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It is wi th sincere appreciation for your commitment to excellence in every city that I 
respectfully submit The Jerusalem House Project application for the Rudy Bruner Award 
fo r Urban Excellence. I hope you find merit in our project and the impact it had on the 
design of a historic communi ty. It was also our desire to clearly convey how a physical 
project provided social en lightenment for a generation facing an epidemic that will 
continue to reshape the face of homelessness. 

Jerusalem House believes Housing is Healthcare. Pennanent housing makes a 
tremendous difference in the lives of our residents by providing stabi lity and a safe haven 
where they can restore and manage their health and their family life. Jerusalem House 
also believes our projects and programs are diverse enough to enable us to respond to a 
single adult 's needs as well as make an impact on intergenerational issues that can alter 
the course of a child 's li fe. 

1 hope you enjoy learning about Jerusalem House and I thank you for your attention and 
thoughtful consideration. Our contact infonnation is provided in the application should 
you need to contact us with any questions. I look forward to hearing your response. 

Sincere ly, 

EI~~~P~~~~ 
Execut ive Director 
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PROJECT DATA 73-07 

Please answer questions in space provided. Applicants should feel free to usc photocopies of the application forms if needed. If possible, 
answers to all questions should be typed or written directly on the forms. If the forms are not used and answers are typed on a separate page, 
each answer must be preceded by the question to which it re~ponds, and the length of each ans\\ cr should be limited to the area provided 
on the original form. 

Project ame Jerusalem House Location At Jan ta , GA 

Owner J e rusalem Hous e Inc . 

Projectu~oo Permanent housing for people infected/affected with AIDS 

ProjectSize 20 , 000 sq . ft & 28 , 470 sq. ft. Total Development Cost $2 . 1 mi 1 . & $2 . 3 m i 1. 

Annual Operating Budget (if appropriate! $1 , 7 2 3 , 38 7 ( agency-wide) 

Date Initiated 1988 Percent Completed by December 1, 2006 1 0 0 

Project Complet1on Date (if appropriatet Phase I 1992 and Phase II 1997 

Attach, if you w ish, a list of relevant pro ject dates Timeline attache d i n Supplementa l Material section 

Applica tion ubmitted by: 

amc Ellen 0 . McCarty Title Execnt; ve Dj rector 

Organization Jerusalem House 

Address1 9 0 0 Emery Street . Sui t e 4 3 0 Citv/State!Zip Atlanta 1 GA 3 0 31 8 

Telephone ( 404 ) 350 -0778 fux ( 404 ) 351-4816 

E-mail e J J e n@ j ern sa 1 emhonse org Weekend Contact Number (for notification): 6 7 8 .. 57 0 .. 8 7 9 5 

Key Participants (Attach an additional sheet if needed! 

Organization Key Participant Telephone/e-mail 

Public Agencies N/A 
I 

bblack@ 

Architect/Designer Barbara Black ( Surb e r 1 Barbe r, et a 1 ) 404 --87 2 8 4 0J 
sbchar ch . com 

Develo er 

Professionai Consultant ,Jjrn Curran, MD , MPH 4 04 - 727-8720 jcurran@sph. emory. edl:1 

Community Group Evelyn Ullman 9 19 54 2 - 1798 jackev@nc . rr . com 

Other Charles McTier 404 -52 1-28 10 pmctier@bellsouth . net 

Please indicate how vou learned of the Rud1 Bruner \11ard {or Urban £\cellence. «Check all that appl\1 . 
.x Direct Mailing _Magazine Advertisement Previous RBA entrant 

Professional _Online Notice Previous Sclcttion Committee member 
Organ ization Bruner/Loeb Forum _Other (please specify! ----------- --------

The undersigned grants the Bruner Foundation permission to usc, reproduce, or make available for reproduction or use by others, and to 
post on the Bruner Foundation web sites, the materials submi tted. The applicant \\arrants that the applicant has full po\\er and authority to 
submit the application and all attached materials and to grant these rights and permissions. 
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ABSTRACT 

Please answer questions in space provided. Applicants should feel free to use photocopies of the application forms if needed. If possible, 
answers to all questions should be typed or written directly on the forms. If the forms are not used and answers are typed on a separate page, 
each answer must be preceded by the question to which it responds, and the length of each answer should be limited to the area provided 
on the original form. 

Project Name 7!J e , /erU 50/('lYJ 1-fn II Sf' Pavecr 
Address/9m Gnerg5treet, ,S/r13n City/State/ZIP Rtlooto, 68 .so?/8 

' 
1. Give a brief overview of the project, including major project goals. 

The Adult Project (Phase I) aud the Family Project (Phase II) were constructed aud operationally organized to provide permanent housing and access to 
supportive services for homeless individuals with HIV/AIDS and their families. The major goal was to supply permanent housing- not a hospice- and to 
utilize existing services within the community. By following this goal, the project has given adults with AIDS, as well as parents with HIV/AIDS aud 
their children, a secure home to restore their health, the opportunity to live together as families and access to a continuum of care which can help them 
reintegrate into the community, schools and work places. 

The major architectural goal in Phase I was to tum a 5,500 square foot 1920s house into a 20,000 square foot, 23 efficiency apartment housing opportunity 
for homeless adults with AIDS. Phase II included the conversion of a boarding aud day school for the deaf into 12 apartments for homeless women with 
HIVI AIDS aud their children. The project maintained the historical significance of the structures aud the landscaping while adding to the existing beauty 
of the neighborhood. In these homes, the residents have the opportunity to move forth with dignity as accepted people and families in an exceptional 
neighborhood, not as singular AIDS patients in au AIDS medical facility. Economically, this project reduced the burden on health aud social service 
systems as it provided a formal avenue for housing and continuum of care. 

Being homeless, in addition to having AIDS, magnifies the enormous burdens and fears associated with the disease. People with AIDS need quality 
housing that will remain available after prolonged hospital stays and/or loss of employment. Stable housing is a major component in breaking the 
intergenerational cycles of homelessness, addiction, and disease. The Jerusalem House project met these needs while setting standards for affordable 
permanent housing both locally aud nationally. 

2. Why does the project merit the Rudy Bruner Award for Urban Excellence? (You may wish to consider such factors as: effect on the 
urban environment; innovative or unique approaches to any aspect of project development; new and creative approaches to urban 
issues; design quality.) 

The Jerusalem House project merits the Rudy Bruner Award for Urban Excellence due to its successful response to the AIDS housing crisis both as the 
epidemic emerged in the 1980's and as the effects of the disease evolved over time. The careful site selection placed the projects in an urban historic 
neighborhood with essential proximity to support services. This is a prime factor in the ongoing success of these projects. Sensitive design and quality 
construction fully integrates the projects into the historic neighborhood fabric. As a result. the lives of the residents are woven into a quality urban 
experience. The projects are truly residential in character and provide the stable homes that people so desperately need to shelter them as they endure the 
uphill battle to combat the disease. 

Jerusalem House responded to the shift in the population affected by AIDS by quickly following up with Phase II of the project; housing for women and 
children. Jerusalem House overcame opposition and misconceptions about AIDS during the planning stages of both phases. Jerusalem House has further 
evolved and expanded through its Scattered Site Program which links rental assistance to supportive services for 32 individuals and/or families in 32 
apartments scattered across the metropolitan area. All of the Jerusalem House programs reinforce the organization's core belief that Housing is 
Healthcare. 

The subsequent success of the projects has brought awareness and understanding of the relationship between AIDS and homelessness to the local 
community, to other programs across the country, and to groups abroad, including Russia, Brazil, and India, that are also working to address the housing 
crisis for people living with AIDS. 
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THE ADULT PROJECT: FRONT FACADE 

THE FAMILY PROJECT: HOUSE FRONT FACADE 

JERUSALEM HOUSE 
HOUSING FOR PEOPLE LIVI\G WITH AIDS 



PROJECT DESCRIPTION 

Please answer questions in space provided. Appl icants should feel free to use photocopies oi the application forms ii needed. II possible, 
answers to all questions should be typed or wriltcn directly on the forms. If the forms arc not used and answers are typed on a separate page, 
each answer must be preceded by the question to which it responds, and the length of each answer should be limited to the area provided 
on the original form. 

1. Describe the underlying va lues of the project. What, ii any, significant trade-offs were required to implement the project? 

Jerusalem means "dwelling of peace" and the name implicitly describes the core value and foundation of the projects: 

Social Values: Homes were created to serve and help ''the least among us" and to give homeless men and women with AIDS an opportunity to die with 
dignity and, when possible, to restore their health and family and to create hope for the future. 

Urban Design and Historic Values: Two homes in one of Atlanta's most historical districts were restored both inside and out, to preserve their significant 
architectural details. The properties were re-landscaped by creating extensive gardens to promote the historical preservation and residential appearance of 
the beautiful North Druid Hills neighborhood, while simultaneously offering humanitarian service to one of the community's most vulnerable and needy 
populations. 

Economic Values: AIDS remains a disease without a cure and continues to be a drain on local systems of care such as public hospitals where most 
individuals with the virus receive their health care. The average cost of care for a person with AIDS is $600,000 from the time of diagnosis to death. By 
providing stable homes where individuals with the virus can maintain a treatment regiment as well as receive supportive services from local service 
providers, the burden on public systems is reduced. 

Due to the location of the two homes and the fear that existed regarding the HIV virus, there was initially strong opposition to their inclusion in the North 
Druid Hills neighborhood. Although Phase 1 had the support of the majority of Atlanta's political leaders such as Andrew Young, the endorsement of the 
Centers for Disease Control (CDC), Emory University whose campus borders one of the homes, the Atlanta Journal Constitution, the faith community, and 
concerned citizens, the North Druid Hills Civic Association (NDHCA) conducted a fierce campaign to prohibit its inclusion in the neighborhood. 
Numerous town baJl meetings, public bearings, and negotiations were conducted to address concerns the NDHCA bad with the project. Ultimately, 
Jerusalem House agreed to a variety of conditions under a "special use permit". 

