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			For AHF employees and clients…for my parents, Beanie and Pat McDonald…and for anyone who wants to change 
the world for the better.

		

	
		
			Contents

			AHF Timeline

			1986–2021

			PART ONE

			A New Year of Fighting for What’s Right

			Chapter 1

			A Textbook for Righteous Rebels?

			Chapter 2

			The Core of AHF

			Chapter 3

			January 2014—Los Angeles

			Chapter 4

			February 2014—South Florida & Mexico City

			Chapter 5

			February 2014 Continued—Las Vegas & Los Angeles

			PART TWO

			A Bold History

			Chapter 6

			The Weinsteins

			Chapter 7

			Feisty Activists Meet

			Chapter 8

			Stop the AIDS Quarantine Committee & Los Angeles AIDS Hospice Committee

			Chapter 9

			AIDS Hospice Foundation & the Death of an AIDS Crusader

			Chapter 10

			AIDS Healthcare Foundation—The Early Years

			Chapter 11

			AHF Goes Global

			PART THREE

			A Year of Fighting for What’s Right Continues

			Chapter 12

			March 2014—Washington, DC, Las Vegas, & South Florida

			Chapter 13

			April 2014—South Africa, Zambia, Uganda, India, Cambodia, & China

			Chapter 14

			May 2014—Los Angeles, Kenya, & Las Vegas

			Chapter 15

			June, July, & August—California, Louisiana, Las Vegas, & Ebola in Africa

			Chapter 16

			September & October 2014—London, Amsterdam, Switzerland, Ukraine, Estonia, Russia, & Texas

			Chapter 17

			November & December 2014—California & South Florida

			Afterword

			Acknowledgments

			Index

		

		
		

	
		
			AHF Timeline

			1986–2021

			1986: Los Angeles activists establish Stop the AIDS Quarantine Committee to defeat California’s Proposition 64, a statewide ballot measure that would create “concentration camps” for people living with HIV and AIDS. The quarantine committee is instrumental in defeating the initiative.

			1986: Soon after the Proposition 64 victory, Stop the AIDS Quarantine Committee members create Los Angeles AIDS Hospice Committee. The new advocacy group holds a major public hearing on the AIDS crisis in Los Angeles County, which examines the failures of local government to help people living with HIV/AIDS. The event plays a key role in strengthening the AIDS movement in LA.

			1987: LA AIDS Hospice Committee members establish AIDS Hospice Foundation, which starts with only one full-time employee and a $50,000 budget. The organization advocates for hospice care for terminally ill AIDS patients in LA County.

			1988: AHF opens Chris Brownlie Hospice near Dodger Stadium to serve terminally ill AIDS patients. Nearly 1,200 people die at the facility between 1988 and 1996.

			1989: AHF cofounder Chris Brownlie passes away from AIDS.

			1990: AIDS Hospice Foundation changes name to AIDS Healthcare Foundation, starting the transition into a medical-care provider for people with HIV/AIDS.

			1990: In LA, AHF opens a thrift store called Out of the Closet—the organization’s first “social enterprise” business. Out of the Closet will turn into a nationwide chain.

			1991: In LA, AHF opens its first healthcare clinic for people living with HIV/AIDS. Decades later, the organization manages more than 760 clinics in forty-five countries.

			1992: AHF opens Carl Bean House in underserved South LA—the hospice facility serves terminally ill African American and Latino patients with AIDS.

			1995: AHF launches the nation’s first capitated managed care program, Positive Healthcare, for people living with AIDS.

			1996: AHF opens its last hospice facility: Linn House in West Hollywood, California. 

			1996: To ensure that AHF patients have access to the new, lifesaving “AIDS cocktail,” the organization pays for the expensive medication out of pocket with no government reimbursement. AHF faces financial ruin but pulls through.

			2000: With nearly 8,200 clients, AHF becomes the largest nonprofit provider of HIV/AIDS medical care in the United States.

			2000: In LA, AHF opens its first pharmacy—another social enterprise business. By 2014, AHF Pharmacy, which generates revenue that funds the organization’s global program, expands to thirty-seven outlets across the US.

			2002: Despite strong opposition from the South African government, AHF opens its first free HIV treatment clinic outside the US in Umlazi, South Africa. Started as a 100-person pilot program, the clinic serves more than 12,000 clients by 2014. Throughout South Africa, in 2014, AHF serves more than 44,000 clients.

			2002: AHF opens a free HIV treatment center in Masaka, Uganda. It grows from a 100-person pilot program to serving more than 10,000 clients in 2014. Across the country, AHF serves more than 47,000 clients in 2014.

			2003: AHF plays a key role in the creation of the President’s Emergency Plan for AIDS Relief (PEPFAR), the landmark global AIDS program pushed forward by President George W. Bush. Millions of AIDS sufferers around the world now have better access to lifesaving antiretroviral drug therapy.

			2004: AHF continues to fight aggressively for lower HIV drug prices so more people around the globe have access to antiretroviral therapy.

			2005: AHF provides free HIV treatment services in the US, Latin America, Africa, Asia, and Eastern Europe.

			2006: With an operating budget of $128 million, AHF serves more than 53,000 clients in more than fifteen countries.

			2007: AHF’s marketing department develops social media campaigns to educate a younger generation about the continued threat of HIV/AIDS.

			2009: AHF creates its own brand of free, high-quality condoms and distributes millions around the globe.

			2010: AHF conducts Testing America Tour, providing free HIV testing in forty-eight states and raising awareness about HIV/AIDS.

			2010: AHF holds “die-ins” in the US to protest rising drug costs. 

			2010: AHF conducts more than 500,000 free HIV tests worldwide.

			2011: AHF serves 166,000 clients in twenty-five countries.

			2012: AHF launches the Condom Nation campaign, which distributes free condoms across the US and raises awareness about safer sex.

			2013: AHF serves 276,000 clients in thirty-two countries and operates with an $857 million budget and 1,906 employees. AHF performs nearly two million free HIV tests worldwide and distributes nearly thirty-two million free condoms.

			2013: AHF kicks off 20×20 campaign, which challenges the world to bring twenty million people into HIV treatment by the year 2020. AHF pledges to provide care for one million of them.

			2015: Twenty-eight years after its founding, AHF hits a major milestone, serving more than 500,000 clients around the globe.

			2017: AHF establishes Healthy Housing Foundation, a housing provider division, and Housing Is A Human Right, a housing advocacy division, to address gentrification and the housing affordability and homelessness crises in California. Throughout the state, AHF patients have been negatively impacted by gentrification, rising rents, and housing instability.

