safer sex informa-
tion during Lesbian and Gay Pride Weekend.

i Producing volunteer appreciation events
such as the annual Moveable Feast.



Donate BEcause AIDS
1s EVERYONE’s FIGHT

ith a very limited endowment
fund, GMHC is forced every
year to confront hard finan-
cial realities. We have no-
where near the money we
need to get hundreds of men,
women and children off our
waiting lists and into our pro-
grams. Only the generous gifts
of several individuals came between GMHC
and a cash deficit this year.

For 11 years, GMHC has depended on indi-
viduals to help us make the most of what we
have. We began our Hotline on the answering
service of a volunteer. Our six-story head-
quarters, paid for by aspecial fundraisingdrive,
was furnished entirely through donated furni-
ture and supplies. Today we still rely over-
whelmingly on community support: hundreds
of thousands of individual donors; corpora-
tions who sponsor teams for ourspecial events;
foundations whosupport ourspecial programs;
and restaurants and other businesses who con-
tribute money, space and services to help us
hold fundraisers and deliver services.

Next year we will have to work to reach out
to new donors and ask old ones for more. The
longer we wait to act, the more lives will be
lost. Closing your mind to AIDS — or your
checkbook — can only keep the epidemic
growing.

THE DEVELOPMENT DEPARTMENT
is GMHC’s link to the individuals, corpora-
tions and foundations that power our fight.
Constantly searching for new ways for GMHC
to rally financial support, the Development
Department realized $16.8 million in net in-
come this year, an increase of 11% over last
fiscal year. The department’s fundraising
accomplishments this year included:

i AIDS Walk New York — the world’s
most successful AIDS fundraising event.
Twenty thousand walkers, backed by a quarter
of a million sponsors, walked through driving
rain on May 31, 1992 to raise $4.7 million.
GMHCgave 15% of the net proceeds to other
AIDS organizations, distributed largely
through the New York City AIDS Fund.

i A $1 million gift from entertainment

entrepreneur David Geffen, the largest indi-
vidual donation ever received by GMHC (for
fiscal year 1992-93).

B A $250,000 challenge grant from the
Tisch family, the largestsingle gifc in GMHC’s
history at the time of its donation.

W “Friends for Life,” the annual giving
program GMHC launched with underwriting
from Board member Judith Peabody and her
husband Samuel, which raised nearly $1.4
million this year from 581 contributors.

¥ The second annual GMHC Dance-A-
Thon on November 30, 1991, in which 7,800
New Yorkers of all ages raised $1.6 million.

M Direct mail, which raised a record $4
million in individual contributions, and
GMHC’s Benefactors plan for monthly giving
which raised $545,000.

B “Circus For Life,” at Madison Square
Garden on March 27, 1992. Ringling Broth-
ers & Barnum and Bailey Circus and a crowd
of 15,000 came together to raise $1.1 million
and commemorate GMHC’s first major
fundraiser, the 1983 Circus.

B “Partners in Planning,” GMHC's new
planned giving program. Launched this year,
the program assists donors in their financial
management and estate planning, and raised
over $350,000 in donated assets and chari-
table trusts.

TOTAL REVENUE
$20,252,615

T (15.0%)

Public
Supporr (82.7%)

Educarion
(21.5%)

.
Advocacy

Public Policy
Communications {10.9%)

Management
and General (5.6%)

s Government Grants

Revenue and
Expense Distribution
1991/1992

#-  Other Revenue
(2.3%)

TOTAL EXPENSES
$21,087,251

Client Programs
Client Services
Legal Services
Ombudsman’s

Office (41.3%)

Fundraising (20.7%)
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Our materials
don't mince
words or put

- fig leaves over

the parts of
the pictures
people need
to see to
understand.

EbucaTe To FicHT
Fear wiTH FACTS

rom the start, AIDS was accompa-
nied by an epidemic of fear and
denial. Elected officials looked at
the sex and drug use linked to AIDS
and saw controversies that were too
hot to handle. Mainstream society
looked at the gay men and drug users
who were the first wave of the epidemic
and saw a disease that was safely “on the
margins.” And while people looked away, the
margins moved inward. AIDS moved closer.
Today, the majority of Americans know a
friend, a colleague or a relative with HIV.

Why is HIV still spreading? Years after
we've learned how to stop the virus, we have
yet to see an effective national AIDS preven-
tion effort. Instead, the government offers us
vague euphemisms and unrealistic “Just Say
No" campaigns. Thousands of sexually active
gay men have never seen a condom, much less
used one. Millions of Americans of every
sexual orientation, from rural areas to inner
cities, have yet to receive the information that
can save their lives.

How exactly do you put on a condom!
What can you do once you test HIV-positive?
GMHC educators have been fielding those
kinds of questions for years, and answering
them in language their audiences can under-
stand. Our workshops to keep sex safe and
satisfying draw crowds: to date, more than
55,000 participants have attended. Our early
AIDS information pamphletshave been joined
by new titles as the epidemic has expanded:
Women Need to Know About AIDS, The Safer
Sex Condom Guide for Men and Women, ;Qué
es el SIDA? Our materials don’t mince words
or put fig leaves over the parts of the pictures
people need to see to understand. It can be
embarrassing to talk frankly about unsafe sex
or drug use. But you can’t die from
embarrassment. '

The infections people with AIDS do die
from —and how to prevent and treat them —
are the focus of our Medical Information Pro-
gram. Thousands of people with AIDS and
theirhealth care providers attend our commu-
nity forums on HIV and receive our newsletter
on the latest scientific and medical advances
in AIDS treatment. There is far more treat-

ment education to do: Many women, for
example, are sent home undiagnosed by doc-
tors who don’t recognize theirsymptoms. And
last year alone, 20,000 Americans were diag-
nosed with an AIDS-related pneumonia that
is often preventable.

GMHC’s EDUCATION DEPARTMENT
is the largest non-governmental distributor of
AIDS education materials in the world. We
put out publications and videos, produce a
weekly cable television show, conduct HIV
prevention workshopsand distribute informa- -
tion in bars and clubs, at health fairs and on
city streets. .

This year, the Education Department’s strat-
egies included:

M Fighting fear with facts. The GMHC
Hotline, staffed by trained volunteers,
answered arecord 83,000 calls this year,a 29%
increase over last year. The A-Team, our in-
house, drop-in peer counseling group, offered
counseling to almost 1,300 individuals, a 15%
increase.

¥ Reaching out in communities of color.
GMHC’s new strategies include a safer sex
play in Spanish, the “What's In it 4 Me? A
Safer Sex Thang” workshop by and for
African-American gay men, and GMHC's
“House of Latex” to bring the safer sex message
to gay youth of color.

B Improving education to adolescents.
This year GMHC produced and released It Is
What It Is, an hour-long video designed for
high school and college audiences that ad-
dresses teen sexual identity, homophobia and
safer sex.

¥ Getting treatment information to people
who need it. 175,000 copies of Treatment
Issues, our newsletrer on the latest in AIDS
treatment and research, were published and
mailed to physicians and people with HIV
worldwide. A special Treatment Issues was
devoted this year to women with HIV, who
continue to die faster and get less care than
men.

i Providing practical advice on safer sex.
Over 2,000 people attended our workshops —
“Men Meeting Men,” “Eroticizing Safer Sex,”
and “Sex, Dating and Intimacy” — to help gay
and bisexual men incorporate safer sex into
their relationships.

I Making condoms and information free
and easily available. GMHC distributed over



1.5 million condoms this year — more than
were distributed by the City of New York —
and gave out more than 983,000 pieces of
educational literature.

M Creating long-term AIDS prevention
programs. GMHC'’s “Keep It Up!” program is
the first of its kind to help gay and bisexual
men maintain lifesaving sexual behavior.
GMHC, with the San Francisco AIDS Foun-
dation, is now assisting organizations nation-
wide to provide similar support.

I Speaking from experience. People with
AIDS, Board members, volunteers and staff
from our Speakers’ Bureau addressed nearly
12,000 members of community groups on
issues as varied as “AIDS 101,” trearment
developments and volunteer opportunities.

M Bringing education into the workplace.
GMHC's AIDS Professional Education Pro-
gram trained over 3,300 city mental health
workers on HIV concerns. Our Employer
Education program made 89 presentations to
over 1,300 managers, human resource person-
nel and line staff, an increase of 205% over
last year.

THE LESBIAN AIDS PROJECT was
started this year to create education, advocacy
and support services responsive to the needs of
lesbians living with HIV. Equally important,
LAP’s existence makes it clear that women
who have sex with women, however they
identify themselves, are at risk for and living
with HIV illness.

LAP began in April 1992, after a series of
meetings between GMHC and an advisory
group made up of lesbians with HIV and
lesbians working in AIDS. In keeping with
GMHC’s mission statement, which makes an
explicit commitment to serving New York's
gay and lesbian communities, LAP is creating
support groups, educational materials, and a
network of community advocates to help
women who, for the last decade, have been
ignored by the Centers for Disease Control,
AIDS researchers, health care providers and
the majority of AIDS service organizations.

Soon to produce GMHC’s first leshian safer
sex kits, LAP has begun its research with a
Lesbian and Bisexual Women’s sex survey.
More than 1,000 women have already re-
sponded to this first-of-its-kind survey, which
continues to be distributed through com-
munity leshian organizations, to sex workers,

in prisons and in lesbian bars. Other ongoing
projects include a young lesbians outreach
initiative, a program for lesbians in or recently
released from prison, a LAP newslerter and
the creation of a legal training to address
specific issues confronting lesbians with HIV.
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Ficiit To FORCE THE
GOVERNMENT TO ACT

ervices can help us manage the
AIDS crisis, but only govern-
ment action can end it. We
cannot plug the gap when new
funding for AIDS research does
not even keep pace with infla-
tion, or when the President
trumpets the passage of an AIDS
Housing Opportunities Act and
then cynically asks — not once, but twice —
that it receive no funding. We cannot force
Congress and the President to fund AIDS
disaster relief fully, or to end the discrimina-
tion which stigmatizes Americans with AIDS
and keeps HIV-infected foreigners out of the

country. No community-based organization
can do the government’s job.

Most of the problems in AIDS policy return
to a single fact: The people least affected by
the epidemic make most of the decisions.
GMHC is working in every way it can to make

sure that people with HIV have a place at the
table and a voice in the political process. We
lobby in Albany and Washington and launch
postcard and telephone and grass-roots orga-
nizing campaigns. We poll the public, file
suits in the courts, work behind the scenes and
through the media to get the politicians a ten-
year-old message they don’t seem to have
heard yet: We are not giving up. We are not
going away. We are peaple with AIDS and people
who care about them and we cannot live with

another decade of no vision, no funding and no
leadership in the fight against AIDS.

This year, fiscally one of New York’s worst,
THE PUBLIC POLICY DEPARTMENT
worked in coalition with other AIDS advo-
cates to beat back virtually all cuts in State and
City AIDS programs. Testifying at hearings,
coordinating coalition efforts, creating advo-
cacy strategies and confronting sluggish gov-
ernment bureaucracies, members of the
department led the campaign to demand:

i Accessible Health Insurance. GMHC
and other health organizations deluged State
legislators with postcards, phone calls and
demands for meetings to protest insurers' dis-
crimination against New Yorkers with AIDS
and other disabilities. On July 1, 1992, New
York passed landmark legislation requiring
insurers to offer open enrollment to all indi-
vidualsand small businesses, and tostop charg-
ing higher premiums to businesses they deemed
“risky.”

M Presidential Leadership. GMHC spear-
headed United For AIDS Action — the
largest coalition of AIDS and health organiza-
tions in history — to force both political
parties to address the issue of AIDS. UAA's
480-member organizations drafted a five-point
platform and sent it to all presidential candi-
dates, led voter registration drives, and met
with presidential candidate Bill Clinton.
GMHC and other UAA members rallied
25,000 people in Times Square during the
Democratic Convention, and went to Hous-
ton to speak out during the Republican
Convention.

M Leadership and funding in New York.
Working with the New York AIDS Coalition,
GMHC brought over 1,200 people with HIV
and their advocates up to the State Capitol
this year. In the middle of a recession and a
fierce debate over how scarce resources are




allocated, GMHC helped win a $4 million
increase in State funding to community-based
AIDS organizations serving people of color
and an 11% increase in New York City spend-
ing on AIDS.

Faster and better AIDS research. The
handful of drugs now approved to fight AIDS
and the infections it causes are expensive and
inadequate. GMHC’s Policy Department is
working with other AIDS activists and the
federal government to streamline and im-
prove clinical trials for new drugs, with par-
ticular attention to infections and treatments
for women with HIV.

Education for adolescents. After work-
ing successfully to make HIV education and
condoms available in New York City schools,
GMHC led the fight to prevent a parental
“opt-out” clause from crippling that condom
availability program. We are now working
with the State Advisory Committee to draft
and implement a new AIDS curriculum from
grades K through six.

Clean needles and new services for
intravenous drug users. GMHC led the
effort to unite health care providers and advo-
cates in support of a comprehensive risk re-
duction strategy for drug users, including com-
munity-based needle exchange programs.

I More attention to women’s issues.
GMHC is working to reform the official defi-
nition of AIDS which ignores infections com-
mon to women and drug users with HIV and is
challenging the Social Security system which
locks many people disabled by HIV out of
government benefits.

¥ Disaster Relief. The Ryan White CARE
Act, though funded by Congress at less than a
third of the recommended amount, will pro-
vide New York City with $35 million in AIDS
disaster relief in 1992. GMHC, an active
member of the Planning Council that decides
how those funds are used, is pushing for in-
creased funding of the bill next year.