2. How has the project impacted the local communi ty? Please include releva nt information on urban context. 

Jerusalem House has impacted the local community by addressing a health and homeless crisis in a humane and cost effective way by providing high 
quality, sustainable housing to homeless individuals and families who would otherwise be living on the streets or in desperate situations. Research has 
clearly demonstrated the number one risk factor for the spread of AIDS is the lack of housing for individuals with the virus. Jerusalem House's response 
minimized the risk of spreading the country's fourth deadliest disease and effectively addresses the unique needs of those already infected. The project 
clearly benefits the residents; overburdened public services and local funding streams; the community at-large by reducing a significant health risk and 
housing a special needs population that would otherwise be on the street and stigmatized thus reinforcing the perception that Atlanta is not a "safe" 
environment; and addresses Congress' goal to provide safe, affordable housing and supportive services fur these individuil.ls and families. The founders' 
intention to provide quality housing as its core mission and to avoid the duplication of services led to the development of 16 written agreements, with local 
collaborative partners, to provide services such as legal assistance, meals, parenting and childcare support, an.! medical care, to name a few. 

The inclusion of the two on-site housing projects, in a beautiful residential setting, brought together a diverse group of people who ultimately worked 
together to address a community need in a manner that has received local, state, national and international recognition because of its architectural design 
and commitment to blend into one of the City's most historical neighborhoods. Jerusalem House has therefore become a source of great pride for the 
Atlanta community and the agency is often asked by the U.S. Department of Housing and Urban Development to provide technical assistance and/or 
provide tours to other cities and countries (Russia, Brazil, and India) interested in starting similar programs. 



PROJECT DESCRIPTION (c oNrD) 

3. Describe the kev elements of the development process, including community participation \\here appropriate. 

In 1988, a group of committed business, religious, civic and medical leaders joined together to respond to the critical need for housing for homeless pe 
with AIDS, a gap identified by a community needs assessment of service gaps for people living with HIV/AIDS. The group initially conceptualized a 
home where individuals could "die with dignity". Despite tremendous opposition by the community, the group methodically and strategically addressed 
concerns through highly publicized neighborhood meetings, public hearings, and a media campaign which included a series of articles and editorials in 
favor of the project from some of Atlanta's most prorni.nent institutions. Over the next 12 months, a special usage permit was obtained and covenants with 
the NDHCA were negotiated. $2.1 million was raised through a capital campaign to purchase, renovate, and add a wi.ng to the Adult Program. An 
invitation was issued and accepted by the NDHCA to provide input on the architectural and landscaping design throughout the development stage. The 
program opened in 1989 to serve five homeless men with AIDS; a wi.ng was opened in 1991 that increased capacity to 23 men and women. 

Based on research compiled from reliable sources such as the Grady Pediatric and Infectious Disease Clinic Program and the CDC, the Board of Directors 
voted to move forward with Phase ll- a first ever home in the Southeast, specifically designed to meet the unique needs of homeless mothers with 
IDV/AIDS and their children. While opposition was less intense than it had been in Phase I, the NDHCA again staged a very public campaign to block the 
project which was once again located in the North Druid Hills district. The same proven strategies that were successful during the development of Phase I 
were once again employed and in May 1996, Covenants agreed upon between the NDHCA and Jerusalem House were established. Phase II, the Family 
Progra'm officially opened to provide one, two, and three bedroom apartments for 12 mothers and approximately 25 children in 1997. The project received 
an award from the Georgia Trust for Historic Preservation for an Outstanding Rehabilitation Project in 1997. 

On both projects the Board of Directors retained the services of an Atlanta based architectural firm with extensive expertise in historic preservation and 
renovation and adaptive reuse in an urban environment. The selection of such a highly regarded firm sent a positive message to the community and served 
as an open expression of the Board's commitment to maintain the integrity of its properties in order to blend into the North Druid Hills neighborhood. 

4. Describe the iinancing of the project. Please include all funding sources and square foot costs where applicable. 

The adult project launched a capital campaign to raise approximately $2.1 million dollars to renovate the existing structure from 5,590 square feet to 
20,000 square feet. Financing came from 25 foundations and trusts (including $500,000 from the WoodruffFoundation, $150,00 challenge grant from The 
Kresge Foundation, and $150,000 from the Atlanta Community Foundation), 70 corporations and businesses, 40 religious organizations, 7 
federal/state/local government agencies and more than 900 individual donors. 

The family project included grooming 2.35 acres and renovating a 28,470 square foot board and day school for the hearing impaired into 12 fully 
functional apartments. In June 1994, the Board of Directors kicked off a $2.3 million capital campaign which was successfully completed over the next 24 
months. Funding was provided by participation from 100% of the board and staff and totaled close to $40,000. Other donations included 19 gifts from 
foundations and corporations, four grants from government funds, and close to 1,000 gifts from individual donors. Due to the rapid response of multip· 
donors the project was able to claim a $500,000 Woodruff Foundation challenge grant in three months. 

5. Is the project unique and/or does it address signiiicant urban issues? Is the model adaptable' to other urban settings? 

Jerusalem House is very unique in that it addresses the urban problems ofhomelessness and persons infected with the HIV virus by providing quality 
housing in neighborhoods that communities would not typically expect to find such projects. The architectural design of the homes and gardens serve as a 
showcase for the community and the private and public partners that took a significant risk by providing financial support for such a controversial project. 
After 17 years of service, it has found a niche in this affluent neighborhood and has won the hearts and admiration of many of its neighbors. As a result of 
its proven track record, Jerusalem House has been consistently lauded as a "project to be replicated" by state and national agencies and has received 
numerous awards for its programs and architectural uniqueness. 
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Please answer questions in space provided. Applicants should feel free to use photocopies of the application forms if needed. If possible, 
answers to all questions should be typed or written directly on the forms. If the forms are not used and al"!swers are typed on a separate 

, page, each answer must be preceded by the question to which it responds, and the length of each answer should be limited to the area pro
vided on the original form. 

This sheet is to be filled out by someone who was involved, or represents an organization that was involved, in helping the project respond 
to neighborhood issue"s. 

Name Ei!PI(j n ()I /man 
Organization Reh'ced 

ntl~3enA5a.leml-louse Founde;~ 
Telephone ( 9/q) f{t.jJ- !7CfS 

Address Box &.,q Sp-q;.s ide (l;r??le city!StateJZIP P;ttstxvo 1 

Fax ( ) n Ia . E-mail lack.el!@o(?_,n': (IO!Yl 
The undersigned grants the Bruner Foundation permission to use, reproduce, or malte available for reproduction or use by others, for 
any purpose whatsoever, the materials submitted. The applicant warrants that the applicant has full power and authority to submit the 
application and all attached materials and to grant these rights and permissions. 

Signature ~r:~~ 
1. How did you, or the organization you represent, hecome involved in this project? What role did you play? 

After watching a friend die from AIDS, I decided to educat~ myself about this insidious disease and research how I could make a difference. After 
doing so, I discovered many men and women with AIDS were shunned, discriminated against, and often died homeless. Anned with this 
information, I started the Jerusalem House project, served as President for the first three years, and became the "voice of Jerusalem House". We 
recruited politicians, the medical community, a board of directors and, in addition, instituted an advisory council who would lend their name and 
reputation to the project I was involved in every phase of architectural design, restoration, and financing. I worl<:ed closely with the editorial staff at 
the Atlanta Journal Constitution to ensure they had a fair understanding of our goals. I provided them with drawings, pictures and literature 
regarding our plan. 

2. From the community's point of view, what were the major issues concerning this project? 

The major issue surrounding the project was the ignorance and uncertainty of the North Druid Hills neighborhood regarding the spread of AIDS. 
Although the project enjoyed the support of many reputable health organizations, community leaders, political leaders and prominent religious 
organizations, there was a great deal of "not in my backyard" that had to be overcome. For example, there were concerns that syringes would be 
improperly discarded on the grounds. 

3. What trade-offs and compromises were required during the development of the project? How did your organization participate in 
making them? 

Due to the controversial nature of the projects, there were many trade-offs and compromises that had to be made with the North Druid Hills Civic 
Association (NDHCA). Specifically, lists of conditions were enacted in Phase I and covenants were enacted in Phase II. Examples of the conditions 
and covenants included: 

Phase I The Adult Project 
• The original house would be restored both inside and out to preserve any significant architectural details. 
• The property had to be re-landscaped in character with the original historical concepts ofNorth Druid Hills. 
• The program would not allow walk-ins and tho house would not be used as a hospice. 

- Phase II- The Family Project 
• The original house and dormitories would be restored and/or redesigned to preserve any significant architectural details. 
• The house had to retain tho same blueprint and would not be expanded. 
• The house and adjoining facilities would not be used to perform fundraising or administrative functions that were not site

specific. 
• The house and adjoining facilities would not be used as a hospice. 

As one of the founders and President, I was involved in all phases of the negotiations with tho NDHCA. 



COMMUNITY REPRESENTATIVE PERSPECTIVE (coNro) 

4. Ha~ this project made the communi!\ a better place to live or \\Ork? lr c.o. ho\\? 

Since we began, the project has provided homes for over 1,000 individuals living with AIDS and their families. All of these people were previously 
homeless or were in imminent danger of becoming homeless. This popuJation is generally unemployed and uses emergency rooms for all of their 
medical needs. Due to the success of the project, the residents are in significantly better health and are using appropriate health care services. They 
are gaining employment within the community and contributing to the financial environment as well as reenrolling in schools and earning degrees. 
Jerusalem House residents are active members in churches and schools and currently 15 of them are community volunteers. More so, the Atlanta 
community has learned about the reality ofHIV/AIDS and bomelessness while deepening their understanding about people and families 
infected/affected by the disease. 