			2018: Two years ahead of schedule, AHF makes good on its promise to place one million people in HIV/AIDS care—a major achievement.

			2020: AHF operates in forty-five countries, serving 1.5 million clients. It continues to bring lifesaving HIV treatment to people around the globe and to reach the ultimate goal of controlling the global spread of HIV/AIDS. 

			2020 and 2021: Taking aim at governments and major institutions, AHF strongly advocates for a smarter, quicker, and more transparent response to the COVID-19 pandemic. It’s another example of AHF’s work in the global public health arena beyond HIV/AIDS.

		

	
		
			PART ONE

			A New Year of Fighting for What’s Right
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			Chapter 1

			A Textbook for Righteous Rebels?
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			Michael Weinstein

			For as long as I can remember, I have been drawn to a certain type of rebel. The one who catches my eye and gives me inspiration tends to be modest and thoughtful and selfless to some degree. He or she eschews fads and common wisdom and instead lives by a deep sense of what’s right and just, even if that means being at odds with large swaths of the population, which happens often. He or she is smart but not overly intellectual or academic. That would prevent that person from seeing certain realities and then going about challenging them. But perhaps the overriding trait of this individual is an all-consuming desire, maybe even an obsession, to live a life that’s true. This righteous rebel fears selling him- or herself out.

			Sometime in the winter of 1998, in Los Angeles, I met Michael Weinstein, the cofounder and president of AIDS Healthcare Foundation. I had just moved to LA from New York City, and I was working as a reporter at the Los Angeles Independent, a community newspaper chain. Miki Jackson, a close friend of Weinstein’s and a community activist whom I often talked with, introduced us at a civic event. 

			Weinstein had been leading AHF since its founding in 1987. He was fit and trim, sharp featured, and forty-six years old. He wore a dark suit and tie with his black hair slicked back. He looked like a Wall Street hotshot, not the president of an HIV/AIDS nonprofit. We only talked briefly, but Weinstein came across as smart and quick-witted, with touches of modesty and shyness. He also exuded a palpable energy that I associated with my favorite kind of New Yorker. I later learned he was born in Brooklyn. After our conversation, I decided to keep an eye on Weinstein and AHF. Every now and then, I wrote a story about the organization.

			But it wasn’t until January 25, 2000, that Weinstein popped up on my radar in a singular way. I’d picked up the Los Angeles Times that morning and read, with some confusion, that he was being vilified for advocating for condoms. Even more baffling was that the controversy was taking place in West Hollywood, a small city wedged between Beverly Hills and Los Angeles and considered one of the world’s gay meccas.

			Weinstein was Jewish, gay, and a longtime AIDS activist, but someone had gone to several gay bars in West Hollywood and put up wildly inappropriate posters that deemed him a “condom Nazi.” The poster claimed that he was “an enemy of the gay community” who had “betrayed us,” and he was compared to such anti-gay demagogues as Senator Jesse Helms and Jerry Falwell, cofounder of the Moral Majority, a conservative Christian political group. Weinstein’s sin, I learned from the article, was that AHF had pushed for an HIV-prevention program in which nearly all West Hollywood bars and nightclubs—gay and straight—would be mandated by the city to offer free condoms and safer-sex literature to customers. Bar and nightclub owners, however, wouldn’t pay a cent.

			The charged rhetoric aimed at Weinstein wasn’t the only puzzling thing. For decades, West Hollywood had been a popular red-light district, where straight and gay people patronized the area’s many bars and nightclubs. They partied hard and hooked up, but people who were drunk or high were less likely to practice safer sex—and were more likely to contract and spread sexually transmitted diseases. In the age of AIDS, which had killed more people in 1999 than in any previous year, a bowl of free condoms at a West Hollywood bar seemed sensible, if not obligatory.

			In addition, West Hollywood’s gay residents had been rocked by the deadly AIDS epidemic. In fact, in 2000, the city, which had only 35,874 residents and less than one-half of one percent of Los Angeles County’s population, had a whopping 7 percent of the county’s HIV/AIDS cases. Local public health officials estimated that between thirty and forty thousand adults (eighteen to sixty-four years old) in LA County were infected with HIV/AIDS. That meant between 2,100 and 2,800 West Hollywood residents were living with HIV.

			That alarming statistic didn’t tell the whole story.

			Most, if not all, of the HIV/AIDS cases in West Hollywood involved men who had sex with men. City officials believed that roughly one-third of West Hollywood’s total population—or 11,838 people—was gay adults. The overwhelming majority were men—few lesbians lived in the city then. If 2,800 people had HIV/AIDS in West Hollywood, that meant a potentially devastating 24 percent of the city’s gay and bisexual male population was HIV positive.

			With those kinds of numbers, one would think that West Hollywood’s community leaders, including politicians and bar and nightclub owners, would do anything to help protect people and lower the city’s outrageous infection rate. Instead, they aggressively opposed the free condom program, particularly gay bar owners, who were probably behind the “condom Nazi” posters. They believed that condoms and pamphlets would offend customers and drive them away. A perceived threat to profits, rather than a public health epidemic, was their chief concern.

			In the months that followed the “condom Nazi” episode, Weinstein and AHF continued to stand up and take the heat. The West Hollywood City Council was another story.

			Under heavy political pressure from bar owners, the council passed a watered-down “voluntary” condom program. The so-called compromise was far less sweeping, and the rollout would be problematic. In response, AHF pushed for a ballot measure so voters could override the city council and approve the organization’s more effective proposal, but that failed in 2001—West Hollywood residents voted “no” by 53 percent.

			“There is an underlying prudishness that came out in this,” Weinstein told the Los Angeles Times after AHF’s defeat. “A lot felt the government shouldn’t play a role and business shouldn’t be required to play a role in condom distribution, that it’s a matter of personal responsibility.”

			Regardless of the outcome, Weinstein struck me as gutsy and principled, and I admired his outspoken, tenacious style. He not only clashed with bar owners and politicians to implement policies that protected the public’s health but also with other activists and organizations within the AIDS movement, if necessary.

			Many years after the West Hollywood condom battle, Peter Staley, a well-known AIDS activist, told Slate magazine, “If there’s one thing that every AIDS activist knows, it’s that Michael Weinstein is not an AIDS activist. Yes, he’s the CEO of the ‘largest AIDS organization in the country’—based on revenue—but from the get-go, his tactic for building this empire has been taking contrarian positions that assure his placement in almost any article that appears about the latest HIV/AIDS debate.”