THE COMMUNICATIONS DEPART
VIENT, nationally recognized as a consistent
and authoritative source of AIDS informa-
tion, creates hard-hitting campaigns to reach
the press, politicians and public who shape
America’s iﬁﬁpgmg to AIDS. In addition to
this Annual Report, several other Communi-
cations publications keep our volunteers,
donars and staff informed about AIDS and

GMHC: The Volunteer, a bimonthly newslet-
ter with a circulation of 70,000, and the
monthly, two-page News From GMHC.

This year, Communications was busy:

' Waging advocacy campaigns that com-
bined newspaper advertisements, paid radio
spots and press conferences to raise awareness
on issues such as AIDS education, insurance
reform and presidential inaction.

" Getting people with HIV seen and
heard through The Volunteer's “Living With
AIDS” column and our VOICES project,
which connects clients with members of the
media and others interested in a first-hand
perspective on AIDS issues.

% Producinga State of AIDS Report evalu-
ating New York’s response to the epidemic
and releasing itat press conferences in Albany
and New York City just before Governor
Cuomo’s State of the State Address.

¥ Polling the public on AIDS education,
and challenging all levels of government to
act on the findings. Polls GMHC commis-
sioned from the Roper Organization have con-
sistently found the public to be anxious for
more and better AIDS leadership and
education.

Holding press conferences and briefings
on issues such as the CDC’s AIDS education
campaign, condom availablility in New York
City public schools and, GMHC’s new Immi-
grants with HIV Project.

% Working with newspaper editors and
television producers across the country to
improve coverage on a wide variety of AIDS
issues.

We wish to acknowledge the leadership of the following government
agencies, whose financial support of GMHC allows us to continue the fight

against AIDS.

New York State AIDS Institute
New York City Department of Health

Medical and Health Research Association — Ryan White CARE Bill

New York City Human Resources Administration

Interest on Lawyers Account

New York City Department of Mental Health and Mental Retardation

New York State Bureau of Nutrition
United States Public Health Service
New York State Legislative Add-on
Federal Emergency Management Agency

New York State Department of Social Services




We were
in Houston
to force
proponents of

"family values”
to recognize
how many in

the family
are sick.

UNITE TO MAKE THE MOsST
OF LIMITED RESOURCES

MHC is not fighting alone. Every
day we work with dozens of other
community organizations to

strengthen and broaden the network

of care for people with HIV. We
are joining forces to shatter the
political silence on AIDS, and
using private funds to demand
greater public commitment toend-
ing the epidemic. Joining organizations as
diverse as the March of Dimes, Black Leader-
ship Commission on AIDS and United Auto

Workers, we filled Times Square during the
Democratic Convention. We were in Hous-
ton at the Republican Convention, working
with organizations like the National Gay and
Lesbian Task Force, the Log Cabin Republi-
can Club and Mothers’ Voices to force propo-
nents of “family values” to recognize how
many in the American family — a family
which includes gay men, lesbians and single
mothers — are sick.

Together, we are also breaking down bar-
riers to service delivery. GMHC’s Fellowship
Program, completed this year, brought 26
AIDS professionals from as close as the Bronx
and as far as California to GMHC for four-
month-long training sessions. Whether by
helping the Minority Task Force on AIDS
design an intake procedure or by training
AIDS education staff and volunteers in the
New York City school system, we are reaching
New Yorkers not able to come to GMHC.
With Ryan White disaster relief funds, we are
creating new partnerships to get help to New
Yorkers who are under-served and ignored —
immigrants with HIV, for example, or leshi-
ans, or people with HIV who receive mental
health services but lictle or no AIDS care.

GMHC staff offered thousands of hours of
technical assistance to AIDS organizations,
schools and universities and other human
service organizations this year. We put our
expertise and resources toward helping others
with issues as varied as fundraising, program
development, nutritional trainings and com-
puter support.

We are creating coalitions, mobilizing a
movement, and proving — again and again
— that the fight against AIDS is one all of us
are determined to win.

The organizations GMHC provided tech-
nical assistance to this year include:

ACTUP
AIDS Center of Queens County |
AIDS Related Community Services |
AIDS Service Center of Lower Manhattan
AIDS Treatment and Data Network '
Alliance for the Arts
Alianza Dominicana
AmFAR
ASPIRA
Berances Medical Services
Black Leadership Commission on AIDS
Body Positive
Brooklyn AIDS Task Force
Bronx AIDS Services
Cancer Care
Citizen's Advice Bureau
Commission on Human Rights

AIDS Division
Community Health Network
Correctional Association
Daytop Village
Federation of Parents and Friends of Leshians

and Gays
First Unitarian Church
Food for Survival
Fortune Society
Gay Men of African Descent
God’s Love, We Deliver
Hispanic AIDS Forum
Jewish Board of Family & Children’s Services
Legal Action Center
Methodist Hospital
Minority Task Force on AIDS
Momentum Project
Mothers’ Voices
New York AIDS Coalition
New York City Public Schools
SAGE
SHARE
St. Francis of Assisi AIDS Ministry
Stand Up Harlem
Staten Island AIDS Task Force
Upper Room AIDS Ministry
‘Women's Prison Program
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Lew KATOFF, Staff Member

“lHAVE STRUGGLED A LOT WITH

why I've become a long-term survivor. Why, since my first bout of pneumonia in '86, was |
able to go back to work so quickly? Why haven't | gotten a second major illness or opportu-
nistic infection? 1 think the hardest issue to deal with is the loneliness of the long distance
runner. So many of the people I've been closest to in my life, who I'd have gone to for
support, are no longer there. My best friend since [ was 12. dozens of people I've worked with
— they were all diagnosed after I was, and they've all died. In addition to all the sadness and
loss, I feel guilty. I can care for my friends, [ can support them. But whatever secret I have,
there’s no way I can know what it is or how to give it to them.

“I always worked to keep AIDS from taking over my life. I was an obnoxious patient
when I needed to be. I refused to wear a hospital gown. | insisted on taking showers rather
than sponge baths, and on shaving every moming. Of course, [ was lucky: Working at
GMHC, I never had that sense of isolation and abandonment that so many people get when
they are diagnosed. My boss came and visited me in the hospital. Someone [ worked with
helped get me into an experimenral drug
trial. I had a supportive lover who still e
walks in the AIDS Walk and volunteers in
the Education Department. And I didn't
have to hide my illness at work. Everyone
probably knew, anyway, because being in
the hospital was the only thing that would
have kept me from the volunteer Team
Leader meeting I was supposed to artend the
day [ was diagnosed.

“I don’t know why these volunteer
teams work, but they do,’ one of my
colleagues told me when I first took the job
supervising the teams of buddies and crisis
intervention volunteers. She was right; by
ordinary standards it didn’t make any sense.
These volunteers were people with no
mental health counseling background. They
had busy jobs and busy lives. Iloved to
watch them performing these acts of
courage and nobility: meeting clients in the
emergency room, arguing with doctors who
were discharging people inappropriately,
helping people figure out where to get
groceries, or how to avoid suicide. I think
AIDS volunteerism brings out the worst
feelings, but the best actions.

“The stress can make it difficult to
work at GMHC when you have AIDS. As
the one responsible for 50 different volun-
teer teams, and later as the Director of
Client Services, I knew some people wanted
me to be a daddy instead of someone who
was sick himself. When I'd be working hard
or feeling sick, I could see my co-workers
getting upset. Once, when | had a bad

TP A



¢

I was an
obnoxious
patient when |
needed to be.

99

£-43

: SPEAKING FROM EXPERIENCE - SPEAKING FROM EXPERIEN

pancreatic reaction to a drug and lost a lot of weight very quickly, the executive director
called me in and told me to take three weeks off. I didn't. When you're not sure how much
time you have left, you learn how to make your own choices.

“I'm still learning. I'm constantly making choices about treatments — right now,
I'm on six different medications. ['ve been in three clinical trials for drugs that weren't
approved yet. [ went to France for one of them after | saw a poster at a conference. I sought
out specialists, learned what to cut from my diet, and jogged until a neuromuscular disorder
made that impossible. It's getting harder and harder for me to walk up stairs and inclines, but
I'still go to the gym three mornings a week. Recently, I've decided it's okay to take a cab
instead of a subway if that leaves me more energy to exercise.

“At work I'm helping others make the most of limited resources, coordinating the
technical assistance GMHC offers to dozens of smaller AIDS organizations. I also went to last
year’s International AIDS Conference to present the results of my research on 53 long-term
survivors of AIDS. Just about the only thing they all had in common was that they had a
doctor they felt comfortable ralking with — and challenging.

“I'm proud of that study, but I'm not satisfied. [ keep hoping that if I talk to enough
people, crunch enough data, read enough transcripts enough times, I'll find some answer.
Not for the world, but for all the people in my life who are ill.”

LEONARD LAMBERT, Volunteer

“I BECAME A GMHC VOLUNTEER

by coincidence. I wanted to run groups for gay men who had recently broken up with their lovers.
Someone told me there was a place out there called ‘gay men’s something,’so [ called the operator
and got the number. My GMHC interviewer was inspiring — smart, professional, insightful and
African American. It made a deep impression on me, seeing another African American man who
was working to take action against AIDS. When GMHC asked if I'd consider conducting intake
interviews, | agreed to give it a try.

“I work in psychiatry. I'd had five years of experience working ar Harlem Hospital.
But the three years I spent doing intakes at GMHC were definitely full of new challenges.
Clients would start to talk about their diagnosis, and all their questions just mushroomed out
from there: “What should I do about money?, ‘What if my lover gets sick too?, ‘What about
my fear of death?, “Who can I trust at work? Some people seemed to bring all this anger to
the interview, challenging me: ‘You want to help me? You're going to have to prove that you
can.” Other people brought boxes of tissues, and it was easy to understand why. Talking to so
many people about dying prompted me to start thinking about it myself. ‘Couldn’t I be
sitting in their chair? [ kept asking myself. | wanted to bring that sensitivity to the work [
was doing. But it took me a while to get over the fear, to learn how not to hide behind the
questions on the intake form.

“I was working full-time, so I did interviews when [ could — late in the evening, on
Sunday mornings. A lot of the hospitals asked me to put on a mask and gown hefore going
into a room, and I would feel bad because the patient could only see my eyes. Sometimes I'd
go to do an interview and find clients lying sick in their apartments, with no one around. As
far as | was concerned, ‘intake’ could also mean going to the store to get someone dinner, or
calling a day later to see how someone was doing. I stretched the boundaries when I felt like

| had ro.
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“I was also confronted with my
own limitations. I remember visiting one
client and finding his Southern mother in
the doorway. The situation made me
uncomfortable: the apartment was dark. the
mother seemed anxious and on edge. I went
in and looked at the client, who was lying
motionless in a room with no windows, and
I remember feeling rotally overwhelmed. I
explained to the mother that her son
needed immediaté medical help. Then |
asked, ‘Mother, how are you doing? and
stood there and watched this woman reach
for me. Not in anger, but breaking down in
tears. Whether you're a Southern white
woman or an African-American man of
Southern background, the tragedy of AIDS
evokes the same feelings.

“I found a lot of validation and
acceptance at GMHC. I've worked at
places where I was hired to do something
and I got to do everything but that. At
GMHC you actually do what you came to
do. You take care of people.

“I love GMHC for taking care of so
many people and situations. I hate the fact
that the organization, even as it grows so
quickly, hasn’t been able to put itself out of
business or do all thar has to be done. [
accept the challenge of dealing with all the
changes by staying. I know I can speak out
on anything I don’t feel comfortable with
here. And I've often reflected on my first
impression when | came for my interview at
GMHC. If what I'm doing encourages
others to join the battle against AIDS, then
that is one big accomplishment.”







SHERRI TERR1zz1, Client

‘M NOT DYING OF AIDS, I'M

living with it. I hate that cliché. But it’s true, I am living. There are days when I get so tired |
almost have to crawl up the stairs, and I don’t have everything in place: I still have no one to
leave my kids with when I die. But they think I'm bionic anyway. And I figure [ must have some
life left, because I have faith that before my time’s up those things will be set in order. The Lord
is my strength and my constant companion. At home and in my schoolwork at the College of
Staten Island, He gives me the will to go on.
“I'm still Sherri, I'm not anybody different or dirty. But some people can make you
feel so unclean when you are HIV-positive. I've had so-called close friends reject me,
refusing to visit the house or setting aside a ‘special glass for me to use. I still look to see if
people pull away after I shake their hand. Nobody deserves that.
“I was even scared to tell my kids, though they must have known something was
wrong. Righr after I found out I had the virus I had to go pick my littlest daughter up from
nursery school, and my eyes were practically swollen shut from crying. | kept getting these
unbearable headaches, and my glands were so swollen I couldn’t turn my head. Aftrer two ‘ ‘
months, I finally rold them, ‘Listen, he quiet. Mom just found out she has cancer.’ I couldn’t
say the ‘A’ word. I just couldn’t say it. My kids are HIV-negative, they're fine. But my
greatest fear is people in the neighborhood finding out about me and deciding not to let their Peﬂple alﬂys
children come over to play any more. te" me I dﬂl‘l't

‘I needed to confide in someone who wouldn't run away from me. I got involved

with Staten Island AIDS Task Force, and went into a women’s support group. They put me look Il'ke l’m
in touch with the New York City Division of AIDS Services, though that didn’t always make

things easier. It was like hit and miss: every time | went to the check cashing place, they'd Sick and I sa'
changed the amount of my benefits without giving me any notification. [ was told I couldn’t

stay on the program that helped pay my tuition and carfare. ‘School’s not allowed,” they said. that,s the

I said, ‘I was in college when I found out about this, so why should I quit and die? “Well, S ’
you're going to die anyway,’ the supervisor told me. Her name was Hope, but I found her p°|||t. ﬂlel'e S

hopeless. no ‘lOOl‘I’

“GMHC helped me straighten that out, and supplied two buddies for me. It was

hard to adjust to someone else helping me out — before [ had HIV, I never let anyone touch to AIDSO
my house. But I was getting so tired that I felt overwhelmed by both school and housework. I

didn’t feel right making my daughters cook and clean. Michael, my first buddy, came over

and helped three times a week. Now I have Steven, who comes on Friday nights and is a

tremendous help. In addition ro chores, he talks to me, and I need that, too.