5. \\'ould vou change am thing about thic; project or the de\elopment pn>ce's vou "'ent through? 

I would not change anything about the project or process. Despite the numerous meetings that bad to be conducted to gain access into the 
neighborhood, the effort made to dispel the myths surrounding AIDS was worthwhile. The community is far more accepting of individuals with 
HIV/ AIDS and they have allowed them the opportunity to become contributing members of society. Jerusalem House is considered an AIDS 
housing model. We've provided technical assistance to people who are establishing similar programs in communities across the United States and 
abroad, including Brazil, Russia and India 



-.• • Ho" " _, •' , ' ' ' < • __ , '"'-- ·---..,;:~-- ~-~'"'"''"''''"""""' .... 

PROFESSIONAL CONSULTANT PERSPECTIVE 

Please answer qUestions in space provided. Applicants should feel free to use photocopies of the application forms if needed. If possible, 
answers to all questions should be typed or written directly on the forms. If the forms are not used and answers are typed on a separate 
page, each answer must be preceded by the question to wnicli it responds; aitd the length of each answe; should be limited to the area pro
vided on the original form. 

This sheet is to be filled out by a professional who worked as a consultant on the project, providing design, Planning, legal, or other ser
vices. Copies may be given to other professionals if desired. 

Name d~ w. ~a.fl (Y)D mPH TitleDW!·J:prt:i 

Address 15 1'6 C~(-FfO"rl ~j_, J N • f:, City/StateJZIP /i~Mlzt) Grt. 3D322 

Fax o4 '7 ~ ~ · q CO: on ~ 5 h • em e r . ..fldJ.u 
The undersigned grants the Br n r Foundation permission to use, reproduce, or ke available for reproOuction or use by thers, for 
any purpose \jftvtsoever, the· aerials submitted. The applicant warrants that the applicant has full power and authority to submit the 
application 7fld

1
111 att ch"" d a ri Is and to grant these rights and permissions. 

Si nature lj_ 

1. What role dtJ you or your organization play in the development of this project? 

At the time Phase I of the Jerusalem House project began, I was lead epidemiologist with the Centers for Disease Control (CDC) in Atlanta and 
served as chair of the task force organized to initially investigate AIDS. The task force was responsible for the development of the case definition for 
the new epidemic and for conducting intensive surveillance for cases now referred to as AIDS. Because of my extensive work with the disease and 
the growing need for housing for persons with AIDS in the Atlanta area, I accepted the request to provide technical assistance and write letters of 
support throughout the development of the two Jerusalem House residential projects. I additionally assisted the Board with key messages that 
accurately and consistently addressed the objections being expressed by concerned citizens and neighborhood activists. 

3. Describe the project's impact on its community. Please be as specific as possible. 

By the mid 1980's, a CDC colleague and I predicted a total of270,000 AIDS cases through 1991 which had significant implications for urban 
settings that would have to deal with the enormous morbidity, mortality, and health care costs. AIDS was and remains a disease without a cure and 
the human impact continues to be overwhelming. To further exacerbate the problem, the disease brought about economic, social, and familial 
problems that resulted in tremendous stigma for individuals infected with the virus, unlike any response to a disease the country had previously 
witnessed. Jerusalem House's compassionate response and commitment to provide quality housing set a standard that, at its core, recognized the 
value and right of an infected person to live and be treated with dignity. Additionally, by creating collaborative partnerships with other local 
providers thus eliminating the duplication of services, Jerusalem House was and is still able to provide a continuum of care that ensures the unique 
and individual needs of the residents are met. In a broader context, the agency's mission assists already struggling public services and health care 
systems by reducing the cost of care they would bear if they were the sole providers for persons infected and/or affected with AIDS. 



PROFESSIONAL CONSULTANT PERSPECTIVE (coNro) 

4. How might this project be instructive to others in your profession?" 

Many of my colleagues will reflect upon the published findings of the National AIDS Housing Coalition which state: 
• Homelessness is a major risk factor for lllV 
• HIV is a major risk factor for homelessness 
• Housing is a matter of life and death for persons with lllV I AIDS 
• The risk lies in the housing situation, not the person 

These fi9dings clearly demonstrate the correlation between housing and a person's ability to restore and maintain their health. 

Jerusalem House also demonstrated that housing projects could be successfully integrated into neighborhoods like Druid Hills, an upscale community 
near downtown Atlanta These housing projects are excellent examples of how existing structures can be restored and the integrity of a 
neighborhood can be maintained by working together to ensure the common goals of both parties are fairly represented. Additionaliy, the founder's 
ability to strategically and compassionately respond to the overwhelming fears expressed by many can be used as a model by other communities 
starting similar projects. 

As the face of AIDS continues to change, the agency tracks evolving trends and makes housing and program adjustments to best meet the needs of its 
clients. Jerusalem House recently completed a new Five-Year Strategic Plan and subsequently developed key messages reflecting the board and 
staffs belief that "Housing is Healthcare". It continues to be a national leader in the AIDS housing arena and the agency has successfully 
transitioned from a project that initially began as a housing/health intervention to one that encompasses intervention and prevention in its housing 
programs. Forty-two percent (42%) of the total housing recipients are children. Because of the stable housing, supportive services, and access to 
local schools they receive at Jerusalem House, they now have an opportunity to grow into productive and healthy adults thus breaking 
intergenerational cycles that may have existed in their families for years. 

4. What do you consider to be the most and least successful aspects of this project? 

First and foremost, Jerusalem House exemplifies "compassion in action" and offers hope to individuals who are most often shunned in society. It's 
primary success lies in the ability of a diverse group of individuals to come together and create housing of exceptional quality in a neighborhood 
where exceptional is the standard. It is a model to be replicated for these reasons and for its ability to stand the test of time in the face of a disease 
that continues to have devastating effects-on our society. 

Because of the Consistently strong Board leadership and executive management, Jerusalem House projects have been extremely well-managed and 
worthy of an increasing diversity of government and philanthropic support. It will always remain a challenge to maintain that support. 



ARCHITECT OR DESIGNER PERSPECTIVE 

Please answer questions in space provided. Applicants should feel free to usc photocopies of the app lication forms if needed. If pos ible, 
answers to all questions should be typed or written directly on the forms. It the forms are not used and ans\\ ers are typed on a separate 
page, each answer must be preceded by the question to which it responds, and the length ol each an5wer should be limited to the area pro
vided on the origina l fo rm. 

This sheet is to be filled out by a design professional \\ ho worked as a consultant on the project, providing design, planning, or other ser
vices. Copies may be give n to other design professionals ii desired. 

arne bcu-baxa_ b tacK Title A rclt i teet /Senior Pro~ct fkl\~er 
Organizatio n 5Lt.rber .BaJberCbca.t& Her-He_if\ Telephone ( 4® t3'7B-- 'D'f"DO J 

The undersigned gra nts the Brune r Foundation permission to use, reproduce, or make availab le for reproduction or use by others, for 
tsoever, the materials submitte applicant warrants tha t the applicant has full power and authority to submit the 
II au hed material Ll I to gr nt th e rights a nd permissions. 

1. Describe the design concept of thi s project, including urban design considerations, choice of materials, scale, etc. 

The Phase I Jerusalem House Project for Adults included the restoration of a historic home in the North Druid Hills neighborhood of Atlanta, and a 
s ignificant addition. The long narrow site required a single-loaded-corridor for the living units to march down the length of the I 00 ft wide property. The 
slope of the site allowed the parking to tuck under the two stories of living uruts above. The scale of the long addition is broken down with projecting 
porches for each of the individual living uruts. The addition is painted clapboard siding historic in character and sympathetic to the original brick house. 
The roof height, slope and configuration blend the forms of the old and the new structures. 

The front facade was restored with the reconstruction of a porch covering that had been removed years before. The historic fa~de is an asset to the 
neighborhood, and provides the feel of a true home for the residents. 

The "back yard" of the site had to accommodate a storm water detention pond, a strong planting buffer to obscure the neighbor's view of the rear addition, 
and be a private garden for the residents. The result is a series of cypress trees along the rear property line, a lush water garden in the detention pond, and 
a landscaped garden and sitting area for the residents. 

The Phase ll Family Project (a home for mothers and children) was a renovation of three existing buildings previous ly occupied by a school for deaf 
children. The Family Program site is less than three miles away from the Adult Program and is also located in the pjstoric North Druid Hills 
neighborhood The three buildings were puJied together to form a cohesive complex with the development of a central garden as a focal gathering space. 
A playground and recreation area makes use of the balance of the unusual ''tY' shaped property. 

2. Describe the most importa nt social and programmatic functions of the design. 

Both Jerusalem House projects required living units, gathering spaces for residents, commercial kitchens, offices for on-site staff, secured entries, and 
outdoor spaces. All materials needed to be durable, easy to maintain and highly cost effective. The facilities were to be 100% handicapped accessible. 

The Project for Adults included the restoration of the historic first floor living room, dining room, entry hall as gathering spaces for the residents. The 
original second floor bedrooms were transformed into five one-bedroom lodging units. The historic front entry and hall leads to the corridor of the new 
addition with eighteen one-bedroom living units. Each urut has a living/sleeping area with large windows, a handicapped accessible bathroom area, small 
refrigerator and microwave area, and an exterior porch. Overlooking the garden area at the rear of the addition, there is a TV room, a screened porch, and 
a covered terrace for the residents use. From the new parking, the former basement bas the main entry for residents and visitors. 

