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ThroughThrough the generosity of its donors, 
The Community Foundation for Greater 
Atlanta has always supported health 
and wellness efforts of hospitals, health 
clinics and nonprofit organizations. Since 
2002, The Community Foundation has 
granted more than $16 million to health 
issues and organizations, representing 
approximately 10% of total dollars 
granted annually. 

Much of the Foundation’s health grants 
come from donor advised funds and 
field of interest funds. Donor advised 
funds offer the donor a flexible way 
to build up funds and then work with 
The Community Foundation to grant 
dollars to nonprofits of interest. Field of 
interest funds offer the donor the ability 
to set up a fund focused on a specific 
area or issue such as health. These 
grants demonstrate a broad swath of 
health interests, including children’s 
health, treatment and research for 
chronic diseases, mental health and 
catastrophic illnesses such as cancer 
and Alzheimer’s. However, some 
donors choose to give unrestricted 
gifts to The Community Foundation 
with the expectation that grants will 
be awarded in ways that meet the 
community’s most critical health needs. 
Health has evolved in recent years into 
an important and strategic part of our 
grantmaking portfolio.

This paper is part of a series describing 
three of The Community Foundation’s health 
programs – HIV and AIDS; health access 
for the underinsured and uninsured; and 
healthy eating/active living. Although each 
of the three issues is distinct, all of the 
Foundation’s health programs share core 
values, strategies and approaches that 
inform and guide our work:  

  Increasing access. The Community 
Foundation places high priority on 
populations and communities with little  
or no access to health services and support 
because we recognize that poverty, discri-
mination, socioeconomic factors and lack of 
education put people at greater risk for many 
health problems.

  Prevention and personal empowerment. 
We believe in the self-determination of 
individuals to create health for themselves 
and in their environments. For example, 
50% of our HIV/AIDS funding goes to 
prevention education so others will not 
be infected with HIV. The focus of our 
partnership with Kaiser Foundation Health 
Plan of Georgia is to empower individuals to 
implement the exercise and nutrition steps 
needed to prevent chronic disease.  

Since 2002, The Community 

Foundation has granted more 

than $16 million to health issues 

and organizations, representing 

approximately 10% of total 

dollars granted annually.
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  Leveraging small grants for large impact. 
The Community Foundation is very deliberate 
in our funding of health issues particularly 
since our available dollars are small compared 
to the large cost of healthcare research 
and treatment. We focus on filling service 
gaps, such as supporting HIV education and 
advocacy that federal dollars will not fund. 
Or, we define a limited scope for our funding 
focus, such as the Belvedere community in 
South DeKalb for our healthy eating and  
active living work. 

  The power of partnerships. All of our 
health initiatives have been established  
with funding partners, such as Kaiser 
Foundation Health Plan of Georgia, 
Healthcare Georgia Foundation, United 
Way of Metropolitan Atlanta, Georgia 
Health Foundation and other insti-
tutions with similar priorities.  

  Innovation and risk. The 
Community Foundation’s record in 
health grantmaking shows we are 
willing to fund in untraditional ways. 
We made our first grant to address the 
HIV/AIDS crisis in the early 1980s when 
few foundations or corporations were willing 
to fund AIDS publicly. This action paved 
the way for other donors to provide funding 
despite the stigma. Our Homeless Healthcare 
Strategic Initiative provides intensive health 
access for the underinsured and uninsured, 
provides intensive technical and evaluation 
assistance to grantees that equips them to 
not only provide services but also to maintain 
and build their capacity. This way, we fund 
and test strategies that may prove to be 
effective and of value to the community.   

We believe the Foundation’s 
health programs illustrate 
not only our commitment to 
supporting metro Atlanta’s 
health needs, but also our 
ability and willingness to be 
flexible and creative in our 
response. We welcome your 
participation in any way that 
you might desire – through 
discussion, involvement  
and/or co-investment in  
this exciting work.
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The Issue
Five men stricken with a rare pneumonia 
in Los Angeles in 1981 marked the 
beginning of awareness in the United 
States of a disease that has since 
changed the landscape of health. The 
Human Immunodeficiency Virus (HIV) 
and the disease it causes, Acquired 
Immunodeficiency Syndrome (AIDS), 
have become epidemics in Atlanta and 
across the globe.