“I come to GMHC because people accept me here. And I can't say enough good
things about GMHC’s Child Life Program for supporting my kids. We go on as many
GMHC trips as we can: the planetarium, the petting zoo, the circus and Sesame Place. My
two oldest daughters especially need relief from the tension. They know [ have AIDS, but
they can't tell anyone. My oldest girl is afraid I'll 20 public — she’s always telling me how she
doesn’t want me to go on television.

“I'm hiding less and less. I go to women’s shelters and hospitals for the Task Force,
visiting and handing out condoms and literature. I've designed a research project on women
and AIDS, and I'm starting to speak at public health forums and local high schools. Peaple
always tell me I don’t look like I'm sick and I say that's the point: There's no ‘look’ to AIDS.

“At my own school, I'm handling the pressure. My grade-point average is high, and
I've won two scholarships. After I graduare, I'm planning to go on with my studies, get my
Masters in Social Work and help people with AIDS. | figure I know just how they feel.”




BerNIE GONzALEZ, Volunteer

OECOURSE D HEARD) 2D T

GMHC for years. In the early '80s I was working as a volunteer nurse at the Community Health
Project. [twas my Wednesday night routine: get out the penicillin, give shots, do blood tests and
counseling. But people started coming in with new symptoms — night sweats, weight loss,
diarrhea. These people not only needed to see doctors, they needed continuity of care and legal
help. This was before CHP was hooked up with a hospital, before there were any AIDS drugs. All
we could do was refer people to GMHC and a very few other places.

“My decision to get more directly involved with the organization was based on a
single reason: | wanted ro do something for Latinos and blacks. People were hearing about it
all the time — ‘el SIDA, el SIDA, el SIDA'— but that didn’t mean they felt comfortable
coming for help. Don’t forget, our name is GMHC. [ don’t have a problem with that, and |
don’t ever want to see the name changed. But where I grew up, in East Harlem, we didn't
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have such a thing as the gay community. You might be playing around with men, but thar
didn’t mean you were ‘gay.” Some people still had wives and children.
“l remember so many Central and South American and Cuban men — kids, really
— who were going wild in the early '80s. They were in New York! There were no govern-
ment crackdowns, no secrer police, no comités! They were having the sexual time of their ‘ ‘
lives, and they were dying. A lot of them were also here illegally, and that made them

suspicious of going to organizations and filling out applications. You can't
“My friends and | had our own suspicions about GMHC, thinking it was only for

white gay men from Chelsea. When [ started volunteering, [ think there was only one Latino ’ight from

on the Board. But I told my friends what I told myself: You can’t ficht from the outside. If .

you want to change something, be part of the process. I co-wrote an information pamphlert, the outSIdeo

#Qué es el SIDA? and translated many others. And when GMHC began the education

programs for people of color, I felt they had made a commitment. , ,
“Getting Spanish speaking volunteers to make the needed commitment is another

challenge. Where I live in Queens there are so many gay bars for Latinos now, so many young
people full of energy, but how do you recruit and retain them? I'm working with the Latino
education program to develop volunteer trainings in Spanish. Every time I go out — when |
work in hospitals, when I go to give presentations at colleges — I always ask people to come
and do something with GMHC. Yes, yes,” everyone always says, but a lot fewer show up, and
[ don’t blame them. From a lot of neighborhoods, Chelsea’s a long way away.

“How do you break down those barriers? At one of the hospitals I work in, we had
to send a mother a telegram telling her that her daughter was critically ill. By the time she
got the news four days later, her daughter had died of AIDS. It turns out Western Union
refuses to even go where this mother lives — they'd put the telegram in the mail. She didn’t
have any money, or any idea where to bury her daughter. I could only give her the same
advice I give my friends who are sick: Call GMHC. If they don’t have the answer, then
they'll help you try to find one.”

Ranoy Wojcak, Volunteer, Client and Board Member

1'WAS Al A PARTY THE OTEHIER

night where there was a palm reader. ‘“Why don’t you go over! everyone kept asking, bur |
was scared to death. [ didn’t want to hear what she was going to say. Finally, I go over to her
and she looks at my hand and starts telling me whar a strong lifeline I have. I'm wanting to
be real positive while she's telling me this, but I'm thinking, ‘You must not be very good.’ |
told her about my diagnosis and she just looked at me and said, ‘So? What difference does
that make? She had a point.

“Living with AIDS means living with uncertainty.

“AlDS changed my life long before I was HIV-infected. [ remember going to one of
GMHCs education forums in 1985, just after I'd moved to New York, and listening to people
talk openly about sex. I'd just never heard that before. I grew up in Del City, Oklahoma,
where sex was something you only whispered about. Safer sex was something for people in
New York and California. But sitting and listening to the doctor who was leading the
session, [ could feel this tremendous barrier coming down. It was such a relief to hear people
joking and talking frankly about what you needed to do to keep from getting HIV.

“I became a GMHC volunteer myself. During the day, I'd work as the Director of
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Living with
AIDS means
living with
unecertainty.
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Management Information Systems at a high-power, straight-laced, company. At night I'd go
to colleges, local leshian and gay groups, or community centers, and teach people about how
to protect themselves. Or I'd work on the Hotline, answering questions that would have left
me speechless a few months before: ‘How can you use condoms for oral sex?, ‘How can I get
the man | am dating to wear a condom? Back then, a thin little referral hook had all the
available information. Today, there are volumes. I've spent the last two years developing a
computer system to help us pull all that information up quickly.

“I talked a lot about AIDS then, but [ didn’t think about it in personal terms. I was
sure [ was HIV-negative. | was healthy — hadn’t been to a doctor since I was 18. I got
tested anyway. When the doctor told me I was positive, [ couldn’t stop crying.

“I got on the wrong train to go home, and got off at the wrong stop. I walked in
front of oncoming traffic. I suddenly understood the people who would telephone the
Hotline and say, ‘1 know all the facts, but I just need you to tell me again that I'll be alright.’
That night, my mother called. I didn’t know which piece of news would upset her more:
that [ was gay or that [ was HIV-positive. | told her both.

“She kept asking me when I was going to come home. I kept telling her the best
treatment was available in New York. ‘Yeah,’ she said, ‘but how are we going to get the body
back” That may not have comforted me, but it did slap me out of my ‘woe is me’ attitude. 1
told her I'd have my body burned and shipped back to her in an envelope. Later, I mailed
her some GMHC literature instead. I needed her to understand what I was going through,
but at that time [ couldn’t be a teacher.

“The *best treatment’ turned out to be the only drug available then: high-dose
AZT. 1 had so many side effects I couldn’t tell what was the drug and what was disease:
insomnia, diarrhea, infections in my mouth, night sweats, constant fevers, skin rashes. 1 lost
70 pounds in 60 days. I told everyone I was on a diet. My suit and tie hid a lot of that weight
l0ss, and T managed to stay awake in most meetings. But after I'd used my vacation and sick
time and comp time, my boss started asking for explanations. 1 was terrified that the truth
would cost me my job.

“Once again, GMHC was there to help me work it through. 1 told my boss, and
together we got a GMHC representative to talk to us about how to deal with HIV and other
chronic illnesses. This firm was the last place | would have expected to get support, but the
plan my boss and I came up with was a dream. For the first time since the holiday parry, all
the employees in the firm were called together. Company policy, my boss explained during
his presentation, was to let all employees with chronic or other health problems work for as
long as they felt able. ‘Randy has AIDS,” he said, ‘and he is still an employee in good
standing.” I can still see him sliding a list of hotline numbers and other resources down the
conference table and telling everyone to call if they had any questions. It was tense and
deadly silent for a few moments. Then my secretary leaned over and said, ‘Does this mean we
have to be nice to you now? The ice was broken.

“Thar support was part of what turned my attitude around. Later, when I did g0 on
disability and leave my job, I volunteered to be a GMHC crisis management partner, and
that helped, too. I was hoping my first client would be an easy one, someone like me. He
turned out to be a recovering addict with no insurance who'd been evicted while in the
hospital. He'd been discharged to an SRO hotel, but no one was sure which. It took me a
week to find him.

“Convincing my first client he was worth something, I taught myself that [ was: that
it was okay to admit that you needed support and someone to care for you. Today, [ have lots of
support. I don't need a buddy now, but if and when I do, I'll be able to ask for one.

“l used to think of the Hotline computerization project as my legacy, the thing I'd
leave behind me that would do people good. Since I've been on the Board, there are less
tangible things that make me just as proud. Isat in my first Board meetings saying we need
more people with AIDS here, more discussion of housing and chemical dependence — not
just in our plans, but right here on the Board. Today, that’s happened. T used to talk about
the need for trainings in multiculturalism, for special support groups for staff members who




have HIV-related illness or who have HIV but no symptoms, and today that’s happening. T'll
never know what it’s like to be black, or a woman. But I do know — as the only gay child of
five, as someone who never went to college, as a person with AIDS — [ do understand what
it’s like to have other people point out a difference and use that to ridicule and oppress you.
“You're a fag and deserve to die,’ one of my brothers said when I told him [ had AIDS. |
know how that kind of discrimination can rake away your voice.

“I've found my voice at GMHC. There are a lot of us here, volunteers and staff with
HIV, who are finding our voices. And when you speak out, you can get so much back. I
spoke at the first GMHC Dance-A-Thon and asked the crowd not to be afraid to hug and
touch people with HIV, or if necessary, to take care of us. All night long, one after the other,
people kept coming over to hug me. People thought I was about to break into tears, but I just
wanted to burst out with joy.

“I've had people say, “You like working with GMHC because you can stop whenever
you want to, and don't have to depend on it for a salary.” I don’t know what that means.
GMHC is my livelihood. I know it can't cure me. But, as the palm reader might say, it’s a

very, very strong lifeline.”
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Joan TiscH, Donor, Board Member and Volunteer

‘I DIDN'T EVEN KNOWIT WAS AN

epidemic. But very early, several people in my immediate world became sick and died. What
could[doabour AIDS? 1didn’t have any nursing experience or social work degrees. I toldafriend
at a family therapy institute that I wanted to give some time, and she said, “Wonderful. We're
starting a therapy group for families where a member has AIDS. Why don’t you go to GMHC
and train asa volunteer for a few months, and then come work with us? I didn’t really know what
GMHC was. In those days nobody ever even said the name right, or at least nobody in my zip
code. People kept calling it ‘GMAC' — like General Motors Acceprance Corporation.

“Forty-eight hours later the phone rang and it was the GMHC Volunteer Office.
They told me, ‘No matter what you can you do, we need you,’ so down I went. They tried to
teach me how to operate the main switchboard, but that didn’t work. I could answer the
phone at the Volunteer Office, though, and
do paperwork and errands like going to
hospitals to straighten out bills.

“A few months later, my friend called
from the therapy institute. ‘We’re ready for
you now,’ she said. ‘I'm not going,’ I told
her. ‘I like it here.’

“We were at 18th Street then, which
had tiny little offices and a motorized chair
to carry clients who were too weak to walk
up the stairs. Sometimes people seemed so
fragile it was scary: you'd find yourself
staring without knowing that you were
staring. Once [ was the witness for a will. [t
was terrible, a young man in his early
twenties, younger than my children, having
to make a will. Most of the time I did much
more basic work, like alphabetizing for
hours. But I loved the camaraderie.

“Fundraising was the farthest thing
from my mind ar that point. [ wanted an
amount of anonymity. Not that anybody in
the Volunteer Office knew who [ was. The
head of the office, Kevin — he’s no longer
alive — wanted to walk in the first AIDS
Walk, but he had a wooden leg and told me
nobody thought he could walk a block. |
think he was shocked when I gave him a
check for a hundred dollars. ‘If this check
bounces, I am going to be very embarrassed,’
he said to me. 1 said, ‘So will [."

“Another volunteer, Jerry — he’s also
died since — was talking to me about work
on the Hotline. Then he said, ‘I have a very
nervy question. | hear your husband’s just
been made Postmaster General. Do you
think we could get a table at the post
office?” I think Bob had only been Post-
master General, what, a day and a half? But
there is sill a table with GMHC literature




on it at the FDR Post Office on Third Avenue.

“Then came the call from Nathan Kolodner. Nathan was GMHC’s Board Presi-
dent, but I knew him as the director of the André Emmerich Gallery. So when he called, I
thought, ‘Oh, he has another treasure [ can’t live without.” But Nathan had sold me all the
previous treasures without asking me to meet him at the Four Seasons for lunch. It turned
out he'd gone to GMHC to run a Board meeting, picked up the clipboard all the volunteers
signed in on, and had seen my name. ‘I'm not going to insult your intelligence,’ he said. ‘My
reasons for wanting to see you on the Board should be obvious.' He never asked me to give
money directly. | was going to be the credibility bridge between the downtown gay com-
munity and the uptown business community.