Similarly, the Family Project restored the historic house to accommodate gathering spaces for the residents, on-sites offices, and provide a central point of 
entry and security to the complex. The rear building was renovated to provide twelve one, two, and three bedroom apartments. The third structure was 
renovated as a recreation space along with a computer and tutoring space. 

While meals are not cooked on site for the residents, commercial kitchens are included in both facilities for special events. 



ARCHITECT OR DESIGNER PERSPECTIVE (co ro) 

I. Describe the maJor ch,lllcngc' ol de~igning thi~ projell and anv dl''~Wl lr,lclt>-otl~ or compromN''- required to compll'll' tlw project. 

Both Jerusalem House projects overlaid the institutional needs for maximizing housing density, 100% handicapped accessibility, storm water control on 
tight residential properties, access for emergency vehicles, and security for residents with the historic neighborhood scale and character. 

The neighborhood association required that there be no additions at the Family Project site. The historic Candler House remained the visual focus from 
the street, and the rear buildings focused around a new garden, creating a unified complex for the three existing buildings. The central area is secured. 
Twelve one, two and three bedroom apartments were woven into the varied and complex rear structure that included the original carriage house for the 
main house, an administrative addition and a kitchen addition for the school for the deaf that formerly occupied the site. 

-1 . Describe the \V.l\" in \\ h1 ch the project rl'l ,lll''- to 11~ urban cuntc\1 

The projects relate both to the immediate historic character of the North Druid Hills neigbborllood but also to the broader urban context of public 
transportation, the volunteer base, strong public schools, and convenient access to health care and collaborative support services. The site selection for 
both projects was critical for access to the web of associated support services needed by the residents. 

At both locations, the historic house is all that is visible from the street. These facilities blend in completely both for the security of the residents, and as 
required by the historic neighborhood association. There is no signage identifying the programs from the street and there is no institutional public entry. 
Parking at the Adult Project is all at the rear and at the Family facility parking areas ramble up the drive as it did for many years for the previous school. 

The Jerusalem House facilities have expanded beyond the original two sites, and now include five additional locations with 32 living units. While 
housing at these sites is leased, these apartments are also woven into the web of urban support facilities and the in-town volunteer base. Together, the 
original Project for Adults, the follow up Family Project, and the new Scattered Site Program provide desperately needed housing and are linked by the 
interconnection of support services for the homeless population living with AIDSIHIV in metro Atlanta 
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OTHER PERSPECTIVE 
;.•·· 

Please answer questions in space provided. Applicants should feel free to use ~hotocopies of the application forms if needed. If possible, 
answers to all questions should be typed or written directly on t~e forrTis. If tHe fo'r.rns are not used and answers are typed on a separate 
page, each answer must be preceded by the question to whicn'·it responds;:and:the length of each answer should be limited to the area 
provided on the original form. 

Name C-/LClJ-JeaJ /-{. '-fYLC'-flWu Title 

Fax 
The undersigned grants the Bruner Foundation permission to use, reproduce, or m ke available for reproduction or use by others, for 
any purpose whatsoever, materials sub itted. The applicant warrants that the applicant has full power and authority to submit the 

e materials a to gran these rights and permissions. 

1. What roledid you play in the development of this project? 

I was the President with The Robert W. WoodrnffFoundation which awarded Jerusalem Honse a $500,000 grant for each of the projects· the Adult 
Project and the Family Project- to be nsed toward the renovation and expansion of the homes. 

2. Describe the impact that this project has had on the your community. Please be as specific as possible. 

The renovation and strategic expansion of the fanner home now occupied by Jerusalem House residents greatly enhanced the sensitive and valuable 
residential neighborhood in which it is located. .The fine architecturnl character of the home was retained as it was expanded. It blends beautifully 
with its residential surroundings which, in the North Druid Hills neighborhood, include homes that retail on average between $275,000 and $2.6 
million. Beyond that aesthetic set of values, the important supportive programs of Jerusalem House includes access to services that will help 
residents not only restore their health but also their independence, dignity ·and ability to become financial and social contributors in the conununity. 



OTHER PERSPECTIVE (coNro> 

l. \\'hat tr.1de-oti~ .wei compromi~c~ \\Crc required during thP. cil·Vl'lopnwnt ol tlw project? Did vou Jl.lriJc 1p.1le 1n milking rlwm? 

The Jerusalem House organization saw that it was wise to conform to the neighborhood arcllltectural standards and community expectations. It did 
so with care and understanding. As a result, the neighborhood ultimately responded positively to the presence of the Jerusalem House program. 
Neither I nor the foundation that I represented participated in this negotiated process. 

4. \\hat du \OU cunsult•r to he the thC' mo't ancllc.t<;t ~uc ce--rul cl 'flCl ts o r tlw. project? 

The blending of its architecturally compatible renovated home and the important residential services provided by Jerusalem House were and are 
beneficial to our community. The community's swift response to the request for funding from the Jerusalem House leaders for the Family Project 
allowed the organization to claim the challenge grant award by The Robert W. Woodruff Foundation within three months, testifying to the need and 
success of the project's mission. 



THE ADULT PROJECT: FRONT FACADE 

THE FAMILY PROJECT: HOUSE FRONT FACADE 

JERUSALEM HOUSE 
IIOL 'Sf\ G FOR PEOPLE L/1 'I\ G ~1/Tif 11 DS 



THE ADULT PROJECT UBEFORE" 

JERUSALEM HOUSE 
HOUSING FOR PEOPLE LIVING WITH AIDS 
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BEFORE" 

JERUSALEM HOUSE 
HOLSJ\ G FOR PEOPLE LIVING WITH AIDS 



THE ADULT PROJECT: FRONT FACADE 

JERUSALEM HOUSE 
HOLSJ\'G FOR PEOPLE LJJ'l/vG WITH AIDS 



THE ADULT PROJECT: RESIDENTS ' PORCHES 

JERUSALEM HOUSE 
HOUSING FOR PEOPLE LIVI\G WITH AIDS 



THE ADULT PROJECT: AERIAL VIEW FROM THE REAR 

JERUSALEM HOUSE 
1/0USJNG FOR PEOPLE LIVIVG WITH AIDS 



THE ADULT PROJECT: GARDEN 

JERUSALEM HOUSE 
HOUSI\G FOR PEOPLE LIJ'l\G Vr'ITII AIDS 



THE ADULT PROJECT: HISTORIC ENTRY 

JERUSALEM HOUSE 
/lOUSING FOR PEOPLE LIVING WITH AIDS 



THE ADULT PROJECT: LIVING ROOM 

JERUSALEM HOUSE 
HOUSING FOR PEOPLE LIVING WITH AiDS 



THE ADULT PROJECT: SUNROOM 

JERUSALEM HOUSE 
HOUSING FOR PEOPLE LIVIVG WITH AIDS 



THE ADULT PROJECT: RESIDENCE ROOM 

JERUSALEM HOUSE 
!lOUSING FOR PEOPLE LIVING WIT/I AIDS 



THE FAMILY PROJECT: HOUSE FRONT FACADE 

JERUSALEM HOUSE 
!lOUSING FOR PEOPLE LIVING WITH AIDS 



THE FAMILY PROJECT: GARDEN & REAR HOUSE FACADE 

JERUSALEM HOUSE 
HOUSING FOR PEOPLE LIVING WITH AIDS 



THE FAMILY PROJECT: APARTMENT BUILDING 

JERUSALEM HOUSE 
HOUS!J\G FOR PEOPLE LIVI\'G WITH AIDS 
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Jerusalem House 
People and Places; a Historical View of Solutions and Responses to the AIDS Epidemic 

KEY: Phase I - Adult Project 
Phase II- Family Project (Women and Children) 
Phase III - Scattered Site (Shelter+ Care) 
Phase IV- Exoansion throu!!h 2010 

PROJECT YEAR THE CHANGING FACE OF 
PHASE AIDS & HOMELESSNESS 

I 1988 • The Atlanta Community Foundation conducts needs 
assessment and identifies housing as the number one 
priority for serving people with AIDS 

I 1989 • With the advent of new medications such as AZT the 
life expectancy of people living with AIDS begins to 
increase 

I 1991 • Dr. Meade Morgan and Dr. James Curran from the 
Centers for Disease Control predict in 1986 that there 
would be a total of270,000 AIDS cases through 1991 

II 1992 • Atlanta's Task Force for the Homeless completes a 
study to identizy further needs of AIDS population in 
the community 

II 1993 • Women account for one in six Georgians with AIDS, 
up from one in 20 in 1985 - a 300% increase 

II 1994 • 12,000 reported cases of AIDS in Georgia -75% to 
85% of these cases are found in metro-Atlanta 

• National Commission on AIDS reports that "at any 
given time 30% of all people with mv disease in 
acute-care hospitals are there because no community-
based residential program is available to them" 

II 1995 • 14,164 reported cases of AIDS in Georgia -75% to 
85% of these cases are found in metro-Atlanta 

• On any given night in Atlanta there are at least 
15,000 men, women and children who are homeless 

• AIDS is reported to be among the top ten causes of 
death for children ages I through 4 

JERUSALEM HOUSE RESPONDS 

• Jerusalem House is founded and its leaders begin 
conceptualization for a permanent residential facility for 
homeless people with AIDS 

• A 1920's house in disrepair is purchased and renovated 
to meet historically significant architectural standards. 
Property becomes the first phase in Jerusalem House's 
long term plan -

• Renovations to the house are complete and the Program 
for Adults (Phase I- Part 1) opens its doors to five 
homeless men with AIDS 

• Addition of a 20,000 square foot, 18 unit wing on to the 
existing Program for Adults is complete 