			Sean Strub, a longtime AIDS activist and founder of POZ magazine, told me via an email interview, “It is like [AHF and Weinstein] start from the position of figuring out how many people they can piss off rather than finding allies or finding where they share ground with others.”

			Those criticisms were typical of what I had heard about Weinstein, but they never rang true to me.

			By 2007, I was a staff writer for LA Weekly, one of the top alternative newspapers in the United States. When I wrote about gay rights or gay men’s health issues, I often contacted Weinstein. He had a different way of seeing things, and he could be counted on for thoughtful, if not provocative, ideas that needed saying but that few others had the courage to say.

			After California voters passed Proposition 8 on November 4, 2008, I interviewed Weinstein. The ballot measure, which was later declared unconstitutional, had taken away the existing right of same-sex couples to marry in California. Numerous gay-rights groups had run the No on Prop 8 campaign to keep same-sex marriage legal, but many political observers believed they’d done a disastrous job. Few gay leaders, however, were publicly critical. Just coming off a shocking loss, they didn’t believe the time was right for a thorough dissection of the “No on Prop 8” campaign. Weinstein wasn’t so hesitant.

			“When is the time to finger-point?” Weinstein said to me for an article. “After we lose again? Look at what the Republicans are doing [after Obama’s victory]. They’re sizing everyone up.”

			Weinstein urged younger gay-rights activists to hold “No on Prop 8” leaders accountable.

			“It’s important for people to tell the truth,” he said, “and it’s important for the young generation to demand the truth.”

			For a 2012 LA Weekly story about gay men’s health, I asked Weinstein about a popular theory among academics called the “minority stress model.” It essentially pushed the idea that the stress of living with discrimination and homophobia caused serious health problems among gay men. Gay-rights leaders and health experts then employed the theory to explain why gay men used drugs and alcohol more than straight men, suffered depression at higher rates than straight men, and engaged in risky sexual behavior that resulted in high rates of HIV and STD infections. Weinstein thought the minority stress model was a cop-out.

			“All the sociological factors are just an explanation after-the-fact,” Weinstein told me then. “It’s an excuse. It may even be a valid one, but it’s still an excuse.”

			His remark flew in the face of the victimhood politics pushed by many gay researchers and activists, and it challenged gay men to honestly look at their own behavior rather than blame others for their health issues.

			In fact, a sociology professor I also interviewed for the article made a strong case for a concept called “reference group theory,” in which an individual’s close friends and associates set the standard for what is acceptable behavior and then that person follows suit. For example, if a gay individual is surrounded by people who engage in risky sexual behavior, that person is more likely to engage in risky sex. On the flip side, if one’s friends always practice safer sex, a person is more likely do the same. The stress of living with homophobia, according to the professor, didn’t have as much impact on gay men’s health and behavior as did their friends.

			Too often, though, gay leaders refused to publicly confront the messy issues that affected the health of gay men. After decades of persecution, they reasoned, they didn’t want to give homophobes any ammunition to demean the LGBTQ+ community and stop the gay rights movement. It was a public relations strategy that Weinstein wanted no part of. He once told me that saving lives, rather than saving face, was what mattered most—and you couldn’t save lives without talking honestly and openly.

			—

			As time went on, I came to know more of AHF’s story, the nut of which was mind-boggling and profound. It was also largely untold—the Los Angeles press, except for a reporter or two, seemed unable to grasp that the organization was a hometown success story on a global scale. 

			In 1987, AHF started with only one full-time employee, had very little money in the bank, and provided hospice care to terminally ill AIDS patients in the Los Angeles area. A few decades later, everything had changed: AHF had turned into the largest HIV/AIDS medical-care provider in the world. It had not only saved millions of lives but also served many of the most vulnerable people on the planet: women, children, the poor, gay men, people of color, transgender people, and intravenous drug users.

			By 2013, AHF worked in thirty-two countries, including the US, Russia, Ukraine, China, India, Cambodia, South Africa, Nigeria, Mexico, Haiti, and Argentina; provided lifesaving HIV drugs and medical services to more than 276,000 registered clients; and operated with an $857 million budget and 1,906 staffers. Additionally, in 2013, AHF had performed nearly two million free HIV tests around the globe, including 129,326 tests in the United States; identified 72,584 people who were HIV positive; and distributed nearly thirty-four million free condoms worldwide. These were big, bold contributions to the global AIDS fight that no other organization had come close to duplicating.

			In my mind, someone had to write about this, so I approached Weinstein with the idea of a book. He was interested but said early on that he didn’t want the focus solely on him. He also wanted an honest book, which was exactly what I wanted to hear. During the fall of 2013, Weinstein suggested that I do preliminary research while he decided whether or not to move forward with the project.

			Between October and December, I interviewed AHF employees and saw the everyday work of HIV prevention and treatment; talked with Weinstein and high-level managers, such as senior vice president Peter Reis, global advocacy chief Terri Ford, and chief of public affairs and general counsel Tom Myers; and attended several AHF marketing meetings where domestic and international advocacy campaigns were hashed out.

			I also went to an AHF protest at the Chinese consulate general in Los Angeles over China’s failure to make significant contributions to the Global Fund to Fight AIDS, Tuberculosis and Malaria; visited AHF’s Rose Parade float, which generated national headlines and aimed to fight discrimination and stigma by celebrating same-sex marriage; and watched AHF kick off its ambitious 20×20 campaign, which challenged world leaders and AIDS organizations to bring twenty million people into HIV treatment by the year 2020, with AHF pledging to care for one million of them. To my mind, AHF was relentless, and restless, in its fight against AIDS—and with good reason.

			More than thirty years into the epidemic, an estimated thirty-five million people are living with HIV/AIDS around the globe. Every day, four thousand individuals die from AIDS-related illnesses. In the US, about fifty thousand people are newly infected each year, and UNAIDS estimated that between sixteen thousand and twenty-seven thousand Americans died from AIDS in 2012.

			Worldwide, 2.1 million people are newly infected with HIV annually. Since the early 1980s, according to UNAIDS, seventy-eight million people have contracted HIV/AIDS and thirty-nine million have died from AIDS-related illnesses. There is still no vaccine for human immunodeficiency virus, also known as HIV, which causes acquired immune deficiency syndrome, or AIDS.