“I knew Bob and [ had the ability to give. And in the year and a half that I'd been
at GMHC, I could see that cases were growing tremendously. Clearly it was going to be a
private sector problem: the Reagan Administration wasn't doing anything — or ar least
anything of substance. GMHC was bursting out of the building: files on the floor, the
switchboard always jammed up with calls, staff on top of each other. No one complained.
But when they decided to move to 20th Street, we helped with a major donation to the
Building Fund.

“In the business community, no one could quite figure me out. ‘Why this? people
would ask. ‘It’s a big city. Isn’t there anywhere else you could go to volunteer? My favorire
was when a friend of mine — a very bright woman who is still a good friend — asked, “When
you stay down there five or six hours, what do you do when you have to go to the bathroom?
I'said, “The same thing you would do if you had to go to the bathroom.” ‘There? You use that
bathroom? This is a very bright woman, but there were a lot of bright people who didn’t
know how AIDS was transmitted then. [ think even my kids weren’t sure — they thought it
was great that [ was working at GMHC, but at what price? Today all three of them are doing
AIDS work, two of them with GMHC.

“I have two sets of friends: the friends I see until six o’clock, when my husband
comes home, and the ones I see when Bob and I get dressed and go to dinners or the theater
or benefits or whatever. The second set has taken longer to reach, bur in the overall I think
my efforts to get the people I know to show support for this fight have worked quite well.
Now; when the subject of AIDS comes up, people say, ‘Talk to Joan.' Of course there are still
people, even among the supposedly free-thinking, intelligent people we know, who are
holdouts — I think because of homophobia. But at least people no longer seem to think that
AIDS is always somewhere else. “What do you mean he died of AIDS? Wasn’t he Jewish?
some friends used to say, as if the two things couldn’t go together. Or people say, ‘I just can’t

understand it. How does a woman who's not a drug user get AIDS? ‘Think about it a while,’

[ tell them, ‘and if you can’t figure it, out we'll talk later.’

“I've spoken to people in the beauty parlor, even at the dinner table, but I hate
asking for money. I don’tsit down and say, “Well, now thar I'm seated next to you, how
about contributing...” I don’t think it's appropriate. But I also don't feel it's appropriate for
anyone, in a crisis like this one, to stop giving or working. If people don’t feel comforrable
giving for a gay cause, I'll ask if they know about the services we provide to women, children
and families. [ believe in what GMHC does that much. And I'm that angry.

“There was an obituary for an entertainment lawyer in the paper recently, a big paid
ad that jumped out at me. And the first sentence was, ‘Died of AIDS and neglect from the
Reagan-Bush Administration.” Now that's very powerful. | agree with that. And until
there’s a cure, until we stop hearing projections that put out every lictle ray of hope, I'm
going to keep going with GMHC, with what [ agree with and what I believe. It'sa simple
idea, one I grew up with. You give what you can afford.”

b

Now, when
the subject of
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I live AIDS like

a challenge,

but I look at jit

like a war,
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Tonya Hawt, Client

“WHEN I WAS DIAGNOSED Hiv.

positive in 1985 the doctor gave me one sentence of advice: ‘Don’t worry, you have twg
good years left.’ g never heard of infectious disease clinics, or MONItoring your immune

system. I'wasn’t even syre if there were any other women with the virus. Forall I knew, |
was the only one,

“Three years later, [ got double kidney infections and a mouth inflammation so had I
couldn’t swallow. The doctors urged me to apply for Social Security, but when | did the
sovernment sent me back a Jetrer that said I wasn't sick enough. I went downtown for a ‘fair
hearing.’ It was a madhouse down there, 4 hundred of s waiting in this filthy room at nine
n the morning - families and sick people and people nodding out on benches. When my
turn did come, the investigators were sitting right across from me, but they seemed miles
away. They kept firing questions: ‘Could you cook for yourself?, ‘Can you clean for yourself?
Six months later, they sent me some brochures showing smiling people in wheelchairs, and a
letter saying that though | couldn’t do heavy lifting, I could still find a job.

“A few months after that I had two strokes, and it was the same story. This time they
told me that if [ had Pheumonia or another AIDS-related infection, I could get benefits. [ had

Me seven months to recover, lying in a paper robe, on paper sheets, with nurses who were
afraid to touch or feed me. Sometimes I'd wake up and find bright orange signs posted over
my bed: ‘Warning. Contact Isolation.’ Some nurses would leave the food rray where |
couldn’t reach jr. ‘They don't Pay me that much,’ one told me. [ came to once and found my
mother standing over me, hysterical. I knew it, I knew it,’ she kepr saying, ‘I knew you'd ger
AIDS from hanging around those homosexuals.” The rails are up, I'm strapped down in tour-
point restraines because of the seizures, and | can’t reach the call bytton to get her out of
there. It turns out a doctor told her | had the virus while I was in the coma, ‘Oh, you mean
you didn't know,” he said when he saw the shock on her face. ‘I'll send someone in to talk to
you.” No one ever came.

“That hospitalization was the first time [ knew other women who talked aboyt having
AIDS. One girl, Jackie, kept Screaming, ‘[ can’t breathe!” every time they shut off the lights.
Went overand took her hand and asked her what she was so afraid of.. She had dropped from 160
to 83 pounds, had no hair and that CCzema you sometimes ger from the virys.

“She'd been denijed benefits seven times. One day, the social worker came in
beaming. Jackie wil| be so happy,’ she told me. ‘She’s been approved!” Jackie had been dead
for two weeks.

“I started drinking. [ would sneak out in my smiley slippers and Department of
Health rohe, clutching my catheter and my urine bag like a purse. It Wwas crazy, but I could fir
a whole six-pack of 4] boys in my diaper. No one ever said anything but the man at the
liquor store.

“The hospirtal did tel] me of plans for Project Samaritan, 1 place especially for people
who were both living in recovery and with the vipys. When I got out of the hospiral, it sti]] wasn't
open. | went on a seven month rampage, drinking and doing cocaine. My immune system
couldn’t handle it — 1 y T-cells dropped to 3]. Lhad thrush all the way down my esophagus, and
couldn’t even hold down water. | landed in another hospital with alcoholic heparitis.

“This time the doctors told me, ‘Tonya, you're killing yourself. You can’t ever drink
again.” [ looked at them [ike they were crazy. There was the chief of infectious diseases, his
assistant, a group of medical students, the doctor who dealt with liver problems, al] standing
by my bed. They didn't say, “You're dying of AIDS. They said, “You’re killing yourself’ |
started hitring me, Drinking and drugs were killing me; AIDS wasn'r.

“I got out of the hospital on my birthday, not wanting to go back to the life I'd had.
I asked again aboyr Project Samaritan. Now it was open, but there were no beds available. |



stayed sober for six months, until the Desert
Storm Parade. Then I went crazy again. |
took all my AZT to overdose. All I gor was
gas pains.

“After a detox program [ went into
Project Samaritan, and someone there
recommended GMHC. I'd thought GMHC
was like Jack Lalane for gay men — some
kind of spa. But when I went for my intake
interview, | got into a conversation with
another guy about the virus. People were
willing to talk so freely. To see people
joking and holding their head up — it gave
me a sense of hope.

“My tinancial advocate at GMHC
got me a grant for a winter coat and some
underwear. I didn't understand anything
about the Division of AIDS Services, or
food stamps, or my M11Q form to prove my
diagnosis, and she helped me with all that.
And [ don't know what GMHC did, but
somebody at Social Security found my
application and things started to move
again. Today, I get $332 a month to pay my
bills and transportation and living expenses.

“It’s strange. I'm proud — both to
be living with AIDS, and to be clean and
sober. But it's easier to talk about having
HIV than it is to talk about recovery.
Because even in the AIDS community,
people don’t have the same compassion for

drug users and alcoholics. We don’t even
talk about the effects of alcohol or cocaine
on the immune system. Most AIDS doctors
don’t usually ask you, ‘Do you drink or
smoke? They put those habits in the
‘comfort category’ — like maybe vou eat a
quart of ice cream a day, but who cares. [
used to think, T'm raking my medicine. So
what if I wash it down with vodka? I'm
working with someone at GMHC now to
start a support group for women in recovery,

because there are definitely thines we need E s

to talk about. m
“My family and [ are talking, too. My brothers used to joke about girls as notches on =

their belt — locker room talk. Today, they tell me they're using condoms. My mother asks p

me questions now: “What does this mean? What's PCP?” When I tell her my doctor wants &

to check me for neuropathy, she asks, “What is that?” Like a lot of women with HIV, I have n

cervical cancer now, and I think that's easier for her to accept than AIDS. It is something
quiet, a woman's burden. 5

“I'live AIDS like a challenge, but I look at it like a war. There have been some long »
wars. And where is that docror who told me I had two good years left? [ want to tell him &

something: Don't even think about it! I'm still here.”




LETTER FROM THE TREASURER GMHC's volunteer services. Legal and
Ombudsman’s programs increased $1.4 mil-

lion, or 19%, over FY 1991. Education pro-
gram expenditures increased $500,000, or 13%,
over FY 1991. GMHC's advocacy efforts con-
tinued to grow in light of government's con-
tinued reluctance to fulfill its obligations, in-
creasing by $135,000, or 6%, over 1991.

While program spending increase by 15%
over the prior year, expenditures for manage-
mentand fundraising increased by less than $1
million over FY 1991. This is an astonishing
result given the increased cost of fundraising
due to the recession and reductions in the rate
of government funding. .

Government grants continued to be a di-
minishing source of funds. While only re-
duced approximately $143,000 from last year,
this minimal reduction in actual support trans-
. lates to 15% of total revenue, compared to
KPMG Peat Marwick 17% last year and represents 15 individual

Cartfiad Public Accountants government grants versus seven in FY 1991.
345 Park Avenue Accordingly, GMHC must continue to rely
e o on the private sector for the vast majority of its
support. Fortunately, the generosity of indi-
viduals through direct support, special events
(AIDS Walk New York, Circus For Life and
the Dance-A-Thon), as well as contributions
from corporations and foundations, provided
The Board of Directors GMHC with over $14.3 million in FY 1992,

Gay Men's Health Crisis, Inc.:
almost 13% more than last year.

ay Men's Health Crisis (GMHC)
continued its phenomenal growth
in the fiscal year ended June 30,
1992 (FY 1992).

Total expenditures during FY
1992 for all of GMHC's programs,
services and administration ex-
ceeded $2 1 million, approximately
$3 million or 17% more than FY
1991. This number includes the value of do-
nated services, which, based on New York
guidelines for not-for-profit organizations, rep-
resent close to $2.5 million. However, this
valuation of volunteer efforts solely for ac-
counting purposes cannot truly begin to quan-
tify the enormous value of and need for

Independent Auditors' Report

We have audited the accompanying balance sheet of Gay Men's Health Crisis, Inc. (GMHC) as
of June 30, 1992, and the related statements of revenue, expenses and changes in fund balances
and of functional expenses for the year then ended. These financial statements are the
responsibility of GMHC's management. Our responsibility is to express an opinion on these
financial statements based on our audit.

We conducted our audit in accordance with generally accepted auditing standards. 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 belicve that
our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of GMHC as of June 30, 1992, and the results of its operations and the

changes in its fund balances for the year then ended in conformity with generally accepted
accounting principles.

KPMG Rat Merunck>

September 18, 1992

Memos: Femol
Kiymeeid Peat Marwck Goerdeler

GMHC’s Board approved the FY 1992 bud-
get, anticipating that cash receipts would equal
cash expenditures (exclusive of depreciation
and amortization charges). On a book basis,
however, FY 1992 resulted in a deficit of
approximately $835,000, due to the inclusion
of the non-cash depreciation and amortiza-
tion charges of approximately $870,000.

GMHC ended FY 1992 financially sound
and with unrestricted fund balances (exclu-
sive of property, plant and equipment fund
balance) of almost $3.1 million at the end of
FY 1991. This amount, however, represents
barely two months of GMHC's budgeted op-
erating expenditures for FY 1993, Accord-
ingly, with the continued generosity of its
donors and the untiring efforts of its volun-
teers and staff, GMHC will continue its fight
against the HIV epidemic.

Louis A. Bradbury, Treasurer



BALANCE SHEET
June 30, 1992 (with comparative figures for 1991)

1992 1991
Assets
Cash, primarily interest bearing 877,951 2,302,376
Investments (note 3) 2,534,937 1,504,145
Government and other grants receivable 590,841 521,885
Pledges and other receivables (net of allowance
for doubtful accounts of $50,000 in 1992 and 1991) 797,343 278,675
Orther assets 271,097 152,951
Fixed assets, net (note 4) 10,709,268 10,466,281
Total assets 15,781,437 15,226,313
Liabilities and Fund Balances
Accounts payable and accrued expenses 580,853 319,448
Deferred public support 1,211,183 262,299
Obligation under capital lease (note 5) 179,476
Total liabilities 1,971,512 581,747
Fund balances:
Unrestricted 3,117,897 4,067,556
Restricted 128,236 76,729
Net investment in fixed assets 10,529,792 10,466,281
Endowment fund 34,000 34,000
Total fund balances 13,809,925 14,644,566
Total liabilities and fund balances 15,781,437 15,226,313

See accompanying notes to financial statements.




