FUNDRAISING
WORKSHOP

Agenda
•Welcome
•What is the AIDS Service
Foundation?
•HIV Stats
•Stop the Stigma
•The “Giving Universe”
•Fundraising Ideas
•Why I Walk Testimonial

Mission Statement
Our mission is to raise money to
support the Kansas City metropolitan
HIV/AIDS community while raising
awareness about HIV

AIDS Service Foundation
Events
•AIDS WALK
• AIDS WALK Bingo
• Trivia
• AIDS WALK Open (date TBD)
• Walk Day—April 30th
• House Party
• Other fundraisers TBD

•World AIDS Day Observances

Beneficiaries

Community Grants

Why I Walk
Randy Hite

Kimberly Carlson

Board VP of Education
AIDS Service Foundation

The Fight Against
HIV/AIDS
In Kansas City…
• Nearly 5,700 people are living with
HIV/AIDS in the eleven-county area
• HIV/AIDS infection rates in Kansas
City are on the rise for black males,
minority females, and young adults
ages 13 to 24

The Fight Against
HIV/AIDS
In the United States…
• Nearly 1.2M are living with
HIV/AIDS, only 1 in 8 know it
• Young people were the most likely to
be unaware of their infection. Among
people aged 13-24, an estimated
51% (31,300) of those living with
HIV didn’t know

7 MO County TGA
2019 Annual Reported Case Rate
County

Population*

Cases

Rate**

Jackson

705,708

108

15.3

Clay

228,358

21

9.2

Platte

90,688

12

13.2

Cass

100,184

8

8.0

Ray

23,358

0

0

Clinton

21,002

0

0

Lafayette

32,572

3

9.2

Total

1,204,870

152

12.6

*Table 1. Annual Estimates of the Resident Population for Counties of
Missouri and Kansas; April 1, 2000 to July 1, 2010; U.S. Census Bureau,
Population Division; released March 2011

**Rate per 100,000 pop.

MO 7 County TGA
Reported Cases as of 12/31/2019

MO 7 County Kansas City TGA Newly Diagnosed HIV
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HIV treatment as
prevention,
stigma, and disparities

Treatment as prevention /
biomedical HIV prevention
• Biomedical interventions have
transformed HIV prevention and care. We
have the tools to end the HIV epidemic!
• HIV treatment medications extend and
improve the quality of life for people living
with HIV.
• Pre-exposure prophylaxis (PrEP) and postexposure prophylaxis (PEP) are critical to
decrease HIV transmission.
• There is conclusive scientific evidence that
people living with HIV who take their HIV
medication as directed so that the virus is
not detected in their blood do not sexually
transmit HIV. This is referred to as
undetectable = untransmittable or U=U.

PrEP
pre-exposure prophylaxis
• Pre-exposure prophylaxis (PrEP) is a daily pill or a monthly
injection to prevent HIV.
• Racial disparities: White men who have sex with men are the
most common users of PrEP. African Americans and Latinx are
less likely to know about PrEP or be PrEP users.
• Gender disparities: Although women comprise 1 in 5 new HIV
diagnoses in the US, 93% of US PrEP prescriptions are for men.
Women are already familiar with this type of prevention concept
from the birth control pill. It’s one option a person can take when
it makes sense with your lifestyle.
• PrEP, and information about it, must be widely available.
• Stigma exists about people who take PrEP and assumptions of
their behaviors, but they should be applauded for protecting
themselves from this preventable virus.
• PrEP uptake was significantly associated with declines in HIV
diagnoses in the US. New HIV diagnoses dropped by almost 20%
from 2008 to 201 while PrEP use increased dramatically during
the same period.

PEP
post-exposure prophylaxis
•Post-exposure prophylaxis
(PEP) is a taking medication
within 72 hours of possible
exposure to HIV to prevent or
reduce chance of HIV infection.
•As of August 2021, pharmacists
in Missouri can now dispense
medication for HIV postexposure prophylaxis (PEP). This
resulted from bill SB79,
introduced by Senator Greg
Razer.