HIV kills or damages cells of the immune 
system, progressively destroying the 
body’s ability to fight infections and 
certain cancers. Some people with HIV 
develop AIDS and may contract life-
threatening diseases from viruses or 
bacteria that attack their weakened 
immune system. HIV can only be passed 
from one person to another through 
blood, semen, vaginal secretions, breast 
milk and from mother-to-child through 
pregnancy and childbirth. 

HIV has infected 65 million people 
worldwide, and 25 million of those have 
died, based on estimates of the Joint 
United Nations Programme on HIV/AIDS. 
Five million people were projected to 
become infected with HIV in 2006, and 
more than 3 million people were likely to 
die of AIDS in the same year.

The Centers for Disease Control  
and Prevention (CDC) reports these  
U.S. statistics:

 An estimated 1–1.1 million people  
are living with HIV infection, and more  
than 400,000 are living with AIDS.

 More than 525,000 individuals have 
died due to AIDS.

 One in four people infected with HIV 
has not been diagnosed and is unaware of 
his or her status, increasing the chances  
of infecting others.

 Approximately 40,000 new HIV 
infections occur each year.

HIV and AIDS have changed radically since 
the CDC first identified the disease. While 
most people with AIDS died in the early 
years, medical advances have reduced 
death rates dramatically. Potent anti-HIV 
medications reduce the virus’s impact on 
the immune system, and a reasonable 
quality of life is possible for those with the 
financial resources to access these drugs. 
For those who have access, medications 
have also sharply lowered mother-to-child 
transmission through pregnancy and 
breast-feeding. 

While HIV infection rates remain stable in 
the United States, its impact is significant 
where HIV hits hard. As the National AIDS 
Fund describes in its recent publication, 
One Epidemic, HIV is fueled across the 
world by “a universal set of social and 
structural inequities,” such as poverty, 
poor health care, inadequate education, 
homophobia and racial/ethnic inequalities.

The Atlanta AIDS Partnership Fund

Yet the disease did not go away. It [AIDS] has spread 
to new groups where the risk has not been understood, 

where prevention education has not been focused, 
where medications are not affordable or available and 
where social factors put people at increased risk for 
chronic HIV/AIDS and other health problems.
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525,000+ individuals have died due to AIDS

1–1.1 Million individuals are living with HIV

40,000 new HIV infections every year

50% of new HIV cases occur in people 16-24 years old

The face of AIDS is also changing. In the 
United States, the disease first affected 
gay white men. Medical advances and 
strong prevention efforts developed 
within this community in the initial years 
succeeded in reducing infection rates 
and developing safer sex practices that 
decreased new infections among this 
group. Yet the disease did not go away. It 
has spread to new groups where the risk 
has not been understood, where prevention 
education has not been focused, where 
medications are not affordable or available 
and where social factors put people at 
increased risk for chronic HIV/AIDS and 
other health problems.

New HIV infection is now concentrating 
in people of color, people who are poor, 
homeless, incarcerated, have other health 
challenges, have unprotected sex and/
or use drugs. Their infections are more 
likely to progress to AIDS because these 
communities have limited or no access to 
health care and often do not get the level 
of treatment needed to reduce the virus’s 
destruction of their immune system.

People Affected In Our Region
Infection rates are high in Georgia and 
metro Atlanta. Georgia ranked 4th in 
the number of new AIDS cases, 7th in 
cumulative AIDS cases, and 8th in the 
number of persons living with AIDS in 50 
states and the District of Columbia in 2005. 
Of the 19 public health districts in Georgia, 
nine had an AIDS case rate above the 
national average.

Based on data from the Georgia 
Department of Human Resources’ 
Epidemiology Branch of the Division of 
Public Health, estimates for metro Atlanta 
show more than 26,000 people living 
with HIV/AIDS, and more than 9,500 of 
these (37%) have diagnosed AIDS cases. 
The region accounts for 66% of the total 
AIDS cases in Georgia, with the highest 
infection rates in metro Atlanta, Fulton 
and DeKalb counties.

More startling statistics include:

 Men who have sex with men still 
represent the largest group of people 
living with AIDS in metro Atlanta at 51%. 

 16% of AIDS cases in Georgia 
result from injection drug use, and the 
proportion of AIDS in women has grown 
from 4% to 19% since 1987. 

 While African Americans make up  
29% of Georgia’s population, they 
represent 77% of new AIDS cases in 
Georgia and 63% of all existing AIDS 
cases in metro Atlanta were among  
this group. 

 African-American women account  
for 87% of all women with AIDS in  
metro Atlanta. 