• 18 more homeless men and women with AIDS move 
into the Program (Phase I- Part 2) 

• Jerusalem House leaders participate in study results and 
begin conceptualizing a program to assist women with 
IDV/ AIDS and their children 

• Plans begin for the creation of the Family Program; a 
home for mothers and children 

• Design planning for the renovation of the former school 
for the deaf in the North Druid Hills neighborhood into 
the Family Program begins 

• Jerusalem House Board of Directors adopts a resolution 
agreeing to covenants proposed by the North Druid Hills 
Civic Association 
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II 1996 • 15,648 reported cases of AIDS in Georgia- 68% of • Jerusalem House mails to 6,000 households (within a 
these cases are found in metro-Atlanta two mile radius of the Family Program property) a 

• AIDS is leading cause of death among African- special edition of its newsletter to help educate and 
American women (ages 20-44) in Georgia inform the community about AIDS, homelessness and 

the Jerusalem House mission 
II 1997 • The number of rental units affordable to families with • The Family Program opens and becomes the first 

extremely low incomes declined by over 370,000 program in the Southeast to provide housing for 
units since 1991 homeless women with HIV! AIDS and their children 

_{Ehase Ill_ 
II 1998 • AIDS cases among women in Georgia is up 15% • State-of-the-art Premiere Technologies Learning Center 

compared to 1994 statistics opens at the Family Program 
III 2002 • Family homelessness continues to increase and • Jerusalem House approached by the Georgia Department 

requests for emergency shelter by families have risen of Community Affairs and the City of Atlanta to 
every year since 1985 with an average increase of consider being a sponsor of a "Shelter + Care" program 
20% in 2002 administered by the US Department of Housing and 

Urban Development (HUD) to meet the needs of 
Atlanta's homeless individuals with HIV/AIDS and their 
families 

• Jerusalem House provides technical assistance for 
groups from California to North Carolina 

III 2003 • Based on the estimated 16,000 people living in the • With the assistance of HUD funding, Jerusalem House 
metro-Atlanta area with HIV disease the annual need launches its Scattered Site Program (Shelter + Care) and 
for housing assistance is between 5,000 and 5,700 per leases 32 apartments to provide housing for up to 42 
year with an additional 2,500 people in need of one- individuals infected with the virus and approximately 25 
time housing assistance additional family members _(Phase Ill) 

IV 2005 • The National Commission on AIDS reports "it is • Jerusalem House Five Year Strategic Plan created to 
estimated that one-third to one-half of all people address Georgia's growing need for housing among 
living with AIDS are either homeless or in imminent homeless individuals with HIV! AIDS 
danger of becoming so, because of their illness, lack 
of income or other resources and weak support 
networks." 

IV 2006 • Since June of 1981, AIDS has killed more than 25 • Board approves nine strategic goals with the primary 
million people worldwide goal stating Jerusalem House will provide up to 300 

• It is estimated that an American with the AIDS virus housing units over the next five years in Georgia (Phase 
can have a life expectancy of 24 years on average and IV) 
the cost of care for that time will be more than • Jerusalem House Board and Staff approve a new mission 
$600,000 statement asserting its belief that "Housing is 

L_ -- -- -- - -- -- L__ Healthcare" 
-- -- --- ---

Jerusalem House 
People and Places; a Historical View of Solutions and Responses to the AIDS Epidemic- page 2 of2 



Jerusalem House 
Honors and Awards 

+ The Family Program facility was recognized by the Georgia 
Department of Community Affairs' Magnolia Awards for "Special 
Achievement in Affordable Housing" in the Special Needs and 
Superior Design categories. (2005) 

+ Absolute Care, a comprehensive HIV medical facility providing both traditional medical and holistic 
treatments, honored Jerusalem House with their annual Absolute Service A ward. (2002) 

+ Jerusalem House co-founder and board member Evelyn Ullman received the Georgia Volunteer 
Fundraiser of the Year award, presented by the Metropolitan Atlanta Chapter of the Association of 
Fundraising Professionals. (2002) 

+ Jerusalem House was chosen as an exemplary program as part of a collaboration project being conducted 
by AIDS Housing of Washington in Seattle and the Corporation for Supportive Housing in New York. 
(2001) 

+ The Jerusalem House Family Program received the Impact Award from the Metropolitan Atlanta 
Corporate Volunteerism Council. (2001) 

+ Jerusalem House Family Program was one of77 recipients selected from a national pool of270 
applicants for inclusion in "Design Matters: Best Practices in Affordable Housing." (2001) 

+ Jerusalem House was honored with a Martin Luther King, Jr. Community Service A ward from the 
Schools of Public Health, Nursing and Business at Emory University. (2001) 

+ Jerusalem House was the only Atlanta homeless service provider chosen for inclusion in a photographic 
exhibit called The Way Home: Ending Homelessness in America. The project, chaired by Tipper Gore 
and coordinated by the National Alliance to End Homelessness, opened at the Corcoran Gallery of Art in 
Washington, DC. (2000) 

+ Jerusalem House's Family Program was chosen as one of20 finalists nationwide for the Fannie Mae 
Foundation's Maxwell Awards of Excellence Program for the Production of Low-Income Housing in the 
Special Needs category. (1999) 

+ The Family Program received an award from the Georgia Trust for Historic Preservation for an 
Outstanding Rehabilitation Project. (1997) 

+ Jerusalem House was the recipient of the Community Foundation for Greater Atlanta's Mmwging for 
Excellence Award in 1995. The agency was named a finalist for the award in 1993 and 1994. 

+ The U.S. Department of Housing and Urban Development recognized Jerusalem House with the Award 
for Innovative Service to the Homeless. (1994) 

+ On World AIDS Day, December 1, 1994, the U.S. Department of Health and Human Services honored 
Jerusalem House for outstanding service to people with AIDS. 

+ The Atlanta Urban Design Commission presented The Award of Excellence to Jerusalem House. (1993) 

Jerusalem House provides technical assistance to local, national 
and international communities serving persons with HIVI AIDS on an ongoing basis. 

www.jerusalemhouse.org 
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Jerusalem House, Inc. Annual Report 
Program for Adults 

January 1- December 31, 2005 

Number of Consumers Served: 28 
Number Females: 6 
Number of Males: 22 
Number ofTransgender: 0 

ETHNICITY: 
African American: 19 
African: 0 
Caucasian: 8 
Hispanic: 0 
Asian: 0 
Multi-Racial: 1 

AGE: 
18-30: 0 
31-45: 16 
46-55: 6 
55+:6 

PRIOR LIVING SITUATION: 
Homeless: 18 
Emergency Shelter: 3 
Domestic Violence: 0 
Mental Health: 0 
Transitional Shelter: 6 
Substance Abuse Treatment: 1 
Other: n!a 

INCOME STATUS/RESOURCES: 
TANF:O 
Disability/SSIISSA: 19 
Employment: 2 
Unemployed/No Income: 7 

LENGTH OF STAY 
0-9 months: 3 
1+ years: 4 
2+ years: 2 
3-6 years: 16 
7-12 years: 3 
12>years: 0 

JERUSALEM HOUSE 

SPECIAL NEEDS: 
Hearing/Visually Impaired: 1 
Physical Handicap: 1 
Developmental Disorder: 0 
Mental Health Diagnosis: 6 
Substance Abuse: 7 

SUPPORTIVE SERVICES: 
Case Management: 28 
Life Skills: 15 

Honoring, Educating & Caring for People 
with AIDS for Ovtr 15 Ytars 

Substance Abuse Services: 3 
Mental Health Services: 3 
HIV I AIDS Related Services: 2 
Other Health Care Services: 11 
Education: 6 
Transportation: 12 
Legal: 8 

REASON FOR LEAVING PROGRAM 
Voluntary: 0 
Supportive Housing Services: 0 
Nonpayment of Rent: 0 
Non-Compliance: 2 
Criminal/Legal: 0 
Death: 2 
Scattered Site Program: 1 

DESTINATION: 
Jerusalem House Scattered Site Program: 1 
Independent Living Situation: 2 
Final Transition: 2 

1900 EMERY STREET, NW I SUITE 430 I ATlANTA, GEORGIA 30318-2542 I (404) 350-1633 / FAX (404) 351-4816 I WWW.JERUSALEMHOUSE.ORG 
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Jerusalem House, Inc. Annual Report 
Family Program 

January 1- December 31, 2005 
ERUSALEM HOUSE 

Number of Consumers Served: 48 
Number of Adults: 15 
Number of Children: 33 
Number Females: 30 
Number of Males: 18 

ETHNICITY: 
African American: 46 
African: 2 
Caucasian: 0 
Hispanic: 0 
Multi-Racial: 0 

AGE: 
0-4: 15 
5-11: 11 
12-17: 6 
18-30: 7 
31-45: 9 
46-55: 0 
55+:0 

PRIOR LIVING SITUATION: 
Homeless: 8 
Emergency Shelter: 3 
Domestic Violence Shelter: 1 
Transitional Shelter: 1 
Substance Abuse Treatment: 2 

INCOME STATUS/RESOURCES: 
TANF:7 
Child Support: 4 
Disability/SSI/SSA: 9 
Employment: 4 
Unemployed/No Income: 0 
Please note some consumers have dual incomes, 
i.e., Child Support/SSI, etc. 