			Since the early 1980s, when HIV was discovered, the transmission of the virus has not changed. According to the Center for Disease Control (CDC), Americans are most often infected by engaging in anal sex (“the highest-risk sexual behavior”) or vaginal sex; by sharing needles, syringes, or other equipment with an HIV-positive injection-drug user; or (less commonly) by receiving a blood transfusion contaminated with HIV. Being born to an HIV-positive mother who is not taking HIV medications is another way to be infected by the virus. Having multiple sexual partners or having other sexually transmitted diseases increases the chances of a person getting HIV through sex. These modes of transmission take place in the US and around the world, and vaginal sex or shared needles are the primary ways people are infected in such places as Africa and Eastern Europe.

			The global problem now is finding people who are HIV positive and getting them on lifesaving, highly effective antiretroviral therapy, also known as ART. In 2013, UNAIDS estimated that only thirteen million of the world’s thirty-five million HIV/AIDS cases had access to ART, and nineteen million were unaware that they were infected with HIV. In the United States, only 37 percent of the people living with HIV are taking antiretroviral therapy.

			Treatment is an essential tool to stop the global spread of HIV and AIDS. A landmark study known as “HPTN 052,” which was published in 2011, found that if a person living with HIV dutifully takes his or her medication, that individual is 96 percent less likely to infect other people than someone who is not taking medication. So, treatment not only keeps people from dying but also stops the spread of HIV. Within the global AIDS movement, such a concept is known as Treatment as Prevention, or TasP.

			The AHF team, which works on the front lines of the worldwide AIDS epidemic, is keenly aware of these statistics and challenges. Sounding a note of urgency that’s typical within the organization, Terri Ford told me, “There are thirty-five million people with HIV, and only thirteen million have treatment. So what are we going to do about that? Just let them die? That is not acceptable.”

			—

			By mid-December of 2013, Weinstein gave me the green light. I would dig into AHF’s history, but I’d also follow it over the course of 2014—from January 1 to December 31—and write about what unfolded. AHF would pay me a salary and pick up the tab for my traveling expenses and an assistant. In terms of what I could research or write about, Weinstein placed no restrictions on me.

			I had always thought highly of Weinstein, but now I was heading into the nitty-gritty. With inside access granted to me for a year, I knew that the truth about AHF would reveal itself, and I had no intention of looking the other way if something scandalous popped up—too many people had put their lives into its care. If that happened, I wondered if Weinstein would go back on his word about wanting an honest book. I was prepared to quit or be fired rather than betray AHF clients.

			Whatever played out, I knew I was embarking on an uncharted, worldwide journey, and I had no idea what I was going to find. But I had a hunch after the preliminary research: AHF’s story could be incredibly inspiring. Not just for people combating HIV/AIDS and living with the disease, but for anyone in any country who wants to challenge the status quo and make the world a more just and compassionate and fair place to live. The AHF story, I thought, could be a textbook for the world’s aspiring righteous rebels.

		

	
		
			Chapter 2

			The Core of AHF
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			AHF senior management: (left to right) Mike Kahane, Anita Castille, Scott Carruthers, Tom Myers, Lyle Honig, Donna Tempesta, Whitney Engeran-Cordova, Michael Weinstein, Dr. Michael Wohlfeiler, Donna Stidham, Dr. Penninah Iutung Amor, AJ Alegria, Terri Ford, Peter Reis, Laura Boudreau, and Tracy Jones

			AIDS Healthcare Foundation is not simply a provider of medical care. Instead, and perhaps more accurately, AHF senior managers consider the organization to be a global movement, in which HIV testers, doctors, advocates, and thousands of others, in dozens of countries, work together to control the spread of HIV/AIDS. It is no small job.

			AHF’s work and influence extends across the United States and around the globe, including such cities as Amsterdam, Moscow, and Mexico City and rural, remote towns in such countries as Uganda, Cambodia, and Kenya. The global sites reside, for the most part, in four AHF bureaus: Africa, Asia, Europe, and Latin America. 

			AHF’s headquarters (HQ), however, are not based in traditional power centers such as New York City or Washington, DC, although it has clinics in both places. The center of the AHF universe is Los Angeles, or, more specifically, the neighborhood known as Hollywood. On the corner of Sunset Boulevard and Argyle Avenue, AHF’s administrative headquarters is located on the twenty-first floor of a steel-and-glass skyscraper called Sunset Media Center. Michael Weinstein works here, in a corner office.

			Three minutes south of HQ, on an industrial stretch of Santa Monica Boulevard, AHF Worldwide operates on the second floor of a green, two-story building. Global advocacy, domestic and international marketing, and communications departments are housed here. Hollywood Center Studios, where such movies as When Harry Met Sally…and The Karate Kid were made, is a next-door neighbor.

			Four minutes west of HQ, the Public Health Division resides in a sleek, two-story building on La Brea Avenue, where AHF’s local and national HIV testing, client linkage, and clinic programs are managed. The world-famous Hollywood Walk of Fame is a half-block away.

			And four minutes east of HQ, the Department of Medicine and Research Institute is located in a former bank, two blocks from LA’s sprawling Griffith Park. The department oversees medical providers at AHF clinics, while the institute conducts research on new ways to treat and prevent HIV/AIDS.

			The AHF story is very much a Los Angeles story. It is a city in which anyone from anywhere can be extraordinarily successful if one is passionate, works hard, and comes up with a smart idea. Weinstein and his friends, for example, were not wealthy or politically connected, but they knew that terminally ill AIDS patients needed a safe place to live. So, they opened a twenty-five-bed hospice near Dodger Stadium. From there, AHF constantly reassessed itself and adjusted and grew.

			—

			Years ago, Weinstein came up with the official AHF vision: “to achieve global AIDS control through policy change, quality programs, and expansion.” To make that happen, AHF employs an international staff of HIV testers and lab technicians, doctors and nurses, managed healthcare professionals and data collectors, pharmacists and salespeople, grassroots organizers and policy advocates, retail clerks and drivers, marketers and communications experts, computer technicians and human resources staff, and lawyers and financial wizards, among others.

			Attempting to control the worldwide spread of HIV/AIDS is expensive, especially when hiring doctors, lawyers, and pharmacists. Like other AIDS organizations, AHF secures government grants to pay for the operation of a medical clinic or to carry out an HIV testing program. But the government only provides so much money, and politicians sometimes take it back through budget cuts. So early on, AHF decided to not rely on government funding and started a number of “social enterprise” businesses.

			“Social enterprise isn’t about asking for donations and praying that you get them every year,” Jonathan Petrus, the chief financial officer of performance and investments at AHF, told me.

			Instead, AHF’s businesses generate revenue so the organization can pay for daily operations, growth, and sustainability. 

			“There is a stereotype that do-gooders have no business sense,” Weinstein told me, “and people with business sense have no heart. The reality is, we are going to have to combine the two.”