 50% of new HIV infections are 
occurring in people 16–24 years  
old nationally.
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Approaches that Work
Research has revealed the most effective 
strategy for HIV prevention is prevention 
education. The following strategies reflect 
the work of The Community Foundation 
grantees as well as prevention experts 
at the CDC and the Center for AIDS 
Prevention Studies at the University  
of California San Francisco:

 Testing and counseling make  
more people aware of infection.

 Comprehensive sex and HIV 
education before teens begin sexual 
activity is proven to delay and reduce 
sexual activity and increase condom use.

 Providing sterile needles reduces 
infection rates for drug users and  
their partners.

 Combining HIV prevention with 
mental health and substance abuse 
services reaches groups at high risk  
of infection.

 Incorporating HIV/AIDS information 
in women’s general health messages 
addresses the risk of infection from 
heterosexual sex.

HIV services for people already infected 
are most effective when they aim to 
improve health and the ability to live  
as independently as possible. A range  
of programs that provide a continuum  
of support, including healthy food 
options, peer counseling, child care 
and advocacy is important. Also, stable 
housing is critical to success; without it, 
medical progress and regular medication 
use are unlikely. 

Foundation History
The Community Foundation’s first grant 
addressing HIV and AIDS was in 1981 
when the Atlanta Gay Center requested 
support for education of the Fulton 
County Health Department. There was a 
new disease affecting men who had sex 
with men, and the Fulton County Health 
Department needed help understanding 
and addressing this population. Other 
local foundations were reluctant to address 
AIDS because of its stigma. When in 1988 
the Ford Foundation and the National AIDS 
Fund offered to make matching grants to 
community foundations that raised local 
dollars for the issue, The Community 
Foundation recognized the opportunity.  
The partnership provided a platform 
for local leadership on HIV/AIDS and it 
strengthened Atlanta’s capacity to respond 
to the AIDS epidemic by providing early 
funding for many of the city’s core AIDS 
service organizations. In addition, this 
collaboration helped organize a coordinated 
delivery system making direct service  
to those individuals living with HIV and 
AIDS more effective.

Kandy Ferree, President and CEO of the  
National AIDS Fund, believes the leadership 
of early partners like The Community 
Foundation encouraged others to get  
involved. “Having the community found-
ation in Atlanta created a sense of comfort 
for other foundations, United Ways and 
organizations to actively become involved 
in HIV and AIDS,” she said.

United Way of Metropolitan Atlanta joined 
as a funding and leadership partner in 
1991 and the Atlanta AIDS Partnership 
Fund was born. Since 1991, United Way 
has contributed by giving employees 
participating in workplace campaigns  
the option to designate contributions to 
AIDS prevention and care, and dedicating 
these contributions to the AIDS Fund. 
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Chris Allers, executive vice president 
of Community Impact for United Way of 
Metropolitan Atlanta, observed that the 
Fund provided an opportunity to stimulate 
a whole sector of giving before it was 
politically correct and acceptable to do 
so. Today, more than 15 years later, the 
National AIDS Fund still matches up to 
$100,000 of locally raised dollars per year. 
The National AIDS Fund’s largest donor is 
the Elton John AIDS Foundation. 

In addition to the National AIDS Fund and 
United Way’s designations, The Community 
Foundation has partnered with industry 
groups interested in HIV/AIDS. Much local 
funding comes from proceeds of events 
hosted by Fashion Cares, Design Industries 
Foundation Fighting AIDS and StyleAtlanta. 

Since 1991, the AIDS Fund has made almost 
500 grants totaling more than $9.5 million 
to help care for people living with HIV/AIDS 
and to fight the spread of the disease. 
Grants average $20,000.

The AIDS Fund grants seek to address 
gaps not funded by other sources and 
to target areas that promise significant 
impact. Currently, 50% of grant dollars 
go to prevention programs; 40% to 
community-based support services  
(such as housing, nutrition and legal 
services); and 10% to advocacy. 

A diverse advisory committee, some of 
whom are living with HIV/AIDS, helps the 
AIDS Fund review and recommend grants 
to community-based programs. The trained 
volunteers understand how HIV and AIDS 
affect the community, and they monitor 
grants to achieve measurable results. 

“The Atlanta AIDS Partnership Fund has 

benefited HIV infected and affected communities 

because Atlanta became one of the most adaptive 

communities with the broadest array of services, 

particularly in the Southeast.”