LENGffi OF STAY 
0-11 months: 7 
1+ years: 3 
2+ years: 5 
3+ years: 0 
4+ years: 0 
5+ years: 0 

SPECIAL NEEDS: 
Hearing/Visually Impaired: 0 
Physical Handicap: 2 
Developmental Disorder: 0 
Mental Health Diagnosis: 5 
Substance Abuse: 4 

SUPPORTIVE SERVICES: 
Case Management: 15 
Life Skills: 15 

Ho11orin!J, Educating & Caring for Pcoplt 
with AIDS for Over lS Ytars 

Substance Abuse Services: 4 
Mental Health Services: 5 
HIV/AIDS Related Services: 15 
Other Health Care Services: 6 
Education: 7 
Child Care: 9 
Transportation: 13 
Legal: 15 

REASON FOR LEAVING PROGRAM 
Voluntary: 3 
Supportive Housing Services: 0 
Non-Compliance: 2 
Criminal/Legal: 0 
Death: 0 
Scattered Site Program: 0 

DESTINATION: 
Section 8: 0 
Subsidized house or apartment: 0 
Homeownership: 0 
Moved in with family or friends: 3 
Substance Abuse Treatment: 0 
Hospice: 1 
Incarceration: 0 
Unknown: 1 

1900 EMERY STREET, NW I SUITE 430 I ATL'.NTA, GEORGIA 30318·2542 I (404) 350-1633 / FAX (404) 351-4816 I WWWJERUSAI.EMHOUSE.ORG 
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Jerusalem House, Inc. Annual Report 
Scattered Site Program 

January 1-December 31, 2005 
JERUSALEM HOUSE 

Number of Consumers Served: 57 
Number of Adults Served: 34 
Number of Children Served:23 
Number of Females Served:26 
Number of Males Served: 31 

ETHNICITY: 
African American: 52 
Caucasian: 2 
African: 2 
Hispanic: 0 
Multi-Racial: 1 

AGE: 
0-4:2 
5-11: 11 
12-18: 9 
19-30: 2 
31-40: 15 
41-50: 12 
51+: 6 

PRIOR LIVING SITUATION: 
Eviction: 21 
Substance Abuse Treatment: 4 
Domestic Violence: 0 
Transitional Shelter: 3 
Emergency Shelter: 3 
Homeless: 3 
Hospice: 0 

INCOME STATUS/RESOURCES: 
TANF:2 
Disability/SSI/SSA: 23 
Employed: 7 
Unemployed/No Income: 2 

LENGTH OF STAY: 
0-3 months: 1 
4-7 months: 0 
8-11 months: 1 
12+ months: 55 

SPECIAL NEEDS: 
Hearing/Visually Impaired: 0 
Physical Handicap: 1 
Developmental Disorder: 0 
Mental Health Diagnosis: 7 
Substance Abuse: 17 

Honoring, Educating & Carhrg for P(opl~ 
with AIDS for Orm i 5 Ytars 

SUPPORTIVE SERVICES: 
Case Management: 34 
Life Skills: 34 
IITV/AIDS Related Services: 34 
Other Health Care Services: 34 
Education: 34 
Transportation: 5 
Legal: 1 

REASON FOR LEAVING PROGRAM: 
Voluntary: 0 
Abandon Apartment: 0 
Death: 0 
Program Non-Compliance: 2 

DESTINATION: 
Home Ownership: 0 
Family/Friends: 0 
Unknown: 2 
Substance Abuse Treatment: 0 
Incarceration: 0 

1900 EMERY STREET, NW I SUITE 430 I ATLANTA, GEORGIA 30318-2542 I (404) 350-1633 / FAX (404) 351-4816 I WWWJERUSALEMHOUSE.ORG 
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Frequently Asked Questions about Jerusalem House 

1. How do people apply for residency? All applications are 
processed through Living Room, an AIDS service 
organization, located at the Grady Infectious Disease Clinic. 
Interviews are held only when there is an available unit 
Typically, an admissions committee chooses among the 
qualified applicants. 

ERUSALEM HOUSE 
Honoring, Educating & Caring for People 

with AIDS for Ovtr H Years 

2. How are you funded? The majority of our funding comes from the U.S. Department of Housing and 
Urban Development (HUD) and the City of Atlanta HOPW A (Housing Opportunities for Persons 
With AIDS) Program. We also receive funding from Fnlton and DeKalb counties. Private funds 
from corporate, individuals, foundation and an annual special event, HeartLight Halloween, comprise 
the remainder. 

3. Do all the residents have AIDS? All of the residents at the Program for Adults have AIDS. The 
women in the Family Program and the residents in the Scattered Site Program must be HIV+ or have 
AIDS to qualify for residency. 

4. Do the children have AIDS? We have had seven HIV+ children at Jerusalem House since the 
Family Program opened in 1997. 

5. Do people work/pay rent? Some of our residents have income in some form (through jobs, peer 
counseling, child support, government assistance, etc.); others are too ill to work due to disease, side 
effects of medications, mental health, etc. Residents who generate an income are required to pay one 
third of it for rent Residents in the Scattered Site Program tend to have income more than in the 
Adult or Family programs. 

6. How long have you been operating? The Program for Adults, our first facility, opened in 1989. 
The Family Program opened in 1997. The Scattered Site Program began in 2003. 

7. How long can people stay at Jerusalem Honse? Jernsalem House is a permanent housing program. 
While there is no restriction on duration of residency, if it is determined that a resident is able to live 
independently, we work with the individual to achieve this goal. 

8. Are you a hospice? No, we are not a hospice and do not provide hospice care. Residents must be 
able to live on their own when they come to Jernsalem House. Within that guideline, we do try to 
admit the most medically fragile applicants into the program. 

9. Why is it called Jerusalem House? The word "Jernsalem" means "dwelling of peace." The 
founders of Jernsalem House envisioned a peaceful oasis that would foster independence and dignity. 

10. What services does Jerusalem Honse provide its residents? The services provided vary depending 
on the resident population. Jernsalem House strives not to duplicate resources available in the 
co=unity and partners with many other organizations to provide services. Among the services 
currently offered are tutoring for the children and adults, support groups (women and children), 
substance abuse counseling, and mental health services. 

11. How can I volunteer? We encourage you to visit our website, www.jernsalemhouse.org, or contact 
Sharon Carey, Manager of Volunteer Services (404) 377-3443 to get an application or more 
information. Volunteers must be at least 18 years old, complete an interview, undergo a criminal 
background check, and attend an orientation session before they may volunteer. Orientation sessions 
are provided for groups planning to volunteer at Jerusalem House on an ongoing basis, but are not 
required for groups coming on a one-time basis. 

1900 EMERY STREET, NW I SUITE 430 I ATLANTA, GEORGIA 30318-2542 I (404) 350-1633 / FAX (404) 351-4816 I WWW.JERUSALEMHOUSE.ORG 



'• 

I> 

lniernal Revenue Service 

District 
Director 

Baltimore District 

Jerusalem House, Inc. 
100 -Edgewood Avenue 
Suite 1228 
Atlanta, GA 30303 

Dear Sir/Madam: 

REC~VEO MAY 2 9 1997 
Department of the Treasury 

31 Hopkins Plaza, Baltimoni, Md.· 21201 
P. 0. Box 13163, Room Bi7. 
Bal ci.mo re, MD 21203 

Employer Identification Number: 

58-1829807 
Person to Contact: 
EP/ED Tax Examiner 

Telephone Number: 
(410) 962-6058 

Date: May 23, 1997 

This· is in response to your inquiry dated May 14, 1997 requesting a 
copy of the letter which granted tax exempt status to the. abo_ve named 
organization. 

Our records show that the organization was granted exemption from Federal 
Income .Tax under section 5Dl(c)(3) of the" Internal Revenue Code effective 
May 1 989 We have .also determined that the organization is not a 

private _foundation because it is described in sections 509(a)(l) and 
170(b)(l)(A)(vi). 

Donors may dedm:t contributions to you under section 170 of the Code. 

As of January 1, 1984, you are· liable for taxes under the Federal Insurance 
Contributions Act (social security taxes) on remuneration of $100 or more you 
pay to each of your employees during a calendar year. You are not liable for 
the. taJi: imposed under the Federal Unemployment Tax Act (FUTA). · 

You are required to file Fa~ 990, Return of Organization Exempt From Income 
Tax, only :i.f your gross receipts each year are normally more than $25,000. 
Ho~ever, -if you receive a Form 990 package in the mail, please file the return 
even if you do not exceed the gross receipts test. If you are not required to 
file, simply attach the label provided, check the box in the heading to 
indicate that your annual gross receipts are nonnally $25,000 or less, and 
sign the return. 

A copy of our letter certifying the status of the organization is not 
availab1e, however, this letter may be used to verify .your tax-exempt status. 

Because this letter .could help resolve any questions about your exempt status, 
~t .~houlg be kept_ in your perma~ent "records. 

G;1;,;~ 
Paul M. Harrington 
District Director 
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RSPH student Rebecca Cramer photographed 
this woman in lusaka, Zambia. Cramer spent 1 0 
weeks there to s tudy barriers to TB treatment 
adherence among people who are HIV positive. 
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Top to bottom: Dick Hubert expressed his thanks to the RSPH for 
enabling his family's foundation to meet its mission of caring for others. 
Keith Klugman holds the William H. Foege Chair in Global Health, one 
of two chairs established by the Hubert Foundation. Emory President 
James Wagner was on hand to thank the Hubert family, as was Woodruff 
Health Sciences Center CEO Michael Johns. 

MARCH 30 WAS A DAY like no on other a the Rollins 

chool of Public Health (RSPH) dedicated rhe Hubert 

Deparrrnent of Global Health, rhe fir r solely named 

department on the Emory campu and rhe fir r uch named 

department among rhe nation's chools of public health. 

!r wa al o a day ro hon or O.C. and Ruth Hubert and 

their family, for whom the choolnamed rhe department 

in recognition of their generosity. When O.C. died in 

1986, he wa the large t private individual owner of 

properry in Cobb Cou nty, Georgia. In accordance wirh 

hi wi hes, the bulk of his esrate was ro be u ed ro help 

orher , bur nor unril hi wife's death. But a Rurh rold 

her family, he did not want to be "an impediment to the 

cha ritable purposes" she and O.C. planned. 