STATEMENT OF REVENUE, EXPENSES AND CHANGES IN Funp BALANCES
Year ended June 30, 1992 (with comparative totals for 1991)

1992
Current funds
Endowment
Unrestricted Restricted Plant fund fund Total 1991 Total
Revenue:
Public support:
Contributions $ 6,095,282 577,125 27,538 6,699,945 5,176,244
Donated services (note 7) 2,500,363 2,500,363 2,489,338
Established memorial funds 162,687 162,687 156,824
Special events (net of direct benefit
costs of $258,120 and $211,674
in 1992 and 1991, respectively) 7,394,837 7,394,837 7,295,466
Government grants 3,039,223 3,039,223 3,181,844
Total public support 16,153,169 3,616,348 27,538 19,797,055 18,299,716
Other revenue:
Investment income 98,125 98,125 207,567
Rentral income (note 4) 155,595 155,595 119,250
Publication sales 201,840 201,840 143,251
Total other revenue 455,560 455,560 470,068
Total revenue 16,608,729 3,616,348 27,538 20,252,615 18,769,784
Expenses:
3 Program services:
[ Client programs 5,944,972 2,304,002 448,712 8,697,686 7,336,916
? Education 3,248,903 1,059,795 233,985 4,542,683 4,026,709
; Public policy development, ;
information and advocacy 2,161,253 50,797 77,983 2,290,033 2,155,030
1‘ Tortal program services 11,355,128 3,414,594 760,680 15,530,402 13,518,655
| Supporting services:
| Management and general 1,035,161 88,825 59,962 1,183,948 1,065,862
é Fundraising 4,312,432 11,803 48,671 4,372,906 3,491,873
1
! Total supporting services 5,347,593 100,628 108,633 5,556,854 4,557,735
i ' Total expenses 16,702,721 3,515,222 869,313 21,087,256 18,076,390
Excess (deficiency) of public support
and other revenue over expenses (93,992) 101,126 (841,775) (834,641) 693,394
Other changes in fund balances:
Plant acquisitions and debt service
from current funds (855,667) (49,619) 905,286
Fund balances at beginning of year 4,067,556 76,729 10,466,281 34,000 14,644,566 13,951,172
Fund balances at end of year $ 3,117,897 128,236 10,529,792 34,000 13,809,925 14,644,566

See accompanying notes to financial statements.




STATEMENT OF FUNCTIONAL EXPENSES
Year ended June 30, 1992 (with comparative totals for 1991)

1992
PROGRAM SERVICES SUPPORTING SERVICES
Public policy
development, Management
Client information and
Programs Education and advocacy general Fundraising Total 1991 Total
Staff compensation $ 3,383,680 1,603,493 692,970 532,420 457,860 6,670,423 5,267,430
Employee benefits and payroll taxes 883,730 406,963 153,321 115,592 105,033 1,664,639 1,205,829
Donated services (note 7) 2,057,381 442 982 2,500,363 2,489,338
Professional fees and contract )
service payments 273,234 373,752 219,056 152,419 1,361,606 2,380,067 2,163,195
Postage and shipping 47,506 91,667 90,594 6,457 711,786 948,010 606,811
Telephone 160,129 80,475 28,055 20,241 79,668 368,568 237,007
Qccupancy 274,841 143,296 52,961 36,879 34,154 542,137 523,873
Supplies 122,544 56,268 18,939 20,162 59,587 277,500 300,134
Printing 90,728 330,684 141,320 487 970,318 1,533,537 1,337,654
Equipment rental and maintenance 84,671 42,841 11,782 12,083 17,579 168,956 126,224
Memberships and subscriptions 10,721 10,138 5,950 3,610 3,191 33,610 35,438
Staff and volunteer training
and support 79,073 42,090 9,749 21,780 11,227 163,919 179,448
Meetings, travel and related costs 100,841 85,524 40,826 44,643 70,924 342,758 468,016
Marketing and promotion 30,419 116,415 352,506 13,367 306,619 819,326 711,084
Staff recruitment 23,014 30,463 12,714 11,146 34,281 111,618 122,772
Orther program expenses 89,771 352,329 25,154 467,254 342,762
Nutrition program 172,123 172,123 113,922
Grants to other AIDS service
organizations 131,561 73,462 225,505 430,528 598,500
Direct financial aid 145,889 145,889 131,402
Insurance 17,791 5,506 1,426 51,667 8,981 85,371 110,407
Taxes and interest 6,852 4,673 4,697 35,412 784 52,418 18,963
Direct lobbying expenses 118,065 118,065 133,046
Other special event costs 26,046 5,333 69,860 101,239 59,263
Miscellaneous 36,423 10,344 6,460 45,621 20,777 119,625 139,202
Total expenses before
depreciation and amortization 8,248,974 4,308,698 2,212,050 1,123,986 4,324,235 20,217,943 17,421,720
Depreciation and amortization 448,712 233,985 77,983 59,962 48,671 869,313 654,670
Total Expenses $ 8,697,686 4,542,683 2,290,033 1,183,948 4,372,906 21,087,256 18,076,390

See accompanying notes to financial statements.




NOTES TO FINANCIAL
STATEMENTS

Urganization

Gay Men's Health Crisis, Inc. (GMHC) was
incorporated under New York State law on June
25, 1982. GMHC, the world's first AIDS organi-
zation, founded by members of the gay commu-
nity, committed to the practice and realization of
multiculturalism,and whaose services are provided
principally by volunteers, has as its purposes:
maintaining and improving the quality of life for
persons with AIDS (PWAs), symptomatic HIV
infectionand their carepartners; advocacy for fair
and effective public policies and pracrices concerning
HIV infection; and through education and AIDS preven-
tion programs, increasing awarenessand understanding of
HIV infection.

GMHC volunteers, under the supervision of profes-
sional staff members, deliver a variety of direct services,
education and advocacy for people with HIV infection,
their carepartners and loved ones.

¥ Client Programs. In Client Services, Intake Clini-
cians conduct intake interviews to assess new clients’
needs and help them choose which GMHC services best
meet those needs. Volunteers assigned as buddies help
with chores clients can no longer handle themselves.
Crisis Intervention Workers (CIWs) are assigned when
more intensive emotional support is required. Crisis Man-
agement Partners combine functions of both buddies and
CIWs for clients needing professional monitoring for
physical and emotional needs. Group Leaders facilitate
the many support groups GMHC offers clients, their
carepartners, loved ones and friends. Financial Advocacy
counselors direct clients to the proper government finan-
cial aid programs and help them receive benefits to which
they are entitled. The Child Life program provides ser-
vices to families with AIDS by offering babysitting, out-
ings and other support to children affected with HIV
disease, their siblings and parents. The Recreation Pro-
gram offers diverse services, social activities and special
events.

The Office of the Ombudsman advocates for PWAs
who are not receiving adequate services from health care
providers, hospitals and related services.

Through the Legal Services Department, staff and
volunteer attorneys provide direct services to GMHC
clients, including estate planning, powers of attorney,
living wills, as well as legal matters involving insurance,
housing, discrimination, immigration and personal fi-
nances.

¥ Education. In the Education Department, staff and
volunteers operate the Hotline, handle Speakers Bureau
engagements, help conduct public education seminars,
advertise and facilitate safer sex workshops, and aid in the
production of publications and videos.

The AIDS Professional Education Program rrains men-
tal health professionals about the concerns of HIV-in-
fected individuals.

Started last year, GMHC’s Technical Assistance Pro-
gram offered thousands of hours of help to AIDS organi-
zations, universities and other human service agencies
with issues such as program development, fundraising,
nutritional trainings and computer support. GMHC's
Fellowship Program in fiscal 1992 offered month-long
training sessions to numerous AIDS professionals from
AIDS service organizations around the country.

& Public Policy Development, Information and Ad-
vocacy. The Policy Department utilizes a state-wide rele-

phone and mail network to call legislators when HIV-
relared voting occurs. To push for favorable bills and
against unfavorable legislation, full-time lobbyists are
employed in Albany and Washington, D.C. In the Com-
munications Department, volunteers and staff write, de-
sign, photograph and edit regular publications and special
projects. In fiscal 1992, Communications created an
advocacy campaign that combines full-page advertise-
ments, paid radio spots and press conferences to heighten
public awareness on important policy issues.

¥ Fund Accounting. The accompanying fi-
nancial statements are presented in accor-
dance with the industry Audit Guide, Audits
of Voluntary Health and Welfare Organizations,
published by the American Insti-ute of Cerri-
fied Public Accountants.

To ensure observance of limitations and
restrictions placed on the use of resources
available to GMHC, the accounts are main-

tained inaccordance with the principles of fund account-
ing. This is the procedure by which resources are classified
for accounting and reporting purposes into funds that are
unrestricted or restricted. Externally restricted funds may
only be utilized in accordance with the purposes estab-
lished by the source of such funds. Unrestricted funds are
funds which have no restricrions imposed by donors,
grantors or other outside parties and, accordingly, may be
used forany purpose in achieving the organization’s goals.

The endowment fund represents resources that are
subject to the restrictions of the gift instrument which
require, through the year 2000, that the principal be
invested and that only the income from investments be
used.

¥ Revenue Recognition. Contributions and pledges
are recorded as revenue when pledged or received unless
designated by donors for use in future years in which case
they are deferred.

Resources from governmenr grants are recorded as
support when the related costs are incurred.

¥ Investments. Investments are presented in the fi-
nancial statements at cost or at fair market value at the
date of the gift, if contributed.

HFixed Assets. Fixed assets are reflected in the accom-
panying balance sheet atcost, orat fairmarket value at the
date of the gift, if contributed. Depreciation and amorti-
zation have been provided on the straight-line merhod
over the shorter of estimated useful lives of the assets or
the life of the related lease, respectively.

¥ Tax-Exempt Status. GMHC isa New York not-for-
profit corporation exempt from Federal income tax under
Section 501(c)(3) of the Internal Revenue Code (the
Code). Contributions by donors qualify for the maximum
charitable contribution deduction. In fiscal year 1991,
GMHC elected to operate under Section 501(h) of the
Code in order to participate in limited lobbying activities
regarding AIDS-related issues without jeopardizing its
exemption from income taxes under Section 501(c)(3).

B Reclassifications. Certain reclassifications of prior
year’s balances have been made to conform to the current
year’s presentation.



[H.‘ stments

The cost and markert value of investments
are presented below:

1992
Cost Market value
Liquidating
trust (not
readily
marketable)  § 63,891 63,891
Money markert
accounts 2,471,046 2,471,046
$ 2,534,937 2,534,937
1991

Cost Market value

Liquidating trust (not

readily marketable) $ 74,626 74,626
U.S. Treasury bills 836,535 843,336
Money market accounts 592,984 592,984

$ 1,504,145 1,510,946

Fixed Assets

Fixed assets consist of the following:

1992 1991
Land $ 731,740 731,740
Building
and building
improve-
ments 8,395,052 8,327,381
Leasehold
improvements 1,199,088 659,664
Furniture and
equipment 2,942,840 2,437,635
13,268,720 12,156,420
Less accumulated depre-
ciation and amortization 2,559,452 1,690,139
Fixed assets, net $10,709,268 10,466,281

GMHC has leased a portion of its building to an unrelated
not-for-profit organization. Such lease arrangement ex-
pires on December 31, 1993 and requires annual mini-
mum rental payments as follows:

Year ending

June 30, Amount
1993 S 129,850
1994 66,250

Obligation Under Capital Lease

GMHC is obligated under a capital lease for
office furniture expiring January 31, 1997. At
June 30, 1992, the asset balance of such leased

furniture was $174,127, nert of accumulated

depreciation of $19,348. The following is a

schedule of future annual minimum lease

payments under the capiral lease together
with the present value of the net minimum
lease payments as of June 30, 1992:

Year ending

_June 30, Amount

1993 $ 44,900

1994 44,900

1995 44,900

1996 44,900

1997 26,191

Total minimum lease payments 205,791

Less: amount representing interest 26,315
Present value of net minimum

lease payments $ 179,476

Real Property Lease Commitment

GMHC is obligated under operating leases
for office facilities, expiring at various dates
through January 31, 1999. Future mini-
mumannual rental payments through 1999
are as follows:

Year ending

June 30, Amount
1993 % 312,300
1994 214,700
1995 198,000
1996 168,500
1997 52,000

Thereafter 82,300

Rent expense for the year ended June 30, 1992
was $211,027

Donated Services
Numerous volunteers have contributed many
hours to GMHC to provide services to persons
with AIDS, conduct fundraising and provide
administrative support to the organization.
GMHC has valued the program-related ser-
vices according to New York Srate guidelines
for grant reporting purposes because those ser-
vices constitute an integral part of the efforts of
the organizarion and would be purchased if not
provided by volunteers. Equivalent amounts of
revenue and expense are recognized for these services.

Line of Credit

GMHC hasa $2,000,000 line of crediravail-
able to support seasonal working capital
needs. This line of credit will expire on
December 31, 1992. On November 8, 1991
and May 14, 1992, GMHC borrowed
$1,000,000 and $500,000, respectively,
against this line of credit. The loans were
repaid in December 1991 and June 1992,
respectively, including interest at the then
existing primerate. At June 30, 1992, GMHC
had no amounts outstanding on this line of credit. No
commirment fee is required for chis line of credir.




SUPPORTERS OF
GAY MEN’s
HEArLTH CRisis

Gay Men's Health Crisis depends on
the passion and generosity of many
thuusandsuvaIlmtEErSandcontribu‘
tors to fulfill its mission of providing
services, education and advocacy for
men, women children whase lives
are affected by HIV illness.

Theseservicesare delivered by our
dedicated corps of 2,300 volunteers,
whose effores this year were valued ar
$2.5 million. The true worth of vol-
unteer commitment, however, s
inestimable.

We wish to express our deepest
gratitude to all of our supporters. In
addition to the gifts listed below,
very special thanks to the unlisred
individuals, corporarions and foun-
dations whose contributions of time
andfinancial support allow us tocon-
tinue the fight against AIDS.