			Social enterprise has another benefit: AHF is uniquely independent. Since the organization is mostly self-funded and doesn’t rely on government money, it can more freely criticize bad policies and take bold stands on behalf of people impacted by HIV/AIDS.

			It all adds up to an extraordinary business model that focuses on saving lives. The more lives AHF saves, the more revenue it generates. The more revenue AHF generates, the more money it can spend on saving lives. More than thirty years into the AIDS crisis, there is still much need for the organization’s services.

			“There are too many people out of care,” Petrus said. “There is a huge market for us, and that is a sad fact.”

			Today, AHF’s businesses in the United States include a specialized managed care program, called Positive Healthcare, for people living with HIV; a popular chain of twenty-two thrift stores known as Out of the Closet; and a chain of thirty-seven pharmacies. In October 2014, AHF started up the Liver Institute, a clinic that treats people with hepatitis B and C. The income from these businesses provides funding for advocacy campaigns, HIV testing, and HIV treatment and prevention around the world. In fact, AHF has determined that ninety-six cents of every dollar earned at thrift stores and pharmacies are cycled back into those services, a dramatic fiscal and humanitarian success.

			But much different from other successful businesses, AHF’s senior management team doesn’t receive enormous salaries and multimillion-dollar bonuses. In 2013, Weinstein earned $396,161 in total compensation—a reasonable sum for a man leading a global, billion-dollar nonprofit that gets results. Compared to other influential AIDS and gay-rights leaders in the United States, Weinstein’s earnings may even be modest. Human Rights Campaign, a Washington, DC, gay-rights lobbying group, had $38.5 million in total revenue in 2013, and president Chad Griffin received $429,411; the Los Angeles LGBT Center had $66 million in total revenue in 2012, and chief executive officer Lorri Jean got $425,651; and the San Francisco AIDS Foundation had $30 million in total revenue, and chief executive officer Neil Giuliano received $327,447 in 2013.

			No other AIDS organization in the US, including the Elizabeth Glaser Pediatric AIDS Foundation or Gay Men’s Health Crisis, generates revenue that comes close to AHF’s. In fact, it generates more annual revenue than many of the largest charities in America, including Doctors Without Borders USA, United States Fund for UNICEF, and the American Heart Association.

			What drives AHF’s success is its pharmacy division, the overwhelming breadwinner among AHF’s businesses. In 2014, that social enterprise brought in nearly $700 million. AHF Pharmacy utilizes a federal program called 340B, which was signed into law by President George H. W. Bush. It mandates that pharmaceutical companies must give major discounts to eligible healthcare organizations, such as AHF, that buy medications from them. AHF then distributes the drugs to uninsured and insured patients and is allowed to charge a private insurance company or the government the retail cost of the medication. Under 340B, an organization is permitted to keep the difference from the low price paid for the drug and the higher amount reimbursed.

			“The intent of the program from the government point of view is to create an opportunity for organizations like ours to have extra resources for programs,” AHF senior vice president Peter Reis explained to me.

			Out of AHF’s $903 million budget in 2014, only $20 million was tied to government grants. In fact, by 2014, AHF had turned into a donator, giving out more than $2 million in grant money to sixty organizations worldwide.

			Despite such abundance, AHF doesn’t spend without purpose. What keeps things in check is a term that’s used throughout the organization: “return on investment” or “ROI.” Many people in the nonprofit world might cringe at such a corporate-sounding term. At AHF, it’s acknowledged as a good thing—ROI keeps management and staffers money-conscious so the organization can remain sustainable. It’s also used as a measurement for whether or not a program is getting results and needs to be changed or abandoned. Since AHF will serve hundreds of thousands of patients over a lifetime, it would be reckless to not think about ROI.

			The ROI for HIV testing, for example, is twofold. First, testing helps people to know their status and starts the process of getting them into treatment. Second, it brings individuals into AHF’s global system of care, which benefits the individual’s health, the public’s health, and the organization economically. Yet, what Weinstein considers a good return on investment is not always about making more money. Every year, AHF throws a big holiday party in Los Angeles for employees, who spend large chunks of their lives carrying out its mission. The party is hugely popular and fun and builds up morale and camaraderie—another return on investment, Weinstein believes.

			From the beginning, AHF took the stance that AIDS was not just a gay issue—it was a public health disaster and should be urgently addressed that way. That position hasn’t changed. AHF, as a result, has never been a gay-focused organization. Whoever is impacted by HIV/AIDS—a mother in Uganda or a recovering drug addict in Russia or a gay man in Florida—that’s who AHF will serve.

			“AHF doesn’t have the luxury of looking at this issue through the eyes of one group,” Weinstein explained. “I don’t think that you can look at it only through the eyes of gay men or bisexuals or sex workers or drug addicts. You have to look at it universally, and then you really have to look at it from the point of view of how do you contain this? The most effective message is one that is universal. When it comes down to it, it is about human sexuality; it is about life and death; it is about access to lifesaving medication. And these things are not in one particular group. That is another struggle that you have, is how do you balance the needs for society versus any specific minority? I think you’re going to be seen as a special interest if you’re representing one group. I think the AIDS movement has not represented the society at large, even in the United States.”

			To fulfill its vision, AHF is guided by a mission statement and accompanying core values, which were written by Weinstein. He gets directly to the point: AHF provides “cutting-edge medicine and advocacy, regardless of ability to pay.” The core values are fivefold: patient centered, respect for diversity, value employees, be nimble, and fight for what is right. On a prominent wall in nearly every AHF building, you’ll see the AHF mission statement.

			“A mission statement is useless unless people can recite it or know what it is,” Weinstein explained. “If you have a mission statement with clauses and paragraphs, it is useless.” He added, “The mission statement doesn’t explain what you do, it is what you aspire to be.”

			—

			Weinstein relies on thousands of employees and a team of veteran managers to carry out AHF’s work. But, when it comes to any program or advocacy campaign of major consequence, Weinstein will have his fingerprints all over it. Jerry Baughman, a former AHF finance director, sums it up best. “AIDS Healthcare Foundation is the direct expression of Michael Weinstein,” he told me. “It’s all his hopes and desires and what he wants the world to be.”

			Public Health Division director Whitney Engeran-Cordova explained, “He is the pulse of this organization on every level. He sets the tone and sets the agenda in every way.”

			And Africa Bureau chief Dr. Penninah Iutung Amor told me, “More than anyone, Michael really lives our mission on a day-to-day basis.”