The re ult roday is the Hubert Foundation, which is led 

by her on, Richard (Dick) Hubert. Support ro dare from 

the foundation which ha given and pledged $10 mil

lion ro the R PH, doubled the endowment for the O.C. 

Hubert Fellowship in International Health, a llowing 

more rudenrs ro travel overseas ro conduct field research. 

Ir established two chair -the William H . Foegc Chair 

of Global Health, held by Keith Klugman, and rhe Ruth 

and O.C. Hubert Chair in Global Health, held br Venkar 

Narayan-and created rhe Richard . Hubert Fund for 

Global Health Excellence to support new and innovative 

approaches to solving rhe world' health challenge . 

During rhe dedication of rhe Hubert Department of 

Globa l Health, Dick expre sed his thanks to the RSPH 

for enabling his family's foundation ro meet it mission 

of caring for people who are hungry or ick. "You are a 

important ro u as we are ro you," he said. "You have the 

experti e ro accompli h the high purpose of our mi sion 

and rhe ensirivity ro deal with a global world." 

The work of the R PH and the Hubert family' desire 

to improve quality of life worldwide make for a good fir. 

"The fact i rhat we can alway find a niche and, I hope, 

make a difference," Dick rold gue t , including hi mother, 

now 97. "We cannot do rhar unles we have people who 

are w ill ing to be trained and go into the field. It is a ques

tion of dedica tion and a question of training, and rhe 

Rollin chool of Public Health doe that. 

"When we looked through my father's paper after his 

death, we found his vi a ro Ethiopia-he wanted ro find 

orne way ro do directly what we are doing " Dick nored. 

" I do ir in his name, I do ir in the family's name, and I 

thank you very much for your effort ro what I think is a 

common and worthwhile goal." • 
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In June 1981, a CDC report described a cluster of previously 

healthy homosexual men from Los Angeles who had contracted 

Pneumocystis carinii pneumonia (PCP). Two of the five men treated for this rare 

form of pneumonia had died. 

James Curran, dean of the Rollins School of Public Health (RSPH), remembers the 

cases clearly. Then an epidemiologist with the CDC, he chaired the task force organized 

to investigate the outbreak. Within three weeks, Curran's group confirmed more than 

25 additional cases of PCP and other serious opportunistic infections among homo-

sexual men in Los Angeles and New York City. In addition, the agency reported several 

cases of Kaposi's sarcoma (KS), a rare form of cancer, among gay men in New York. 

The subsequent case definition for disease surveillance put in place by Curran and col -

leagues at the CDC was adopted worldwide, allowing early and consistent recognition 

of a new global epidemic. 

What experts detected was AIDS, short for acquired immune deficiency syndrome, 

so named by the CDC task force in 1982. For the past quarter century, Curran and oth-

ers around t he world have made it their mission to halt transmission of the disease and 

find a cure. Here, he looks at the past. present. and future of HIV/AIDS. 

Reprinted with permiss1on from Public Health, Fall 2006 fall 2006 I 11 



a. Why did the first cases of PCP and KS attract 

your attention? 

A. Prior ro the e cases, CDC epidemiologi t~ had 

investigated a variety of new OU[break , including roxie 

hock yndrome, Legionnaire' di ea e, and wine flu. 

When rhe fi r rca e of PCP were reported, many of m 

who had worked with gay men in rudie of hepariri 

or sexually rran mitred disea es knew quickly it was an 

important problem that deserved focu ed and immediate 

attention. 

The e ca e were important became previou ly hea lth y 

people were dying of an unexplained di case. It wa 

clustered among gay men, it was fatal, and rhe 

cause was uncl ea r. We needed ro find our wa 

it new? Was it restricted ro Lo Angele and 

New York? Wa it re tricred ro gay men? Wa 

ir increa ing? And what was the extent of the 

problem? 

a. How did you and the CDC confront this 

problem? 

A. The fin.1 srcp in understanding this app;Henrly 

new epidemic was ro develop a ca e definiti on 

and conduct inten ive un·eil lance fo r ca e of 

Kapo i'~ sarcoma and opportunistic infections, 

which we later termed as AIDS. Theca e definition 

wa intended-and subsequently proven-to be highly 

specific. This definition was rapidly adopted worldwide. 

lr allowed fo r preci e and consistent identification of 

epidemiologic pattern in rhe United rare and other parr 

of rhe world with ophi ticated health care. 

a. How did the disease come to be named AIDS? 

A. After a yea r or ~o, we felt a need to pull rogerher the 

collection of opportunistic cancer and other condition~ 

under a na me rhat could replace the various term being 

used-Kapo i' arcoma, opporruni ric infection , GRID 
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or gay-related immune deficiency. The CDC starred ro use 

the name AIDS-acquired immune deficiency yndrome

ro be t describe the underlying problem that ultimately 

wa~ found to be ca u ed by HIV (human immunodeficiency 

viru ) in 1983. 

a. How did HIV/AIDS evolve? 

A. The period berween 198 1 and 1986 wa a rime of 

tremendou di covery. During the first rwo year , mode of 

tran mi ion were defined. cientists confirmed rhe disea e 

among gay men, intra,•enou drug users, and their exua l 

partners. They al o inve riga ted three case of PCP among 

men with severe hemophilia A and no other known risk 

factors. The identification of the e and other people with 

hemophilia provided olid epidemiologic evidence that 

a blood-borne and exua lly rran mitred pathogen caused 

AID . Completing the picture, inve tigaror confirmed 

AID was transmitted from mother to child and through 

herero exual conracr. The DC rook important steps ro 

protect health care worker and blood upplie and ro 

educa te the public about tran mis ion and prevention. 

In 1983, inve tigaror at the In riture Pa teur in France 

identified HIV as th e viru that cau e AID . In 1984 



rhe diagnostic re r ro derect HlV in 

the blood became available. By 1986, 

Dr. Meade Morgan, a colleague at the 

CDC and an eminent R PH alumnu , 

predicted a total of 270,000 AIDS case~ 

through 1991, rhus forecasting enormous 

morbidity, mortality, and health care 

co r for the nation in the en uing year~. 

a. During this time, you led the CDC's effort to 

formulate recommendations to protect the nation's 

blood supply. What was the result? 

A. In early 1983, before the di cO\·err of HIV, the CDC and 

the U .. Public Health Service recommended that per on ar 

increa ed risk for AIDS not donate blood. Testing the blood 

upply was a breakthrough. There were relatively few rests 

for infectious di ea e that were implemented before the 

AIDS era. ow there are more than a do1cn te r to protect 

the blood upply. This wa becau e of a tremendous effort to 

eliminate infectiou disea e from blood. 

a. When did the global extent of AIDS first become 

known? 

A. Data collected by re earcher at Project SIDA in Zaire 

demon trated an exten i\·e epidemic there 111 1984. It wa 

the highest estimated HIV infection rare in the world ar 

the rime. Thi year, the Joint United !arion Program on 

HN/ArDS reported more than 25 million deaths by the end 

of 2005 and nearly 40 million people infected worldwide. 

With nearly 3 million death in 200-, HIV/AID i now the 

fourth leading cau e of death in rhe world. With -U million 

new infection in 2005, deaths will likely continue to rise. 

a. When did the first drug therapies for AIDS 

become available? How did they progress? 

A. In 198-, AZT (azidothymidine) wa licen ed a the 

fir t anriretroviral drug ro treat HIV. In rhe 1990 , the 

b1gge t new concerned rwo discoverie . First wa that 

providing AZT ro HIV-infected women during pregnancy 

could reduce the risk of transmi sion ro newborn . The 

econd wa the availability of highly acrive anriretrov1ral 

therapy or HAART. Thi therapy, which combines at lea r 

three drug , has greatly prolonged live and impro\·ed the 

wcll-bemg of million of people throughout the world. 

Antiretroviral drug were di covered by a varierr of 

people, mo rly in this country, and Emory has played .t 

major role in their dcvelopmenr. Two of the major drugs-

3TC and FTC-were invented here by researcher Denni 

Liorra and Raymond chinazi. 
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a. At the time of these discoveries, you observed a 

sense of complacency about HIV/AIDS. Why? 

A. In the early 1990 , a ense of complacency emerged, 

particularly in the United Stares and developed countrie , 

when the number of HlV/AIDS cases began ro level off. 

T here was a feeling that the ho rizon were clear and that 

people could understa nd who was at ri k and who wa n'r. 

T he genera l population began tO implicirly accept the 

current number of ca es. 

a . How do you combat that sense of complacency? 

A. We a ll exist in a social, cul tural, and economic contex't. 

We also live at a certain level of hea lth a nd a certain level of 

public health. But there are great difference in the health 

of some population and in the health of orne countries. 

When a new epidemic or disease comes along, we are 

tempted to ay, "Oh my goodness, we've become such an 

obe e country. O h my goodness, we have 40 million ca e of 

AIDS throughout the world. T ha t's just the way thi ngs arc. 

We'll just have ro accept that." Improving the health of a 

population or country requires looking for ways to redefine 

the unacceptable and ri e above the sraru quo. 
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a. How do you maintain commitment to 

HIV prevention? 

A. It's important ro realize that 4 mi llion people 

are having ex for the first rime each year in the 

United States and that education a nd prevention efforts 

mu r continue. We can't it back and say, "Well, we did 

comprehensive sex education I 0 year ago. Why do we 

need ro do it now?" There' a need for con rant renewa l of 

information to go a long w ith the renewa l of potentia l risk. 

a. From the beginning, HIV/AIDS has been a source 

of social controversy. At one point, protesters spit 

on you, and your face appeared on 20,000 postcards 

sent out by activists. How did you react to that? 