“Friends for Life Annual Fund

Supporter
Member,  Benefactor's Monthly
Giving Program

# Mudti-year pledge

h) }'_V‘\‘\ln\‘\_' .
Philip Morris Companies, Inc.
Samuel and May Rudin
Foundation, Inc.
Jeff Soref*
The Tisch Family*
Joan and Bob Tisch
Laura and Jonathan Tisch
Laurie Tisch Sussman
The United Way of New York Ciry
Robert and Gale Wallach*=

David Geffen*

Interest on Lawyer Account Fund

Evelyn and John Kossak Foundarion
and Steve Kossak*

RJR Nabisco, Inc.

Edward Sulzberger Foundation®*=

Time Warner, Inc.

Malcolm Hewite Wiener*

323,000 +
AT&T Foundarion
Louis A. Bradbury and
Douglas W. Jones*
Broadway Cares/Equity Fights AIDS
Phil Donahue*
Arthur Laurenrs*
William F. McCarthy and
Jonathan Burleson =
Mr. and Mrs, John McEnroe
Walker McKinney*
Joyce Mertz-Gilmore Foundation
Allan Morrow*
New York City AIDS Fund
The Overbrook Foundation
Michael A. Recanari*
Joseph E. Seagrams & Sons, Inc.
Ira Srarfeld*
United Hospital Fund
Van Ameringen Foundarion

Joseph W, Cherner
The Cowles Charitable Trust
Curaflex Infusion Services, NY
Abigail E. Disneyand Pierre Hauser*
Roy Disney Family Foundation*
The GAP/Banana Republic
Grassland Promortions
The Health Services
Improvement Fund
Tommy Hilfiger
Fred P. Hochberg and Harry Bader®
The Kent Richard Hofmann
Foundation
The Donna Karan Company
Harvey and Constance Krueger
Curtis W. McGraw Foundation*
George Michael
Morgan Guaranty Trust Co.
Newman's Own
Ortho Biorech
Samuel and Judith Peabody*
James G. Pepper*
Polo/Ralph Lauren Corp.
Leslie Fay Pomerane:*
Deborah H. Pond and
Andrea Woodner*
The Paul Rapoporr Foundation
Martin Richards
Jonathan B. Sheffer*
Herbert and Ann Siegel*
Natalie Soref
Barbara Stanton*
The Sussman Family Foundation
Andrew P. Tohias*
Henry van Ameringen*
The Village Voice
Mr. and Mrs. James D, Wolfensohn*
Robert C. Woolley
Anonymous (5)

Anderson Kill Olick &
Oshinsky, P.C.
Ward Auerbach and
Robert Schmidr*
Michael A. Becker*
Matthew V. Bernstein*
The John N. Blackman, Sr.
Foundation*
Mr. and Mrs. Alan Bleviss
Daniel T. Bross and Bob Cundall
Kevin V. Buchanan*
Florence V. Burden Foundation
Caremark, Inc.
The Chemical Bank
Mary Ann Cofrin*
Estelle and Clyde Duneier
Elektra Entertainmen
The Elizabeth Foundation*
Equitable Financial Company
Don Florence*
Colin Glinsman*
Frederic H. Goldstein*
Allan Grubman
Allan Guggenheim*
Hagedorn Fund
Alice and Stanley Harris
William H. Hayden
Ira M. Hechtand James A. Esposito*
Lenore Hechr*
Stephen E. Herhits*
HoﬂnmnnALaRochc‘ Inc.
Lee Hulko*
David J. Knighe*
Jessica Lange*
S. MacArthir, M.D.*
Phyllis Mailman*
Carol and Arthur Maslow*
Gordon ]. Micunis and
Jay A. Kobrin*

Miller, Zeichik and Associates
Edward . Minskoff
Mary R. Morgan*
Frank Mori/Takihyo, [ne.*
Robert E. Morrow
NCM Publishers
The New York Times Company
Clifford Parker*
Pfizer, Inc.
Raymond C, Phillips*
Mr. and Mys. John J. Pomerangz*
Denise Rich and Mirra Rinaldi*
Peter Rogers*
Adam R. Rose and

Peter R. McQuillan
John and Patricia Rosenwald
Brian Saltzman, M.D.
Lawrence Schacht Foundation*
James D. Seymour
Andrew Shiva*
Gil Shiva*
Sire Records
Alan B. Slifka
Richard A. Sonenklar*
Sotheby's
Steven ]. Spectorand
John Leon Tancock*
Joanne Woodward*
Anonymous (4)

Robert Ripps*

AIDS Project Los Angeles
American Express Philanthropic
Program
American Foundation for AlIDS
Research
Joseph Arena*
Avon Products Foundarion
Jeffrey Banks
Jonathan and Annetce Banton*
Robert Bach
Norron Belknap*
Robin F. Beningson*
Frederick H. Bernsrein®
Suri Bieler*
Doris Leslie Blau, Inc.
T. Jay Bradsell*
Thomas Brazelton*
Robert D. Brewster*
CAL. Foundation, Inc.*
Carillon Importers, Ltd.
The Caring Friends Group
Scott A. Carlson*
Mike Carrolland McWillie D. Byrd*
Marcy & Leona Chanin Foundation*
Mel Cheren
Citicorp/Citibank
Club 28, Ine.
Larry E. Condon*
Congregation Beth Simchar Torah
Richard M. Cotron*
Eric Coyne*
Anne Taylor Davig*
Helen & Philip Delman Foundation*
Stephen & Marie-Elise Diamond*
William Diamond and
Anthony Bararra
William Diamond Design*+
Thomas P. Dickson*
DIFFA
William Dannel]*
Stephen and Barbara Duggan*
lvy and Marc Duneier
Dick and Susan Saint James Ehersol*
Thomasand Dana Buchman Farber*
Edythe and Matthew Gladstein*
Herbert Z. and Rita Gold*
Todd Graff
Leon Graham
Howard Grossman, M.,
Barbara Hack*+

Joan Hansen*

David ]. Hanson?

Peter B. and Janet H, Harckham*

Andrew Hedden*

Helmsley Horels

The Hess Foundation, Inc.

David Hollanderand Arthur Lubow*

Steven L, Holley*

Glenn M. Hughes*

Patricia A. Indence Memorial Fund

Island Records, Inc.

Jacques Jugear, Inc.

Jana Foundation, [ne.*

Robert Jerome*

Jonathan at the Dorset

Bruce R. Jordan

Robert Karp

Frank K. Kellar*

Mr. and Mrs. Ted Koh|

The Samuel Jared Kushnick
Foundation

Mr. and Mrs. Leonard Lauder*

Francine Lefrak*

Lincoln Center for the
Performing Arts, Inc.

Robert R. Littman and
Sully Donnelly*

Living Benefits, Inc.

Linda Lurie*

John P. MacDonald*

Joshua L. Mack*

John B. Madden, Ji#

Bernard L. and Ruth Madoff*

Barry Manilow#*

Bernice Manocherian

Mr. and Mrs, Jeftrey Manocherian*

Thomas S. McArdle*

George Minaya*

J-P. Morgan Securities Inc.

Claude Mougin*

May and Morris Newburger
Foundation

Newsday/New York Newsday

Michael Palm*

Charles A. Pellicane*

Carol A. Prugh*

Jennie L. Quine*

Dan and Jean Rather*

J. William Reardin*

The Regent Hospital

Jerome Robbing*

The Richard and Dorothy Rodgers
Foundation*

Joseph Scialo*

Saul Shoob*

Michael Shower*

John A. Silberman*

Stephen and Elizabeth Silverman*

John Stedila and Timothy Burton*

Sterling Sound

Mr. and Mrs. David Stern*

Tele-Beam Telephone Systems

Martha Thomases and John Tebhel*

Titan Trading Company

The Aber D. Unger Foundarjon*

VIAAC

Wachtell, Lipton, Rosen & Karz

The Miriam and Ira D, Wallach
Foundation*

Richard 8. Wallgren*

Diane Warren*

Kenneth Weissenberg*

Rex Wilder=

Richard Winger and
Vincent Petrarca*

Robert G. Zack*

Dr. Allan Zarkin*

Anonymous (6)

Robert C. Ackare*

Herbert H. and Ruch Adise*
Paul Aferiat and Perer Stamberg
Almndavas!ey Foundarion*
Henry Alford
Peter Allen*
Burton and Muyrie| Alpren
Bert Amador*
Robert Ambrose
Eugenia and David Ames*
Ampex Recording Media Corp.
Jack Amsterdam*
Marie Amundsen
Michael S. Anania
Richard Anderman*
David E. Anderson and
Laurence Codat
Mark S. Andrews*
Emile Ardolino
Thomas Armstrong
The Arnhold Foundation®
Michele Assaf*
Laurence R. Bachmannt
Alexander Baldwin, [11*
Robert and Wendy Bamman*
Allison Bandier*
Bark Frameworks, [nc.+
Walter M. Barnard*
John S, Bartolomeo
Gary Barton and
Robert A. Hershman*
Anne Bass
Martha and Robert Baista*
Stanley Baumblag*
Bayport Lumber Co., Inc.
Gordon L. Beals*
Kay Bearman
Gary Bedell*
Steven C. Bell*
Charles B. Benenson*
Robert and Sallje Benton*
Jayne Evelyn Bentzen and
Benedict Silverman*
Daniel Berk and Arthyr Appelmant
Jeremy Berman*
Maurice Bernstein*
Irene Berzak-Schoen
The Beth Israel Medical Center
Robere D. Billigt
Nigel ]. Birkbeck
Joan Alleman Birsh*
Dorothy Anne Blarr*
Dorothy and Mark Blay*
Charles Blitzer*
Bruce Bloch*
Leonard and Adele Black*
Matthew and Jamie T. Bloom*
Peter Boal*
Gregg W. Bockelog*
Eric Bogosian and Jo Bonneyt
Judith Boies and Robert Christman*
Elizabeth P. Borish
Gary P. Bovard*
James W. Bowman
William J. Boyd*
Dr. E. Filippo Bracco*
Ralph R. Bretr*
Broadcast Music, Inc.
Maureen K. Brooks
Constance Brown*
Ed Brown
Ellior Brown and Margarer J. Tvelia*
Laurie Burns*
Sarah Davis Bushan*
James R. Cahill
Tom Cahill*
Neil Caler*
John and Susan Callaghan*
James A. Camphel|*
Kathy Carlisle*
Carlos Marquez Ld.*
Deborah Carmichae|



Tom and Dee Casey
Andrea Casson*
Joe Castaldo*
Dr. Jay I. Castle*
Cast of "Cats"
Ceili Productions Inc.
David and Cristina Cenci*
Mr. and Mrs. Henry Chalfant, Jr.t
Stockard Channing*
Benjamin H. Cheever*
Giraud Chester*
Ms. Frederick R. Childs*
Joan S. Childs*
Thomas H. Christofferson and
Jon M. Divis*
Reed Clark
John Clarkson*
Cleo's Ninth Avenue Saloon
Ronald E. Clough*
Andrew Clunn*
Zachariah Cobrinik*
Christine Cockshoot*
Edith D. Cofrin*
Marshall and Maureen Cogan
Herbert ]. Cohen
Louis E. Cohen and
Joel Zimmerman*
Irving Cohn
Lee Cohn and Cindy Green*
William A. Coleman*
George ]. Collini and
Robert P. Trzeinski*
Conde Nast
John M. Conklin*
Kevin Conroy
Leon Constantiner
G. Whitfield Cook*
Caroline Cooney
Patricia Cooney
Arthur Copertino*
James Telfair Cordon, Jr.*
Douglas C. Cornett
William H. Cosby, Jr.*
Mrs. Jan Cowles
T.A. Cox*
CPC Specialty Products, Inc.
Robert Crowningshield*
S. Wear Culvahouse, M.D.*
Gerry Cunningham*
Richard L. Cutter*
Cynthia Dames*
Seth A. Davis*
Maribeth A. Dawkins*
Richard De Fuccio*
Anne Delaney*
Jerry Della Femina and Judy Licht
Adrienne L. Deluca*
Daniel A. Demarest*
Laurie Diamond*
Robert M.T. Diario
Carolyn and William Dillof*
Bruce Donnell*
Strachan Donnelley*
George C. Doomany, Jr.*
Pat Doudna*
Adrian Driggs, Esq.
Rudolph W. Driscoll*
Barry J. Drogin*
Mary Lee Duff*
Christopher Durang*
Daisy Eagan*
J. Christopher Eagan*
Daniel R. Edelman*
Anne and Joel Ehrenkranz
Reed Elfenbein*
Richard Engquist and Jane Brody*
Edwin V. Erbe, Jr.*
Richard Erickson and Juli Corty*
The Eskin Family Foundation*
Sheldon Evans and
Martha McMaster*

Kevin P. Faherty

Hon. Richard C. Failla

The Fair Interiors, Inc.

John A. Falkenberg*

Joel Falkin, Ph.D.*

Chris J. Farr

Jay Feinberg*

Gordon Fenton and
Kenneth A. Krasney*

Eugene and Estelle Ferkauf
Foundation*

Ferrier Inc.

Joanna Ferrone*

Naomi and George Fertitta

William Sands Finch*

David Fink

Finlay Fine Jewelry Corp.

Esther Fortunoff*

Vincent Fourcade and
Robert Denning*

Richard W. Fowler*

Dennis Buch Freedmant

Don Freeman*

Stuart Freeman

Lowell C. Freiberg*

Michael A. Friedheim and
Claus Schulzet

Helmut N. Friedlaender*

Kenneth G. Fuller*

John P. Fumiatti*

Alan and Amy Furst*

Thomas R. Gaines*

A. Sandy Gallin*

Brooke Garber and
Daniel M. Neidichion

Edward and Arlyn Gardner*

Mrs. Armand Gargiulo*

Ruth E. Garwood*

Gatchell & Neufeld, Ltd.