U=U
undetectable = untransmittable
Did you know?

People living with HIV who take
their medications as prescribed and
thus do not have detectable levels
of HIV in their blood, do not
transmit the virus to sexual
partners.

ZERO RISK. NO RISK.
The scientific evidence is clear:
undetectable = untransmittable
(U=U).

U=U
undetectable = untransmittable
• Clinical studies around the world have definitively shown
that persons living with HIV who maintain viral
suppression (no HIV virus is detected in their blood) do
not transmit HIV sexually to partners. This was a
gamechanger.
• U=U can motivate HIV patients to take their
medications which benefits individual and public health
outcomes.
• It can help reduce stigma, both internal and external by
removing the sense of fear and guilt that a person may
transmit HIV to someone else, and the feeling of selfimposed and external stigma that many people with HIV
experience.
• This concept has implications related to HIV
criminalization laws as, in some states, persons with HIV
can be convicted for alleged, perceived, or potential HIV
exposure to another person. If their HIV is undetectable, it
is scientifically not possible for them to transmit HIV
through sexual contact.

HIV
stigma
HIV STIGMA
• HIV stigma is negative attitudes and beliefs about people with HIV. It is the prejudice
that comes with labeling an individual as part of a group that is believed to be socially
unacceptable. Stigma is rooted in fear.
• A few examples of HIV stigma:
• Believing that only certain groups of people can get HIV
• Making moral judgments about people who take steps to prevent HIV
transmission (use PrEP, don’t use condoms)
• Feeling that people deserve to get HIV because of their choices
THE STIGMA HAS NOT YET CAUGHT UP WITH THE SCIENCE
• Terminology matters: Use person-first terminology like people living with HIV, avoid
terms like infected
• People with HIV are surviving & thriving. They can have HIV negative children and lead
normal lives
• HIV is no longer a death sentence; persons with HIV can have a normal life expectancy
if on treatment
• We have tools including PrEP, PEP, and U=U to prevent new infections
TAKING ACTION AGAINST STIGMA
• Talk about HIV and prevention options
• Normalize HIV testing
https://www.cdc.gov/hiv/basics/hiv-stigma/index.html

“All people living with HIV have a right to accurate information about their social, sexual, and
reproductive health. Stigma is killing us. HIV stigma is a public health emergency and U=U is
an immediate and effective response to begin to dismantle stigma.” – Dr. Carrie Foote at 2019
Conference on Retroviruses and Opportunistic Infections

• Scared, fear
• Stigma
• Doctors/health care providers don’t suggest/offer HIV
testing
• Lack of access to health care
• Insufficient sexual health knowledge

Why don’t
people get
tested for
HIV?

• Don’t think it could happen to them, don’t “fit” risk
factors/stereotypes

Know your HIV status
• Of the estimated 1.1 million people in the U.S.
who have HIV, about 13%, did not know they
had HIV.
• The only way to know you have HIV is to be
tested.
• EVERYONE aged 13-64 should be tested at least
once, and people at high risk should be tested
at least once a year.
• Ask your clinician for an HIV test at your next
appointment or visit https://gettested.cdc.gov/
for testing sites in your area.
• Knowing your status can keep you and your
sexual partners healthy.
https://www.cdc.gov/hiv/basics/statistics.html

HIV disparities
HIV racial disparities
•

Racial and ethnic minorities have been disproportionately affected by HIV/AIDS since the beginning of the epidemic, and represent the majority of new HIV diagnoses, people living with
HIV, and deaths among people with HIV.

•

Black and Latino people account for a disproportionate share of new HIV diagnoses, relative to their size in the U.S. population. Black people also account for more people living with HIV
than any other racial group – an estimated 479,300 (40%) of the 1.2 million people living with HIV in the U.S. are Black.

•

Black people also have the highest rate of new HIV diagnoses, followed by Latino people – in 2019, the rate of new HIV diagnoses was about 8 times that of white people; Latino people
had a rate 4 times that of white people.