A. I, Tony Fauci of the N IH , and others from the CDC were 

!.peaking at a public engagement when we were targeted. 

I any government cienri r were seen a repre entarive of 

the U . . governmenr a a whole. To orne extent, you have 

ro rake that kind of prate r and figure our the meaning of it 

and nor rake it personally. Is it legitimate? Why i it being 

conducted ? Is there rru rh in wha t they say? 

"In the past nine years, funding for 

: AIDS research at Emory has more 

._th~m·~rip_led to $55 million a year." _ 
iJ..: j· .A.;; ... · ' :; . 

a. Was there truth in what they were saying? 

A. There was an enormou amount of impatience 

regarding the government' response ro AID . People 

were dying. The diagno is of HJV or AIDS was a death 

enrence, so they were impatient to help find more effective 

rherapie . And they were mi trustful of government, 

particularly homo exual men and women and injecting 

drug users who felt their behavior, and sometime rheir 

very existence, was een a criminal by some people. 



A Research Powerhouse 

BY POOLING RESOURCES AND expertise, the 

Emory Center for AIDS Research (CFAR) has 

become a powerhouse in the global quest to 

help individuals, families, and populations 

affected by HIV/AIDS. Since its startup in 1997, 

funding for HIV/AIDS research has more than 

tripled to $55 million a year. Currently, 163 

studies are under way. 

Essentially, the Emory CFAR is a giant umbrella 

encompassing the RSPH, where the center is 

housed; the School of Medicine; Yerkes National 

Primate Research Center; the Emory Vaccine 

Center and the Hope Clinic for vaccine and 

microbicide testing; Emory Crawford Long 

Hospital; the Ponce de Leon Center, a highly 

regarded outpatient HIV/AIDS clinic operated 

by the Grady Health System; and the Atlanta 

Veterans Affairs Medical Center. 

More than 100 Emory faculty members are 

engaged in CFAR through collaborations in 

behavioral and social science, medicine, nursing, 

statistics, virology, pharmacology, and immunol

ogy and through partnerships with government 

agencies, private AIDS researchers and clini

cians, and other universities. Several service 

cores spread across campus support their 

research in prevention science, vaccine devel

opment, A IDS pathogenesis, and clinical sci

ence. Three of those units-the Biostatistics 

Core, directed by Michael Kutner; the Social 

and Behavioral Sciences Core, directed 

by Gina Wingood; and the Administrative 

Core-are in the RSPH. 

CFAR faculty stay attuned through a website 

and through the Vaccine Dinner Club and the 

CFAR AIDS Soiree, successful programs featur

ing prominent speakers. Just as important, CFAR 

provides funding to help junior faculty jump

start their research programs and to recruit key 

investigators. 

Three co-directors lead the center. James 

Curran, dean of the RSPH, serves as CFAR's prin

cipal investigator. Carlos del Rio (below left), 

an expert on HIV/AIDS in developing countries, 

t reats patients at Grady Memorial Hospital and 

the Ponce Center. Eric Hunter (below right), a 

Georgia Research Alliance Eminent Scholar, is 

among the world's leading experts on retrovi

ruses and maintains a laboratory at Yerkes. 

To learn more about CFAR, visit the new web

site at www.dar.emory.edu. 
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a. What lessons from HIV/AIDS can be applied to 

other diseases? 

A. There were lessons to be learned from tracking and 

combatting the disease a nd working with communitie 

and the social envi ronment. There were adva ntages in the 

di covery of drugs to combat it. For example, 3T C, which 

wa invented here at Emory, is also effective against the 

hepatitis B virus. The socia l activism of the 1980s, which 

brought public and private attention ro AIDS a a health 

problem and as a public health problem, ha been shown 

to be effective for cancer a nd o ther diseases. 

a. In 1995, you left the CDC to become dean of the 

RSPH. What was the HIV/AIDS research culture like 

at Emory? 

A. There were a number of investiga tors working on HIY/ 

AlDS across Emory. Most of their work was domestic. 

There was little work globally. David Stephen , director 

of the Division of Infectious Diseases in the School of 

Medicine, and I formed a n AIDS interest group. From 

there came a desire to grow a nd coordinate AIDS research 

more effectively and to recruit more expert faculry. In 

1997, the RSPH, the School of Medicine, a nd the Yerkes 

ational Primate Research Center fo rmed the Emory 

Center for AIDS Re earch (CFAR), with funding coming 

from the N IH a year later. 



0. What has CFAR enabled Emory to do? 

A. Emory is one of 21 federally funded Centers for AIDS 

Research in the United States. Our center is unusually 

broad in its vision and initiatives. Prevention is a central 

theme-health education, research on preventing 

transmission among adolescents, developing and testing 

of HIV vaccines, testing microbicides, and prevention and 

treatment of antiretroviral infections and tuberculosis to 

prevent complications from these diseases. We work with 

colleagues in Atlanta, throughout the United States, and in 

several developing countries, including Rwanda, Zambia, 

South Africa, Ethiopia, and India. Emory doctors care for 

6,000 to 7,000 patients annually. That's one of the largest 

HIV/ AIDS patient groups in the country. 

0. What is CFAR's greatest accomplishment 

to date? 

A. CFAR crosses schools and centers to create a 

multidisciplinary research environment. We now have 

three directors-myself and Carlos del Rio and Eric 

Hunter, who are both in the School of Medicine. We bring 

complementary talents, interests, and geographic settings 

to the endeavor. There's a huge difference in awareness, 

capacity, and accomplishments among AIDS researchers 

at Emory compared to nine years ago. We have an active 

group of more than 100 faculty who are really making 

a difference. In the past nine years, funding for AIDS 

research at Emory has more than tripled to $55 million 

per year. 

0. What comes to mind when you think of the face 

of HIV/AIDS? 

A. Many times in public health, we categorize health in 

terms of numbers, economic impact, social impact. We 

talk about rankings in terms of deaths, increasing numbers 
1 
of cases, decreasing numbers of cases. But the true impact 

of the problem affects individuals. 

They are people who suffer and die, often needlessly. 

They are people who survive and overcome enormous 

difficulties to become the beneficiaries of science and care 

and who become leaders in their own right. 

They are people who work on the problem. People who 

study it. People who volunteer with organizations. Young 

graduate students who are inspired to go into public health 

because of concerns about AIDS or people they know 

with the infection. Generations of people who often take 

their passion and mission in life from their experiences 

or concerns about friends or citizens. They are scientists, 

doctors, nurses, public health workers, and policymakers 

who willingly use their time, social capital, and influence 

to deal with the problem. All of these individuals have a 

personal stake in HIV/AIDS. 

0. What lies ahead for people with HIV/AIDS? 

A. The next 25 years of HIV/ AIDS will go by in a 

heartbeat, just like the first 25 years. The high rates of 

infection in sub-Saharan Africa will level off through 

intervention and a growing capacity among people to 

speak frankly about risks, stigma, and HIV counseling. 

HIV/ AIDS tends to settle in places where poverty is 

greatest and where resources are often diverted to other 

problems. It's still on the rise in China and has become 

a substantial problem in India and Eastern Europe. 

Ultimately, HIV/AIDS will remain a huge public health 

problem, barring the availability of creative therapies and 

a vaccine. We need both. 

I'm optimistic they will become available and the 

world will find a way to use them. In the absence of that, 

prevention is vital for a world where people, communities, 

and nations can talk openly and comfortably about 

sexuality and the stigma of HIV/AIDS. • 
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BY PAM AUC HM UT EY 

Nl A lARTf 'EZ WAS 8 YEA R OLD WHE 
he announced to her elementa ry chool class

mate she was related to legendary basketball 
player Magic Johnson. "Wow, how can that be?" they 
asked. "We both have HIV," she answered. 

Though he tended to joke about her illness at first, 
the rea lity of living with HN began ro et in when her 
principal que tioned whether she should stay in school 
( he did) and he began taking AZT, the breakthrough 
antiretroviral drug, four rimes a day, including a do e in 
the middle of rhe night. Every three month , he traveled 
from her home in New Jersey, where HIV treatment wa 
unava ilable, to Wa hington, D.C., for follow-up vi it at 
Walter Reed Army Medical Center. Her pa rents learned of 
her HIV tatu in December 199 1, a month after John on 
announced publicly he was HIV po itive and a decade 
after cienri t , physician , and public health worker fir'>t 
detected AID . 
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"The doctor rold me that I had HI V a month after 
my parent were rold," recall Martinez, now 23 and 
an MSPH student in epidemiology at the Rollins chool 
of Public Hea lth (R PH). " He a ked me, 'Do you know 
wha t that is?' 1 just eq uated it to Magic Johnson. That's 
how l undersrood it .. , 

lr was pure accident rhar Martinez' fam ily fou nd our 
about her disease several year after she wa infected. This 
"accident" eventually et her on a course leading her ro 
Atlanta and the RSPH. 

Six weeks after her premature birrh in 1983, Martinez 
required a blood tran fusion for anemia. The transfusion 
worked its magic, and Martinez grew up hea lthy and 
happy in a military family that included a twin i ter. In 
December 1991, the 8-yea r-old Marti nez underwent eye 
urgery. The urgeon operated not knowing he had mis

takenly been given an HI V te t usually re erved for hos
pital patients 1 ~ and older. A few day later, Martinez's 
parents learned he was HlV positive. 

To make matters worse, her fa mi ly learned that the 
military knew in 1989 that Marrinez had acq uired HIV • 
through rhe tran fusion she received after her birth. The 
mil itary sent a letter of notification to the fami ly' address 
in Hawaii. The letter never reached them at their new 
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