– Chris Allers, Executive Vice President, Community Impact
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Other Players
In metro Atlanta a comprehensive system 
of HIV/AIDS services exists to address 
the treatment, service and prevention 
needs of people infected with HIV and 
AIDS. Many of the organizations providing 
these services have received grants from 
the Atlanta AIDS Partnership Fund. For 
example, the Living Room helps people 
with HIV find and retain housing; Georgia 
Law Center for the Homeless offers free 
civil legal services for individuals with 
HIV who are homeless; AIDS Treatment 
Initiatives provides nutrition services; 
and Southside Medical Center’s Legacy 
House provides assisted living services 
for medically fragile individuals with 
HIV and AIDS. Organizations like the 
Center for Black Women’s Wellness and 
AID Atlanta provide research-based HIV 
prevention intervention programs. These 
and nearly 150 other organizations work 
collectively to provide a core of basic 
support programs. While services are 
dispersed across the metro region, most 
are located in Fulton and DeKalb counties.
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The cost of caring for HIV infection is difficult 
to calculate at best. Cost predictions depend 
not only upon one’s health upon entering care, 
but also upon other issues such as access to 
health care, poverty, chronic homelessness, 
mental health, substance abuse or long-term 
existing illnesses such as cardiovascular 
disease, diabetes or hepatitis C. Local AIDS 
service organizations estimate that providing 
food for an HIV-positive individual costs 
approximately $4,350 per year, while housing 
costs a little over $17,000 per year. 

However these costs are small compared to 
the cost of medical care.  Recent research 
demonstrates the lifetime medical cost to 
care for one case of HIV disease is between 
$567,000 and $618,900. Meanwhile other 
research reports the cost to prevent one 
case of HIV infection ranges from $6,400 to 
$49,700. When comparing the cost of treating 
the disease versus preventing the disease, 
the benefits of early intervention are obvious.

The largest portion of HIV/AIDS funding 
for Georgia and metro Atlanta comes from 
government. Sixteen million dollars in the 
form of federal funding comes through the 
Ryan White CARE Act, which funds state and 
local governments and nonprofit agencies to 
provide medical care and support services 
to people infected with HIV. The State of 
Georgia provides $11.5 million toward 
Georgia’s AIDS Drug Assistance Program, 
which pays for HIV/AIDS medications 
for low-income Georgians. Foundations 
and individuals also provide support to 
organizations working on HIV and AIDS. 

Yet the system remains stretched.  And, 
while fewer people are dying, more are 
becoming infected and need ongoing care 
and expensive medications. Education 
programs have become more effective, 
but they lack sufficient funding and a 
regional approach. Public funding is vital 
for treatment and support services, but flat 
or decreasing funding levels do not meet 
growing needs. Government funds are 
often restricted for treatment but will not 
support prevention. And although some 
foundations, corporations and individuals 
now give openly to HIV/AIDS, the levels 
of support are low and have decreased in 
recent years. The resources simply do not 
meet the need.
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Public Policy Implications
Advocacy is a small but critical part of the 
AIDS Fund’s work. Because stigma and 
discrimination still exist about HIV and 
AIDS, vigilance and action are necessary 
to ensure fair and sound policies in the 
government and workplaces. 

Advocacy is vital to protect and increase 
funding for HIV/AIDS services. One 
example is Georgia’s AIDS Drug Assistance 
Program, which provides medications for 
people without funds or insurance. Strong 
advocacy in Georgia by individuals infected 
with HIV and AIDS has increased the annual 
allocation of state funding from $300,000 
in the early-to-mid 1990s to $11.5 million 
today. Activists from the Atlanta area  
also mobilize people affected by HIV/AIDS 
to advocate for increased and equitable 
federal support through the Ryan White 
CARE Act. 

“I believe The Community Foundation is in the 

right position – with the right leadership, track 

record, and vision – to lead a new conversation 

and engage donors in support of that action plan 

in a way that not every community foundation 

or partner is prepared to do. Atlanta is ahead of 

the curve in taking on the leadership to do that 

through its role as a neutral convener.”

-- Kandy Ferree, President and CEO of the National AIDS Fund
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The HIV/AIDS epidemic in Atlanta continues 
to progress at a faster pace than public or 
private investments. Exacerbating this is the 
perception within the funding community 
and the public at large that the epidemic 
is under control. To address this, The 
Community Foundation brought HIV/AIDS 
organizations, civic leaders and funders 
together to discuss the disease’s impact 
and growth in new populations, particularly 
in a challenging funding environment.

The convening created a forum for executive 
directors of HIV/AIDS organi-zations to 
discuss issues and strategies. Participants 
also mapped existing services to improve 
planning and service coordination in  
metro Atlanta.