•

Black people accounted for close to half (43%) of deaths among people with an HIV diagnosis in 2019.

•

Survival after an AIDS diagnosis is lower for Black people than for most other racial/ethnic groups, and Black people have had the highest death rate due to HIV disease throughout most of
the HIV epidemic. HIV ranks higher as a cause of death for Black and Latino people, compared with White people. Further, HIV was the 6th leading cause of death for Black people ages 2534 in 2019.

The impact of HIV on women
•

Nearly 264,500 women are living with HIV in the U.S., accounting for about 22% all people with HIV.

•

Between 2015 and 2019, HIV incidence among women remained stable, while it decreased among men.

•

Women of color are particularly affected, and in 2019, Black women accounted for over half (55%) of new HIV diagnoses among women; white women accounted for 22% and Latina
women accounted for 18%

•

HIV has a disproportionate impact on transgender women, particularly transgender women of color age 25 to 34.

Impact of HIV on young people
•

Teens and young adults continue to be at risk, with those under 35 accounting for 57% of new HIV diagnoses in 2019 (those ages 13-24 accounted for 21% and those ages 25-34 accounted
for 36%). Most young people are infected sexually.

•

Among young people, gay and bisexual men and minorities have been particularly affected.

•

Perinatal HIV transmission, from an HIV-infected mother to her baby, has declined significantly in the U.S., largely due to increased testing efforts among pregnant women and ART which
can prevent mother-to-child transmission.

•

A recent survey of young adults (18-30) found that HIV remains a concern for young people, especially for young people of color.

https://www.kff.org/hivaids/fact-sheet/the-hivaids-epidem ic-in-the-united-states-the-basics/
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The Giving Universe
Charitable Giving ($358B Total)
$28.13
8%

$17.77
5%

$53.97
15%

Individual
Foundation
Bequests
Corporate

$258.51
72%

Principles of Philanthropic
Giving
•People give to people
•People don’t give unless asked
•People give because they want to
give
•People give to opportunities
•People give to success
•People give to make change for the
good
•Donors don’t like uncertainty

Where Are The Dollars?
•AIDS WALK Team Page at
aidswalkkc.org
•Online tools: Facebook, Twitter,
Instagram, LinkedIN
•Network for Good—fundraising on
Facebook
•Individuals
•Business contacts

The More Personal the
Better
•Face-to-face (Virtual is fine too!)
•Personal e-mail, DM on social
•Team AIDS WALK page
•Personal AIDS WALK page
•Facebook and other social media
•Share your story!
•Keep your eyes open for
opportunities

The Steps in Asking for
$$$
•Know the case for AIDS WALK
•Make your own gift first
•Ask for the gift
•Thank the donor and report
results

Tosha Everhart

AIDS WALK Co-Chair

Bringing “Fun” into
FUNdraising
•Create an online fundraising page
•Work Fundraisers: (Jeans Day,
After Work events, Floor
Competitions)
•Virtual Events: Bingo, Trivia, etc.
•Pet-related Events
•Network for Good on Facebook
•Pre-Walk Parties: (See next slide!)

Pre-Walk Parties
•Corporate after-work parties
•Neighborhood parties
•Wine and cupcake parties
•Extravagant dinner party
•Musical events—Cabarets or
other theatrical productions
•Virtual—Happy Hour

Personalized
Thank-You Messages
•Baked items wrapped up with a
red ribbon and a big “Thank You!”
•Update e-mails with amount
raised and desired goals
•Pictures on social media showing
everyone having a good time
•Thank you cards with red ribbons

Let Us Help You!
• Fliers
• E-mail
Campaign
• Raffle tickets
• Money Jars
• Gifts and Prizes
• Bingo Calling
Set

• Logos
• Pledge Forms
• Posters
• Guidance on
Corporate
Matching/
Sponsorship
• AIDS WALK
Branded Prizes

Call the Walk Office for help or email!
(816) 931-0959
walk@aidswalkkansascity.org

Thank You!