			When Weinstein hears such praise, he often looks uneasy or slightly embarrassed and will quickly point out the contributions of other leaders at AHF. Such as Peter Reis, the forty-nine-year-old senior vice president of AHF. Reis, a former college football player from South Hadley, Massachusetts, moved to LA to be a television writer but had a background in finance. In 1995, when Reis was thirty, AHF hired him to be a financial analyst for Positive Healthcare. Five years later, Reis became AHF’s chief financial officer, overseeing a multimillion-dollar nonprofit and helping with AHF’s expansion into Africa. 

			“We are pioneers,” Reis told me. “We are the first AIDS organization to do work overseas in ways it wasn’t being done.”

			Over the past nineteen years, Reis has guided AHF through all kinds of peaks and valleys—from hard-fought battles with governments to tight financial times when the organization was expanding to the start-up of AHF Pharmacy. Throughout, he and other AHF veterans were obsessed with providing care wherever it was needed.

			“We care about people,” Reis explained. “We are aggressively focused on getting them what they need.”

			There’s also Terri Ford, chief of global advocacy and policy. She started at AHF in 1990, serving as the director of dietary services at the organization’s first hospice facility. Ford quickly proved to have a special talent for getting things done—from completing messy construction projects to organizing advocacy campaigns all over the world.

			Today, Ford, a fifty-three-year-old Los Angeles native, travels constantly, meeting with AHF staff in numerous countries, talking with government officials, and learning about policy issues that the organization must address. Of all the top managers at AHF, Ford and Weinstein probably earn the most frequent-flyer points, and he relies on her judgment when figuring out strategies for AHF’s global advocacy.

			Like Reis, Ford has constantly joined Weinstein in battle, such as trying to bring free condoms to West Hollywood bars, opening a free HIV treatment clinic in South Africa against the wishes of the South African government, and demanding that the Estonian government provide free antiretroviral therapy to AHF clients.

			“In many countries around the world,” Ford told me, “we are the safety net for HIV treatment. We’re also the ones pushing the governments to do better. If we were not in many countries, the government public health systems would be worse.”

			And there’s Tom Myers, chief of public affairs and general counsel. Based in Washington, DC, Myers, a Harvard Law School graduate, began at AHF in 1998. He now leads a feisty staff of in-house attorneys and guides AHF’s legislative agenda in the nation’s capital, working on lower drug prices and reforms of federal AIDS programs such as the Ryan White CARE Act.

			Raised in Cherry Hill, New Jersey, and a fifty-year-old father of two, Myers often appears as if he’s poised to poke a hole in anyone’s argument. And he thoroughly enjoys a righteous fight, which he’s carried out time and again over the past sixteen years.

			“At AHF,” Myers told me, “at the end of the day, if we do our job right, more people get access to lifesaving drugs. That is what it is all about.”

			He added, “The federal government is pretty darn big. The drug companies are pretty darn big. So there needs to be a group that has the resources to effectively advocate to make sure that the interest of people with HIV comes first, and we want to be bigger so we can effectively advocate against these larger institutions.”

			There’s also Donna Stidham, chief of managed care. Before joining AHF in 1994, Stidham, a sixty-three-year-old native Californian, was a nurse who worked with some of the first AIDS patients in Los Angeles.

			“Our patients were young, and they were dying quickly,” Stidham told me. “It was difficult to see young people die and not be able to do anything. The only thing we had to offer them was good nursing care and to try to fight some of their infections or their opportunistic cancers.”

			Stidham, known for her warmth and empathy, has a vast know-ledge about managed care systems and was hired to run AHF’s Positive Healthcare. She helped turn the business into a major revenue source for the organization while also giving HIV patients quality, specialized medical treatment.

			Stidham said, “AHF is here to take care of patients. It isn’t about being part of the AIDS industry. It’s about the AIDS patient.”

			And there’s Mike Kahane, the Southern Region chief. A fifty-two-year-old former corporate attorney, Kahane started at AHF in 2007, overseeing its expansion in Florida and other southern states, where the AIDS epidemic is especially troublesome.

			“The general population or the elected officials or health departments don’t seem to realize the crisis that we are still in,” he told me.

			Kahane, a native Floridian, is now working to bring more of AHF’s services to Latin America, constantly flying to Panama and Nicaragua and Guatemala to create government partnerships. “Sometimes the governments are slow to be trusting,” he said, “but people on the ground desperately want our help.”

			There’s also Dr. Penninah Iutung Amor, the Africa Bureau chief. Amor, a thirty-nine-year-old Ugandan, joined AHF in 2004. As a young doctor, she worked at the organization’s HIV clinic in Masaka, Uganda, where AIDS was decimating the population.

			“We’d receive patients from many different places,” Amor said. “There were so many people lined up outside the clinic because it was their only hope for living.”

			As the Africa Bureau chief, Amor supervises AHF’s country programs in West and East Africa and sub-Saharan Africa, where many of the world’s worst AIDS hotspots are located. “We are going to the heart of the problem,” she said.

			Other members of the senior management team include chief financial officers Jonathan Petrus and Lyle Honig, chief pharmacy officer Scott Carruthers, senior director of marketing and sales Samantha Granberry, chief counsel for operations Laura Boudreau, chief of medicine Dr. Michael Wohlfeiler, senior director of human resources Anita Castille, chief information officer Wayne Mackert, and director of public health Whitney Engeran-Cordova. Many have worked at AHF for years. During their tenure, the organization has gone through its greatest period of expansion.

			Leading them, of course, is Weinstein, the sixty-one-year-old president of AHF. People within the organization described him to me as “not willing to compromise himself,” a “genius,” “innovative,” a “social activist,” “very passionate,” “impatient,” a “take-no-prisoners kind of guy,” “tough,” “not always right,” “almost always right,” “likes to be right,” “controversial,” “loyal,” “truthful,” and a man of “integrity.” No one said he was rude or self-centered or mean.

			Asked to describe himself, Weinstein, who dislikes tooting his own horn, told me that he’s “loyal,” an “innovator,” “not very diplomatic,” “impatient,” “impetuous,” “creative,” and someone who doesn’t “suffer fools gladly.” He added, “It is hard for me to understand extreme vanity. The vanity thing is where I get really hung up.”

			Just as all roads once led to Rome, all roads in the AHF universe—whether you’re standing in Dallas or Beijing or Mexico City—lead to Michael Weinstein.
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			January 2014—Los Angeles
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			AHF marketing campaign

			On January 8, the same day that AHF opened a new clinic in Brooklyn, Weinstein and his staff met in a dimly lit conference room at AHF Worldwide. It was the first marketing meeting of the new year. Unlike other nonprofits, AHF operated an in-house marketing department, using advertising agencies only when necessary. Things didn’t always work that way.