Simultaneously The Community Foundation 
conducted a thorough assessment of the  
AIDS Fund including results, grants, focus  
groups and interviews. HIV/AIDS leaders 
stated that one of the Atlanta AIDS Partner-
ship Fund’s greatest strengths is creating 
awareness and leveraging local and national 
resources, and that it has good potential  
for even stronger community leadership  
in the future. 
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Faces of Progress
The Atlanta AIDS Partnership Fund supports service, educational 
and advocacy programs that assist countless people infected by 
HIV/AIDS in the metro Atlanta area. We are pleased to share these 
stories that demonstrate the power of our grantees in the struggle 
against this epidemic. 

Joshua
The Living Room

“Joshua” was 41 and HIV-positive when he 
was referred to The Living Room, a nonprofit 
organization that provides housing services 
to people with HIV/AIDS. He had been 
homeless for more than a year and had a 
painful leg infection, which he coped with 
by drinking. Severely depressed and ill, 
he was about to be discharged from Grady 
Hospital’s Psychiatric Ward. The Living 
Room’s first response was to find emergency 
housing and make sure he received medical 
care for his HIV and leg infections. 

Within a few weeks, Joshua was placed with 
a faith-based residential provider in DeKalb 
County who was willing to help Joshua 
cope with his medical and mental health 
challenges. Several months later, his HIV 
medical provider wrote a letter to The Living 
Room describing how this housing had 
made such a difference in Joshua’s physical 
and emotional health. He was stronger, 
taking his medications and had hope. “I feel 
that his living situation has played a strong 
role in his positive outcome, as has his inner 
strength and personal motivation,” wrote 
the provider. 

Eight months after The Living Room’s first 
contact, he has successfully moved into his 
own apartment and regularly volunteers in 
the organization’s office.
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“Complacency, stigma and discrimination persist, and all 

decrease motivation among persons and communities to 

adopt risk-reduction behaviors, get tested for HIV and access 

prevention and treatment services.”

– “Twenty-Five Years of HIV/AIDS – United States, 1981-2006,” Morbidity and Mortality 
Weekly Report, June 2, 2006, Centers for Disease Control and Prevention
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AIDGwinnett

Laura“Laura” is 13 years old, but this Newton 
County teen already knows a lot about HIV 
and AIDS. Laura is close to a family member 
who contracted HIV when Laura was 6. Laura 
got involved with AIDGwinnett’s Teaching Our 
Generation about AIDS (TOGA) peer education 
program after learning about the disease her 
family member had and that there is no cure. 
“I decided that it was time people needed 
to learn about the risks they take and the 
effects of the disease,” she said. 

Laura attended a six-hour TOGA training, 
which covers an overview of the epidemic, 
basic transmission and prevention strategies, 
including abstinence and condom use. TOGAs 
also meet monthly and attend an AID Atlanta 
AIDS 101 seminar. 

Using her training, Laura primarily does one-
on-one outreach and is available to talk with 
groups. She has helped educate others as the 
subject of a newspaper article in the Newton 
Citizen newspaper. “I think I have changed 
people so they will take fewer risks because 
they found out that it is mainly teenagers 
getting the disease.” Her training and exper-
ience have also changed her personally 
“by being more sensitive about it and my 
determination to teach people about it.”
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The Community Foundation for Greater Atlanta connects donors, nonprofits, 
institutional partners, community leaders and others to make philanthropy 
happen in our 23-county region. Through our grantmaking efforts, leadership 
roles and collaborative partnerships, we develop a great amount of knowledge 
about critical community needs in areas such as arts and culture, youth 
development and education, human services, community development and 
health and wellness. 

We believe that the best way to address these critical issues is to pool together 
the knowledge, passion and assets of our community and together develop 
long-term solutions that can get at the root causes. That is what we mean by 
making philanthropy happen.

We have developed these “Community Reports” to share our knowledge with 
the larger community so we are better educated about the issues affecting us 
and therefore better equipped to be involved in creating the solutions to those 
needs. We hope you take this opportunity to learn more about the region in 
which you live and choose to participate in ways to make it stronger.

If you are interested in learning more about how you can work with The 
Community Foundation for Greater Atlanta, please contact us at 404-688-5525 
or visit our website for more information at www.atlcf.org. For more information 
about the Atlanta AIDS Partnership Fund, please visit www.aidsfundatl.org.

A Report to
Our Community
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