John C. Gates*

The Gay Roommate Service*

James W. Gaynor*

Paul J. Gedeohn*

Timothy A. Gelatt

Joseph V. Giacalonet

Melissa M. Gibbs*

Donna Gigliotri*

Leslie Gimbel*

Giorgio Armani Corp.

Hope Glaser

Mrs. Arnold Glazer-Goldberg

Carol and Sandford Gluck

Roger J. Goebel*

Morris Golde*

Janet E. Goldman and James Moore*

Jerome M. Goldsmith, Ed.D.*

Leonard Goldsteint

Rick Goldstein

Leon Golub and Nancy Spero*

Erwin G. Gonzalez, M.D.T

Charles Goodman*

Anthony M. Gordon, C.P.A.

Douglas and Stephen C. Gould*

James Grafstein

Stephen M. Graham*

Hon. Bill Green*

Mr. and Mis. Alan C. Greenberg

Jesse Greenberg, M.D.*

Bruce Gressin

Joel Grey*

Peter H. Grossman*

Sidney H. Gruber

James W. Guedry

James W. Guedry

Candy S. Gulko*

John and Irene Gutheil*

Harry J. Guy

Joseph W. Haaf*

Gerard H. Hackett

James and Geraldine Hammerstein*

Roger C. Hampsmire

Michael Hampton*

Mr. and Mrs. Mark Hampron*

David Hansell, Esq.*

Robert V. Hansmann*

Judy Hare*

Rolf and Ruth Harf*

G.C. Harris Co., Inc.*

Leonard C. Harman, Jr.

Charles E. Harnert*

William Harris*

Dan Hartman

William W. Haver

Robert C. Hawkins and
Michael Travolit

Dr. Marvin D. Heldman

Matthew G. Helmerich

Diana Henriques*

Henszey & Albert

Harvey Herman

Jerry Herman*

Mr. and Mrs. Asher Hiesiger*

Lawrence A. Higgins, M.D.*

Stephen Holden*

Home Box Office, Inc.

Arthur ]. Horwitz*

Lauren and John Howard*

Robert E. Howard*

Douglas Howe

Deidre Howely

Michael Howett and
Richard Schlossbach

Brian Hughes

Francis Hughes*

Mark Humphrey

William Hurbaugh*

Earle Hyman*

Hillel Iralie*

Ittleson Foundation, Inc.

James Jaeger

Janssen Pharmeceutical

Japan Travel Bureau
International, Inc.

Jellybean Photographers, Inc.

Kevin Johnson

Robert H. Johnson*

William L. Johnson and
William ]. Hibsher

Michael A. Jones*

Joseph Kevin Jones, Jr.

The Jordan Company

James E. Jordan, Jr.

Elizabeth Kablar

Laurie S. Kahn

Stephen H. and Celia Scharf Kahn*

Richard Kandel*

Donald B. Kaplan*

Saul Kaplan*

Adrienne R. Karlin*

Fred Karz*

George A. and Frances R. Katz*

Melvin S. Katzmant

Judith Kaufman*

Lisa Keith and Allan Karp*

Richard M. Keresey

Diane D. Kern*

Sharon and Todd Kessler*

Patricia Kind*

Mark B. Kirschner

Daniel J. Kiser and Jerald Kovacic*

Molly Kittleson*

Andrew Klavan

Calvin Klein*

Jerrold C. Klein*

Paul Klein*

Richard Jay Klein and Richard Stack

Randall M. Klose

Richard Knapplet

Kohn Pedersen Fox Conway
Alan Koral, Esq.

Anthony D. Korner*
Michael D. Kors

Mr. and Mrs. Norman Kramer

Rachel and Bob Kramer*

Harry Kraut*

Mathilde and Arthur B. Krim*

Paul Kuehn

Robert Kuhn*

H.J. Kuriel*

William Kux*

Thomas G. Kwiackowski, M.D.T

Christine La Sala*

Jill Lafer*

Michael and Molly Laibson

Robert Landau

Robert A. Landau

Michael ]. Landry

Lansdown Entertainment
Corporation

Ellen R. Laschiever*

Dr. Jeffrey E. Lavigne*

Dolores A. Leander*

Thomas A. Lehrer

David O. Leiwant*

Mitchell Lemsky

Bernard Leser

Leucadia National Corporation

Ernest Levenstein*

David M. Leventhal*

David Levin*

Jack P. Levin*

Adam Levine

Carl Levine

Ruth and David Levine*

Marlo Levirt*

Lilian S. Levowitz*

Barbara Levy*

Ephraim and Cynthia Lewis

Herbert R. Lewis*

Trevor F. Lewis, I and
Dr. Matthew C. Goulet*®

Mr. and Mirs. Jack Lichtenstein

Peter C. Lincoln*

Mr. and Mrs. Samuel H. Lindenbaum

Scott Steven Linder*

Liz Claiborne Foundation

William B. Lloyd, 111 and
Lenore H. Migdal, Ph.D*

David C. Logan, M.D.*

Allen Logerquist

Peter Loiko

Michael Lombard*

Mario Lombardi*

Linda Lombri

Ruth Lord

Joseph F. Lovert*

Rebecca Luker

Michael MacLeod

Marquis George MacDonald
Foundation*

Michael Mafrici

James Maharg

David Mahoney*

Hal Malchow

William Manfredi*

Robert Mapplethorpe Foundation

Arif and Latife Mardin*

Michael R. Margirich*

Tom Margittai*

Cynthia Markst

Robert Mastellone*

Joseph Masteroff*

Jed Mattes

Jeffrey A. Mayer and
Nancy Diamond*

John L. Proctor Maynard*

David B. McCall*

Douglas A. McClure and
George W. Blomme T

Joseph A. McCormack*

Kimberly C. McDaniel*

Dudley D. McDaniel, M.D, and
David Delp*

Scott C. McDonald*

Mr. and Mrs. Brian McDonough*

John C. McGuire*

James C. McIntyre

Mr. and Mrs. Brian D. McVeigh*

Iris McWilliams*

MD Byline

Alexander and llse Melamid*

Timothy Melester, M.D. and
Craig Lucas*

Mark Mendelson and Jim Archison

H.A. Meola*

Merck and Co., Inc. -

Caroline Ramsay Merriam*

Morris and Helen Messing
Foundation*

Metropolitan Life Foundation*®

Jane B. Meyerhoff*

Micciche and Lorenzo

Michaeland Milton* (InMemoriam)

Emanuel Micolley

Frances Milberg

Morton Milder*

Craig J. Miller

Burton S. Minkoff*

Miracle Pictures, Inc.

Alan and Barbara Mirken*

Roger Mohovich*

Lori Monaco

Martin Monas and Anne Vale*

M. Charles Monatt*

The Alan Morton Foundation*

Jose T. Moscoso

John J. Mulkern*

Diana Muller*

Mrs. Martin Munroe

James J. Murphy

Richard M. Murphyt

Martin A. Nash, M.D.*

Ronald and Linda Nash*

The Hugo and Doris Neu
Foundation*

New York Butler Service

N.Y.C. Housing Authority

The New York Community Trust

Mrs. Theodore Newhouse

Fred Newman*

Stanley Newman

Llewellyn and N.J. Nicholas*

Nippon Steel U.S.A., Inc.

Ellen Nusblactt

Dr. Francis O'Brien and
Thomas Fazio*

John J. O'Connort

Dennis J. O'Grady

Maryann K. O’'Hara*

Scotr D. QaksT

OFFITBANK*

Todd and Linda Oldham

Yoko Ono*

Beryl Oppenheimer*

Isabelle Osborne*

Barry N. Ostrer*

Owens Group Charity Fund

Constance W, Packard*

Drs. David M. Panicek and
Jay A. Finkel*

Roger N. Parker*

Paul Stuart Inc.*

]. Michael Payte*

Claudia Perelman

Susan Penick*

Richard A. Perdue

Photographers & Friends
United Against AIDS

Lionel and Suzanne Pincus*

Sally Ponce

Andrew Porter*

Stephen Porter

F. Thomas and Sarah E. Powers*

Harold Prince




Thomas Pritchard and
William Jarecki*

Charlorte L. Quaintance*

Gerrit Quambusch

Ronald F. Quinto

Peggy Rajski*

Bruce Ramsay®

G. Remak Ramsayt

Random House, Inc.

Ronald Ransch*

Carl Ratner*

John Brough Ray

Reader's Digest Foundation

Redden Funeral Home*

Stephen and Carolyn Reidy*

Herbert K. Reis, Esq.

John Renninger*

Mark G. Retikt

Frederick D. Reynolds, [1l and
John H. Staub, I11*

Robert ]. Reynolds*

Richard H. Ribakovet

Bruce A. Rich*

Brenda Richardson®

Howard Richman

Joan F. Richman*

Clifford Richnert

Frances Rickettt

Betina Riedel

Nina Ringer and Richard G. Scott*

Marie and David Ritter®

Jose Alberto Rivas*

Harriet J. and Judi Roaman

Ann R. Roberts

lan A. Robertson*

Mrs. James Robinson*

Mark Robinson*

Faun Cook Robken*

Mr. and Ms. Felix Rohatyn

Kenneth G. Rolfe

Mickey Rolfe and Bruce Tracy

Susan Rolfe*

Richard Rollefson*

Patricia K. Rooney*

Roger F. Rose

Jack Stuart Rosenberg

Steven Rosner®

John Rosselli

Lois B. Rowland*

Herbert S. Ruben*®

Arthur L. Rubinstein®

Katherine Rudin

Robert L. Russell*

Lilly Safra*

Franklin Salasky*

Alan Sands*

David H. Sandtt

Sara Lee Foundation

Daniel and Elaine Sargent*

Joan and Arthur Sarnoff*

Stephen K. Sawyier*®

Robert Schaffer®

Perdirta Schaffner*t

Timothy Schaffner

Valentine Schaffner

Marilyn and Richard Schatzberg*

Chris W. Schilling

Carol A. Schindler

Elizabeth A. Schiro and
Stephen Bayer®

Bernard Schleifer*

Richard Schlesinger®

Jeffrey H. Schmalz*

Harry Schnaper*

George E. Schoellkopf*

Terry D). Schon

Joel Schumacher*

Dr. David J. Schwartz

Kenneth H. Schweber*

Jane Scovell*

Bernard L. See

Susan Seidelt

Peter A. Seitzman, M.D.

Martin Seliger and Donald Franco

Deborah C. Shah

Sam Shahid*

Frank M. Shanbacker*

Marion Shapiro

Dr. David E. Shaw*

Ronald N. Shaw*

Declan Sheehan*

Robert L. Siegel*

Michael L. Siemont

Moses Silverman and
Betty B. Robbins*

Mr. and Mrs. Ira Singer

Alan H. Sive*

Martin Slater

Sylvia Slifka*

Margaret Small*

B. Mark Smith

Dick S. Smith*

Dorothy M. Smith*

Garrett Smith*

The Gordon and Norma Smith
Family Foundation*

Joanne Linda Smith*

Wayne Smith*

Marc Somberg and
Richard H. Sheldon*

Chris Sorensen*

Richard M. Sorian

Annaliese Soros

Margaret Spangler-Defillippis

Caroll and Debra Spinney*

Splash Bar

Mrs. Majorie H. Squire*

Lisa Stamm-Gardens and
Dale Booher*

Linn H. Stanton®

Evelyn B. Stark*®

Jeffrey Steinman and Jody Falcot

Dr. Kurt Steinwascher and
Richard Merritc*

James E. Stenborg*

Flora and [sidor Srertenheim
Foundation*®

Neil Stevensont

William Stewart

Alan N. Stillman*

Gary M. Stocker

Laurence R. Stoddard, Jr.*

Peter and Susan Straub

David Strawhridge*

Mr. and Mrs. Bernard Sunshine

Jean and Dick Swank*

Michael M. Sweeley*

Robert W. Taft

Louise S. Tanner®

A. Alfred Taubman*

Doris M. Taussig*

Kenneth R. Tesauro

Berty Teslenko

Michael E. Thomas

The Tides Foundation

Katherine Tieman

Roy and Niuta Titus Foundation*

Joy A. Tomchin

Daniel Tragnit

Marvin and Lee Traub

Juseph F. Tringali*

The Triplex

John Tucker®

Tommy Tune*

Emery L. Turmel*

Douglas Turshen and Rochelle Udell

Uncle Charlie’s

Unitarian Church of All Souls

United Arrists

United Television, Inc.

Michael G. Valentini*

Lawrence N. Van Valkenburgh*

Levnard T. Vanella

Village Apothecary, Inc.

Lillian Valentina Villanueva

Brian Visokay?

John Vlachos*

Karel Vleeschhouwer and
Simon Stewart™®

John C. Waddell*

Joe Wagner*

Steven Waldheim*

David Walker

Michael L. Walez*

Douglas ]. Warn*

Paul Edward Warner*

Wendy Joy Wasserstein®

John Watters*

Sam Watters

Sigourney Weaver*

Marthew J. Weber*

Eleanor F. Wedge*

Paula Weil*

Sanford Weill Charitable
Foundation*

Jean and Kenneth Wentworth*

Helene Westricch®

Nina and Gary Wexler*

Lorraine Whalen*

William Whamond*

Ron Wheeler*

Rick and Rebecca White*

Robert N. White*

Charles F. Wiecha*

Arthur Williams

Robin G. Willner

Fred and Judy Wilpon*

Arthur R. Wilsont

Peter S. Wilson*

Warren J. Wilson*

Donald Windham*

Dorinda and Mark Winkelman

Henry and Stacey Winkler*

lIrwin and Margo Winkler*

Winter Garden Theatre

James N. Wise*

Lisa Wishnick

Ron Wogaman® (In Memoriam)

Randy Wojcak

Frank Wolf*

John Wolf, D.D.S.