			“We’d have meetings [with outside agencies], and Michael would explain what he wanted changed or his idea,” Jason Farmer, AHF’s creative director, told me, “and they’d come back a week later with something completely different, and that kept happening.”

			Farmer, who’s thirty-three years old, was born and raised in Birmingham, Alabama. He is bearded and tattooed and creates the artwork for an endless stream of AHF marketing campaigns. Influenced by artist Keith Haring and Joe Strummer of The Clash, Farmer believes AHF embodies a do-it-yourself, punk-rock ethos: if things in the outside world are not getting done to Weinstein’s satisfaction, he’ll have AHF do it. 

			It’s a mindset that’s given birth to hospice facilities, a managed healthcare program, a global network of medical clinics, an in-house marketing team, and many other programs and departments at AHF. At the same time, it generates an enormous amount of work for staff.

			“We look at ourselves as an [advertisement] agency,” Samantha Granberry, senior director of AHF Worldwide marketing, media, and special projects, told me. “An agency that, for what we do, would have a staff of fifty to sixty people.”

			Granberry wasn’t exaggerating. Her fifteen-person team works on at least nine new marketing campaigns each month—an incredible output that must be created, edited, and finalized. Then depending on what’s needed, they’ll buy billboard space or newspaper space or TV time for the campaign—sometimes they’ll buy all three. They may also hold a public event connected to the campaign, such as kicking off a new push to distribute more condoms. And these events take place all over the United States, not just in Los Angeles. Terri Ford, the global advocacy chief, and her team do similar work for marketing campaigns outside of the US.

			—

			Before the marketing meeting got underway, Jacquie Burbank, the marketing and communications assistant who sat at the head of a long table in the middle of the conference room, tapped a few keys on her computer, which was connected to a projector. In an instant, AHF employees and managers from around the country appeared on a white wall in front of us. In addition to those who attended by video, another fifteen had called into the meeting.

			Ged Kenslea, the fifty-five-year-old communications director and an eighteen-year veteran of AHF, stood near the white wall, holding a microphone. Every Wednesday, he led the meeting as a kind of timekeeper, master of ceremonies, and stand-up comedian. Weinstein sat at the long table near Burbank, and he was surrounded in the room by some twenty employees who were straight and gay; young and middle aged; men and women; and white, Asian, Latino, and African American. The diversity of staff reflected the diversity of the people whom AHF serves. With everyone settled, Kenslea brought the microphone to his mouth and asked for a roll call.

			Beyond the discussions of artwork and advertisement buys, the marketing meeting is an excellent way to get a quick, ninety-minute report on AHF’s work around the world. At previous meetings, Weinstein and his team had talked about an advocacy campaign that targeted the Estonian government, which had failed to follow through on a promise to provide antiretroviral drugs to an AHF clinic. They also discussed a worldwide AHF protest that called for the Chinese government to contribute more money to the Global Fund to Fight AIDS, Tuberculosis and Malaria, and they talked about placing HIV and STD testing advertisements on Grindr, a gay dating app.

			Weinstein comes up with most of the marketing concepts, and he obviously relishes this part of his job. He often cuts loose with witty one-liners, pays attention to the smallest of details, figures out simple solutions for seemingly complex problems, and constantly throws out ideas.

			During an earlier discussion about AHF’s Rose Parade float, which featured a giant wedding cake made from coconut chips and red kidney beans, Weinstein went into a somewhat quirky stream of consciousness, already thinking about future campaigns. “The cake is great,” he said. “Can we take it? Like with the Elizabeth Taylor float? Can we remove the cake and use it for other parades? We should try. Because the cake is 90 percent seeds and beans, so it’s not perishable. But it might sprout something. But we could clip it!”

			Perhaps more than anyone in AHF, Weinstein believes that marketing is an essential tool to influence the public. In addition to directing people to AHF’s services, the marketing campaigns implore the public to practice safer sex, get tested, and get into treatment if infected by HIV or other STDs. AHF marketing also tries to knock down the fear and shame that stop people from getting tested or receiving treatment.

			Although the HIV/AIDS crisis is more than thirty years old, stigmas continue to linger in suburbs, small towns, and inner cities around the world. People of all ages, for example, fear that if they take an HIV test, they’ll be labeled immoral or promiscuous. And if they test reactive for HIV, they’ll be deemed damaged goods. Since HIV most commonly involves sex or injection drugs, cultural, religious, and moral baggage often come with the disease. To this day, experts cite stigma as one of the major problems that continues to hinder the fight against AIDS. 

			AHF marketing, as a result, continually reminds people that there’s “no shame” in getting tested, that they’ll feel “less stress” after getting tested, and that they won’t deal with “judgmental bullshit” when they get tested at an AHF clinic. In one AHF billboard campaign that challenged religious stigma, people wore a red T-shirt saying “HIV+” and stood next to the slogan “God Loves Me.” 

			“The only way to get at saving lives and stopping infections is through the culture,” Weinstein explained to me. “That’s what people pay attention to. We can have all kinds of battles on all kinds of issues, like drug pricing and patents. No one is listening. Some opinion leaders are, but the public is not listening. But when it is the Rose Parade or billboards, then people listen. And they listen because these things are cultural hallmarks, and that’s what defines a lot of people’s lives and their consciousnesses.”

			AHF also uses marketing as an advocacy tool, whether it’s pressuring politicians to fix a problem or putting the spotlight on bad policy decisions. One campaign targeted President Barack Obama for proposing to cut more than $200 million from the President’s Emergency Plan for AIDS Relief (PEPFAR). The global AIDS program, which has saved millions of lives in poor countries by greatly improving access to antiretroviral therapy, was established by President George W. Bush.

			For the 2012 International AIDS Conference in Washington, DC, AHF created a poster that showed split headshots of a smiling Obama and a smiling Bush, with the provocative question, “Who’s Better on AIDS?” The organization placed the poster at sixteen bus shelters near the White House. Many AIDS activists, whose allegiance often aligns closely with the Democratic Party, were aghast. “People were furious with us,” global advocacy chief Terri Ford told me with a shrug.

			But AHF had good reason to put Obama on notice. In a 2013 HuffPost column, Chris Collins, the director of public policy at amfAR, noted that since 2010, PEPFAR spending had dropped 12 percent under Obama. The president’s consistently weak support even unnerved Archbishop Desmond Tutu, the South African civil rights leader and Nobel Peace Prize winner. In a YouTube video produced by AHF, Tutu said that a “scale down in PEPFAR would have devastating consequences” in Africa, and he urged the president to “continue to fund and support” the program. Obama, whose father was born in Africa, didn’t listen to AHF or Tutu and kept proposing budget cuts.

