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Changes and trends in donor
behaviour and the fundraising climate
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THEN NOW

Organizational needs Sense of urgency around ‘investment’
Highest priority needs/ Investment in your cause (outcomes)
general fund

Limited research before Research before giving

first gift
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THEN NOW
One channel fundraising Donors responding through multiple
approach channels

Organization holding donors  Respecting donor life cycle and
within static program two-way communication

Transactional giving Experiential giving

v 6@
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THEN NOW
Thanking Thanks and communicating impact
Asking Educating, engaging

Engagement/involvement Demographics/engagement/
involvement
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THEN

Reliance on last gift as
predictor of next gift

Print channel

Urgency =

large gift

NOW

Recognizing donors’ giving patterns are
unique and change over time

Social media, online giving, crowd
funding, multi-channel

Compelling, personal and relevant =
large gift
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Advice visits
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THEN

Volunteers = workers
Donation
Cheques, cash, credit cards

Limited exposure

NOW

Volunteers = engaged donors
Mirroring my values

Mobile

Maximum exposure — peer-to-peer
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THEN NOW

Younger donors being Investment in the future
largely ignored

Philanthropy as ‘nice to have”  Philanthropy as ‘core to mission’

Corporate gifts via discussion  Corporate engagement
with CEO
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THEN NOW

Data management What data tells us about our
engagement with our donors

Cards close to chest Transparent

Transaction Donor journey

Donor
journey

Legacy

Major Gifts

Intermediate Giving

Direct mail
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Communicating Impact
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What does donor-centered look like to
your donors?
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Direct Mail Donors
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Giving. 10 & great Way 1o help holiday wishes come true,
Dear Mey

This year, Mickelle Thornton will spend Christmas with her family. s he morming she and hey
husshand will go over to their son’s house 10 wasch the tithe ones open their gifis

Later, they "l share 2 wonderfll dinser with their daughucr and other family members. But it docsn'y
eally maiter how they spend the day, The Mponiant thing is being wgether. They know & could have
been a very different holiday

You see, in 2014 3 routine follow up at PRIEC s Bireast Asseesment Centre identified changes in
Michelic™s Tight breast. A biopsy conlimed her radiologist’s Suspicion. Mishcllc had 0 aggressive form
faneer,

! remember sitting i the doctor s office. shocked o hear the word camcer. " recally Michelle.
hen 11old my son. he took me bls armes and gave e the bese hug ever
Thankfully, Micheile's cuncer Was caught carly. She had o mastectomy but needed no further
frestment. Today, she iy cancer-free, graeful 1o spend the holidays with her hushand, two children and
three grandchildren, And she is grateful 10 You for helping make i Possiblc

' thamks 12 domor support tha my cancer e Jound befre 1 became Invasive, * Michelle .
's Because of the cquipment you hefp g Sisnd that ' whhere 1 o toary,

My mame is Dr, Rola Shaboen AS the Chicf of Radiology and Medica Director of Disgnostic
imaging at PRHC, | shase Michelle's ude. And loday, | bope we can count on You again. Together,
"¢ can continee o detees Iveast cancer in 14 eartica! siages and give more patients the chance to
“lebeate many more hedidays with the famili

Mo 39 S0, $100 1 ol O Contrs
v fusl-lighd digital fsmmography unit, onc of thres the Mt by

(Plesse, wm over, |

Donate Online: prict conyic net/Holidayd

s my gif of 3 [ Nove encioned y chogo (papatie 0 the PRHC Foumdation)
s Q510 Q5200 Qomer s 3V ot 10 e crecht camd. ) V188 ) MasterCard ) AMgx
Qrdnke OVe 2 special gift of §5 010 help purchase (et Cond
ESVIG 23uipment for my ke
Expay
Sigrative
[
T T p— PRC Facretatty
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Major Donors — top 20% who give you 80-90%

“I’m loyal to this charity.”
“This is my favourite charity.”

“I'm a committed donor.”
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Think about what’s actually going on when a
donor says “YES!” to a major gift solicitation
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Legacy Donors
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Your Board
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Breakout session

What was your last ask and how could you now
communicate impact?

High touch, low touch and medium touch efforts —
what audience?
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Turn Board PASSION Burk Donor
Surv
into ACTION Where Philanthrop | =

IS Headed in 2016

‘ GAIL PERRY

STATE:

NATION
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Make your donors love you k:;;/r:j

with their
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Questions?

Contact info:
Lesley Heighway
705-743-2121, ext. 3859

lheighwa@prhc.on.ca

Thank you!

PRE
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