Beverly Wolff*

Migs and Bill Woodside*

William Worth*

Denis B. Wright*

Daniel V. Wunderlich*

Pam Wygod

Todd ]. Yancey

Adam Yankauskas®

Kenneth Young?

Richard C. Zahn

Frederic R. Zarkin*

Diane Zilka

M. David Zurndorfer®

BEQUESTS

$100,000 +
Estate of John D. Fisher

$50,000 - $99,999
Estate of John P. Dodd
Estate of Eugenia Doll
Estate of Paul F. Fries

$25,000 - $49,999
Estate of Rohert Halshand
$10,000 - $24,999

Estate of William P. Bates
Estate of Joseph R. Concilio
Estate of David C. Johnson

Estate of [rwin Kirschner

Estate of Robert W. Ponte
Estate of David Shahrabani
Estate of G. Edward Stevens

$5,000 - $9,999

Estate of Lotte Andor

Estate of ]. Garrett Blowers
Estate of Edward Donohue
Estate of John D. Fitzsimmons
Estate of Frank Hayes, Jr.
Estate of Dudley Field Malone

$1,000 - 54,999

Estate of Paul W. Bosten
Estate of David Coon
Estate of Thomas J. Hank
Estate of Robert M. Jewell
Estate of Gary C. Knobloch
Estate of Paul Martini
Estate of John A. Newfield
Estate of Gary Reynolds
Estate of Daniel Williams

IN-KIND DONORS OF

Donna Aceto

Actor's Outlet

Actor'’s Playhouse

The Advocate

After the Fall

AGFA

AIDS Resource Center

AkPharma, Inc.

The Algonquin

Alpa Cine Labs

Alcernate Current Inc.

Ambrosia Foods, Inc.

America Restaurant

American Airlines

American Place Theater

American Red Cross

American Theater of Actors

Ampex Recording Media
Corporation

Judith Anderson Theater

Angelika Film Center

Peitor Angell

Anthology Film Archive

Apple Corps Theater

Art News

Art & Auction

Audio Services

AVON Producs, Inc.

Sran Baker

Tuoby Ballantine

BAM Majestic

BAM Opera House

Bantam Doubleday Dell
Publishing Group, Inc.

BMCC Triplex

A.L. Bazzini

Berkly Publishing Group,
Division of Putnam

Balloon Bouguets

The Ballroom

Al Bandiero

Bank Street Pictures

Martin Beck Theater

Ben & Jerry's

Paul Bernstein

Bert-Hollis Business Machines

Booth Theater

Sandee Borgman

The Boston Popcorn Company, Inc.

Bouwerie Lane Theatre

Cari Bradsell

Buyce Brawley

Broadhurst Theatre

The Broadway Theatre

Broadway Cares/Equity Fights AIDS

Brooklyn Academy of Music

Brooklyn Center for the
Performing Arts

Brooklyn Center for Performing Ares

Brooks Atkinson Theater

Bruno Bakery

Andrew Brusso

Buddy L Toys/SLM

Buzzy's Recording

Bruce Byers

Caffe Bondi

Cakes by ClLiff

Camera Service Center

John Canemaker

Capable Kids

Tom Carlough

Carlton Hotel

Carnegie Hall

Carvel Corporation

Casa di Spada

CD Green

Ceco International Corporation

Jack Ceglic

Cetes Bakery

Chapin School

Chelsea Stage Theatre

Chelsea Lane Producrions

Cherry Lane Thearre

Circle in the Square Theatre

Circle in the Square Downtown

City Center Theatre

City Cinemas

Claire

Clairol

Clintec Nutrition Company

Cocreau Repertory

Robert Colleouri

Paul Collition

Colombo Frozen Yogurt

Columbia Pictures

Complete Movers

Congregation Beth Simchat Torah

Conley

Connecticut Muffin

Conran's Habitat

Cooper Square Theater

Corner Loft

Tom Corwin Music Production

The Costume Institute

Tom Crisp

CSC Theater

Craig Cutler Studio, Inc.

D & L Offset Lichography

D’ Artagnan

Courtenay Daniels

Dean & De Luca

Joel Dean

Deer Park Spring Water

Jack Deutsch

Digipix Editorial®

Dole Package Foods

Miguel Dominguez

Don Quixote Theater

Doral Tuscany

Doral Park Avenue

Doral Court

Dorman Roth Foods, Inc.

DowBrands

Dowling Management

Downtown Realty Association

Du Art Film Labs

Duggal

Dunkin’ Donuts

Duo Theater

East Side Film and Video

Eastgate Horel

Eastman Kodak

Eden Foods, Inc.

Editel Video

En Route

Entertainment Weekly

Epsilon Delta Alpha,



New York University
Essex House
Extra Extra
Douglas Fairbanks Theatre
George Faison
Joan Fedyszyn
Ferguson Family Bakery
Patricia Field
First Brand Corporation
Avery Fisher Hall
Fleet Street
The Four Seasons Restaurant
Fourteenth Street Dance Center
Fromageries Bel, Inc.
Hans Fahrmeyer
Gannett Transit
Diane Garisto
Gay and Leshian Film Festival
Gay Cable Nerwork
Gentlemen’s Quarterly
Joyce George
Gershwin Theater
Jon Gilman
The Glines
Good & Plenty To Go
Good Day New York
The Green Market at Union Square
R. Greenberg Associates
Ed Grover
Roy Gumpel
Sharon Guynup
Haagen Dazs, Co., Inc.
Halpern Drug & Surgical
Hand Held Films
The Hammerstein Family
Meg Handler
The Estate of Keith Haring
Maureen Harrington
Hartley House
Heckscher Theater
Heinz USA
Jim Henson Productions
Heritage of Pride, Inc.
Don Herron
Hodgsons Farms
Hoffritz
Holiday Inn Crowne Plaza
Home Box Office
Homo-Xtra
Nat Horne Theater
Hot 97 FM
Hot and Crusty Bakery
Hotel Parker Meridien
House of Candles
John Houseman Theater
Daryl Hudak
Illy Cafe
Imagine Foods, [nc.
Intar
Steve Jarvis
The Joffrey Ballet
Betsy Johnson
Jonathan’s
Joyce Theater
Junior League of the City of
New York
Bill Keck
Keebler Company
Keyes Fibre Company
Kidvertisers
The Kitchen
Peter Klein
L & F Products
La Gran Scena Opera Company
La Mama
La Mise en Place
Lamb’s Theater
Sherry Lane
The Last Wound Up
Lee Filters, inc.
Legos

Paul Leone

The Lesbian & Gay Community
Services Center

Lever Brothers, Inc. (Unilever
United States)

Liberty Travel

Limelight

Little Orchestra Society

Little People Theater Company

Living Well Lady Fitness Center

Loews Hotels

Lola

London International

Longacre Theater

Eduardo Lopez

Lox Around the Clock

Charles Ludlam Theatre

MAC

Madison Square Garden

Magazine Publishers of America

Magnetic Image

Manhattan Arts

Manhactan Cable

Manhattan Ford Rent-a-Van

Manhattan Plaza Cafe

Manhattan Theater Club

Marcal Paper Mills, Inc.

Maria Synder

Marquis Theatre

Martin’s Paint

Master Theatre

Matthew’s all Natural, Inc.

Michael Mayers

Joe Mc Cormack

Tom McGovern

Max Mec Guire

Mead Johnson Enteral Nutritionals

Metropelitan Opera

Michael’s Muffins

Mid-America Producrions

Victor Mignatti

Rex Miller

Mark Mondek

Mutual Benefit Life

MSG Netwark

Metropolitan Lumber and Hardware

The Monster

Muffin Company

Natural Nectar Corporation

Nauraushaun Presbyterian Church

Naya Natural Spring Water

NBC/The Donahue Show

New Amsterdam Beer

New Federal Theater

New Rude Mechanicals

The New School

New York Chamber Ensemble

New York City Ballet

New York City Gay Men's Chorus

New York City Opera

New York City Transit Authority

New York Knickerbockers

New York Magazine

New York Native

New York Parties

New York Philharmonic

New York Rennaissance Festival

New York Restaurant School

New York Theater Workshop

New York Urban League

Newbridge Communications, Inc.

Mitzi E. Newhouse Theater

Newman's Own

Jeremiah Newton

Nikolais Louis Choreospace

Drew Nierporent

No Name Gospel Singers

Nobody Beats the Wiz

NYNEX Information Technologies

NYQ

QCA

Ohio Theater

One Stop Propping

Orpheum Theatre

Qur News Network

P&F Communications

Pan Asian Repertory

Papaya King

Paper

Paper Bag Players

Paragon Cable

Scot Paris

Parsons Liberal Studies

Diane Pearlman

Pelican Studios

Penguin Books USA, Inc.

Penske Vans

People

The Perrier Group

Perry Street Theater

Photonocia

The Pierre

Platinum Island

Playhouse 91

Playlab

Playwrights Horizons

Plymouth Theater

PMK Public Relations

Poland Spring Corporation

Polaroid

Post Perfect

Power Station

Practical Graphics

Primary Stages

Private Lives

Production Arts Lighting

Project X Magazine

Promenade Theater

Prometheus Thearer

Provence

Provincetown Playhouse

P.S. 122

The Pubic Theatre/Shakespeare in
the Park

Puppet Playhouse

Quad Cinema

Quinapalus Theater Company

Radio City Music Hall Productions

Rainbow & Stars

Rank-Cintel, Inc.

RAPP Arts Center

The Record Plant

Red Apple Supermarkets

Stephen Regen

Johnny Reid Productions, Ld.

Jim Reitzel Productions

Restaurant Bellevues

Restaurant Florent

Righa Royal Hotel

Rispoli Italian Pastry Shoppe

Riverwest Theatre

RJR Nabisco

Robbins Associares

Neil Roberts

Robbins and Associates

Richard Rodgers Theater

The Rodgers Family

Ty Roger

James Rogers Inc.

Rogers & Barbero

Coralie Romanyshyn

Ross Laboratories

Audrey Ross Publicity

Round Hill Foods

Roundabout Theatre

Roxy

Russek Advertising

Russian Hill Recording

The Saint

Yves St. Laurent

Sam's 263

Sandoz Nutrition

Jean-Michel Savoca

Peter Schaaf

Marbeth Schmare

Al Schmite

Scholastic, Inc.

George Schultz

Shirley Scully

Joseph E. Seagrams & Sons, Inc.
Sequoia

Noel Shatz

Sherwood Medical
Showroom 7

Cliff Simon

Simon Graphics

N.G. Slater

Clinton Smith

Softsoap Enterprises, Inc.
Stephen Sondheim

Sony Video |

Sony Giant Screen

South Shore Mental Health Center
Spy

Stagebill

Jan Steinert

Staging Techniques

Starr Tents

The Stonewall Chorale
Stortz Lighting

Middi Streeter

Jule Styne

Suburban Transit Bus Company
Sunset Sound Recorders
Surroundings

Sweetheart Cup Company, Inc.
Sync Sound

T.T.1 Business Systems
Tachi Taylor
Tams-Witmark

Tarkhuna, the Georgian Spirit
Taste Caterers

Paul Taylor Dance Company
Telebeam

Teleworld Video

Teller Graphics

Teuscher Chocolates
Theater Club Funambules
Theatrical Index

Thoro Bread

Tony's Greenery

Tortes Incorporated
Touyfayan Bakeries

Town & Country

Toy Knights of America
Dan Trimbach

Trimbach Interior Design, Inc.
TRIMFIT, Inc.

Alice Tully Hall

Emery Turmel

Charles E. Tuttle Company, Inc.
TVC Precision Labs

Twigs

Joanne Ungar

United Artists Association
Urban Ourtfitters

Cornelia van der Linde
Vanity Fair

Varitel Video

Vega Press

Vermont Bread

Videotex Systems, Inc.

Vie da West Music

The Village Voice
WABC-TV

The Jane Wallace Show
Washington Street Caterers
WCBS-TV

Ray Wellington

Western Publishing Co.
Whitney Foods

Wilde Side

Williamson Music

Mark Wingo

1010 Wins

Steve Winter

104 WNCN FM
WNYW-TV
WNYX-TV

Wondervue Orchards
Woolworth Corporation
Working it Qut

Jake Wyman

Zenith Party Productions, Inc.
Lisa Zimmerman

Steve Zuckerman

IN-KIND PERFORMERS
2 In A Room
Adeva

David Azark

Alec Baldwin

Big Apple Circus Clown Care Unir
Eric Bogosian
Matthew Broderick
Michael Callen
P.M. Dawn

Dmitry

Daisy Eagan
Marianne Faithful
Joel Grey

Niki Haris
Deborah Harry
Gregory Hines
Jellybean

Sabrina Johnston
Frankie Knuckles
Patti la Belle
Jessica Lange
Cyndi Lauper
Linda Lavin

Le Clique

Jennifer Leigh
Monie Love

Patti lu Pone
Madonna

Ann Magnuson
Lisette Melendez
New York City Gay Men's Chorus
Tonya Pinkins
Tony Randall

Al Roker

Susi Simpson
Toby’s Troupe