			Over the past three years, AHF has spent $15 million on billboard campaigns, media advertisements, YouTube videos, and Google and social media ads. AHF’s critics sometimes complain that an AIDS organization shouldn’t spend so much on marketing—a charge that’s usually made when a campaign is controversial.

			In Weinstein’s mind, one should consider how Apple sells five hundred million iPhones or how a movie studio rakes in hundreds of millions from its latest blockbuster. Those companies spend enormous sums on marketing, which grabs people’s attention and moves them to buy. In the fight to control the global spread of HIV/AIDS, Weinstein thinks such successful business practices by Apple or Disney should be replicated, not ignored.

			“The vast majority of people don’t understand the importance of marketing or what it does,” Weinstein told me. “They kind of recognize that certain companies do it well, and it contributes to their success. But people like to think they’re not influenced by marketing—that they’re not being hypnotized, which is essentially what marketing does. It invades your subconscious, and it plants ideas there.”

			—

			With roll call completed, Ged Kenslea turned over the marketing meeting to Weinstein. He broke away from the planned agenda to talk about goals for the coming year. Unequivocally, and in conflict with his critics, Weinstein declared, “We are not doing enough marketing.”

			The room went silent, but nobody visibly disagreed. 

			Over the past few years, AHF had been aggressively opening clinics and pharmacies all over the United States. From Weinstein’s point of view, the marketing division needed to plant more ideas and invade more minds in the new service areas, which included New York; Washington, DC; Ohio; Louisiana; and Nevada. And, according to Weinstein, AHF’s numerous divisions, such as media, pharmacies, clinics, and thrift stores, needed to work together better.

			“Integration needs to be national,” he told everyone.

			To Weinstein’s right, at the long table, Samantha Granberry was scribbling notes on a pad of paper. Granberry, a purposeful, thirty-seven-year-old African American woman from Pasadena, California, had been working at AHF for nearly five years. She strongly believed in the power of AHF’s marketing, and understood that she had just received her charge.

			“He sets the bar,” Granberry later told me. “You might not always hit that bar, but if you don’t hit it, you’d better let him know ahead of time.”

			Talk switched to the Rose Parade. A week earlier, in front of a national TV audience, two gay men, Aubrey Loots and Danny Leclair, got married on top of AHF’s award-winning float. It was a celebration of the recent legalization of same-sex marriage in California and another high-profile effort to break down stigmas.

			“We got so much unflinching support from the Tournament of Roses,” Weinstein told everyone at the meeting.

			But it didn’t go off without trouble.

			In the days leading up to the wedding, an anti-gay-marriage group called for a boycott of the Rose Parade. Even worse, AHF received phone calls and emails from people who threatened violence. Kenslea hired private security to protect everyone on the float, including Mina Meyer and Sharon Raphael, a married lesbian couple who are close friends with Weinstein.

			In the end, AHF’s float was glowingly received. The New York Times ran a supportive editorial, and the Los Angeles Times noted, “There is simply no better way to illustrate the country’s advances in gay civil rights than to celebrate a same-sex marriage on the first day of the new year atop some of the most sentimental turf in America: a Rose Parade float.” Kenslea said that the combined TV, radio, and newspaper coverage, which got people around the nation talking about same-sex marriage and AIDS Healthcare Foundation, was the equivalent of $6.5 million in advertisement placements. It was a marketing grand slam.

			Next on the agenda was AHF’s newest billboard campaign, which honored the fiftieth anniversary of the Civil Rights Act of 1964 and the national holiday for Dr. Martin Luther King Jr. Projected on the white wall in front of us, the billboard featured a black-and-white photo of King, a red AIDS ribbon, the AHF logo, and the slogan “AIDS Is a Civil Rights Issue.” The campaign would run in Los Angeles; Columbus, Ohio; Washington, DC; Baton Rouge, Louisiana; Jackson, Mississippi; Atlanta; and South Florida.

			Most people in the conference room looked impressed. But a few were worried that connecting King and civil rights to AIDS would stir up an African American backlash, and they asked how AHF staff would handle that. Kenslea and Weinstein were already on it.

			“We showed this billboard to all our advocates and mobilizers that work with us nationally,” said Kenslea, referring to the grassroots organizers hired by AHF. “The majority are African American, and they all thought it would spark the debate we want.” The overall response, Kenslea added, was very favorable. 

			Weinstein, who thought up the campaign, ran through some talking points.

			“What made Martin Luther King a transcendent figure was the fact that he opposed the war in Vietnam and spoke to universal issues,” said Weinstein. “The other thing we would have to say to back this up is that if AIDS had affected white suburbs, there would have been a response from day one. After that, we have to address the inequalities that have to do with stigma and medical care.”

			In 2014, Weinstein wanted to unleash a major offensive against stigma. He was particularly moved into action after talking with AHF Associate Director of Community Outreach Phil Reh, who supervised the mobilizers. Reh explained that nearly everyone on his team considered stigma a high-priority problem among African Americans, who suffered HIV infection rates at shocking levels. Although African Americans make up only 12 percent of the total population in the US, they accounted for 44 percent of all HIV/AIDS cases. Stigma within the Black community wasn’t the only reason for that disturbing statistic, but it played a part—and needed attention. “AIDS Is a Civil Rights Issue” was AHF’s opening salvo.

			Weinstein kept staring at the image of King on the wall, thinking aloud that Cesar Chavez, the Mexican-American labor leader, or Nelson Mandela, the former president of South Africa, could be switched into the campaign at some point. But Weinstein and his team wanted to first see the reaction to King. In twelve days, on January 20, the billboards would go up.

			—

			A few weeks later, I drove to Sunset Media Center. Corina Pop, Weinstein’s longtime executive assistant, ushered me into her boss’s corner office. Weinstein sat behind his desk and finished reading an email. I took a seat at a conference table and looked around.

			Outside, the LA skies were again blue and cloudless, and twenty-one stories below, numerous construction projects were turning Hollywood into a trendy neighborhood with luxury condos and high-end restaurants. Beyond that, looking northeast, I could spot Weinstein’s home nestled in the Hollywood Hills, not far from the Hollywood sign. From that living room, Weinstein could easily see Sunset Media Center, which was all too appropriate—his mind rarely, if ever, drifted far from work. Or, as he liked to put it, his “life’s work.”
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