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SECTION 1: ABOUT US

Maranatha Health is an Australian and
Ugandan not-for-profit organisation that
is committed to raising health outcomes,

empowering the poor and making positive,
lasting change in Uganda.

IMPROVING HEALTH OUTCOMES,
EMPOWERING THE POOR AND
MAKING POSITIVE, LASTING
CHANGE IN UGANDA.

In Kabarole District, Western Uganda,
poverty and poor health services mean
that people in the region freguently
become sick. Malaria, malnutrition,
pneumonia and HIV/AIDs are common
and often have dire consequences.

MARANATHA HEALTH: is responding
in three ways..,

Empowering: working with local clinics
to strengthen the wider heallh system

Developing: running community health
and development programs

Healing: operating a clinic with
affordable health services
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WHO WE ARE

p. 2

Our motivation

‘Maranatha’ means ‘come Jesus'

We seek to emulate the actions of this
revolutionary man who healed the
sick, advocated for the oppressed,
and empowered the poor.

Qur vision

At Maranatha Health we are
passionate about making aid
genuinely effective. We believe

in holistic, mufti-dimensional and
innovative development. We long to
see empowered communities that are
confident, resilient and thriving.




OUR HISTORY

Founders Kimberley and Michael Findlay have always been passionate about social justice and
Africa. Michael is a GP with a Masters in Public Health and Tropical Medicine, and Kim has a Masters
in International Community Development.

Maranatha Health established a project centre in Kamwenge in 2011. The centre included an
out-patient clinic, a twenty-bed in-patient ward, a laboratory, community development resource
hub, and staff facilities, acted as a referral centre for the district, and employed over 30 Ugandan
staff members. The clinic saw over 1,200 people a month during its 18 months of operation, and
Maranatha Health became well known for our high-quality services.

Due to challenges very much outside of our control, the Kamwenge centre was forced to close

in 2013. After much grieving, some soul searching, and many conversations, Maranatha Health
returned to Uganda in January 2015 with a renewed vision and refined direction. We established

a new centre in Fort Portal, in the neighbouring district of Kabarole. Collaborating with a group
called TACSI (The Australian Centre for Social Innovation) we are using a process called ‘codesign’
to research, develop and implement an innovative capacity building project that will address some
of the underlying challenges in the health system. We are also providing essential healthcare

for children in the Maranatha Children’s Clinic, as well as further developing our preventative
community health programs, particularly the AB (Village Health Advisor) initiative.

The clinic has quickly gained a strong reputation for excellence and affordability within the local
community. The capacity building work progressed steadily throughout 2015 as we took on one
partner clinic in which to prototype and fully develop the program. The response so far has been
extremely encouraging, and we are very hopeful about the projected outcomes of this work.
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OUR APPROACH

The absence of sickness is not enough — Maranatha Health is working to create strong, healthy and
enabled communities in Uganda in which everyone matters and everyone’s voice is heard.

Maranatha Health is passionate about making aid genuinely effective, and take a ‘for the people,
by the people’ approach. We value the whole person and our work is based on building genuine
connections with people and their communities. We seek change at individual, communal, district
and institutional levels to improve the quality of life for the people of Western Uganda. Our aim is to
collaborate with local people, empowering them to first imagine and then create the change they
want to see in their lives and communities.

Our work is founded on our three Core Pillars:
« Empowering - Health system strengthening
+ Developing - Community health and development
» Healing - Healthcare provision

We are very aware of the limitations of direct service provision, both in terms of how wide the
impact can be, and how sustainable it is. And we realise that treating the symptoms of ill health
can not create long-term change: treatment must be paired with activities that prevent people from
falling sick in the first place.

Because of this, we use a broad series of initiatives to tackle the underlying causes of ill health and
the injustice of an under-resourced health system, from our base in Fort Portal, Kabarole District.
Our work is primarily focused on capacity building: working with other clinics and health service
providers in the region to improve their ability to deliver excellent health care (both curative and
preventative) to Ugandans. We also provide specialist paediatric care through the Maranatha
Children’s Clinic.

How we work

Our initiatives are delivered through the {
Maranatha Paediatric Health Centre in _
Kabarole. Our centre offers affordable '
healthcare to those who currently miss

out. It also serves as a training facility for

healthcare professionals, helping us to

support other clinics. In addition, we

collaborate with local, impoverished

communities. Our programs encaurage

people to Imagine the change they want

to see in their lives and take charge of

their own development. Q

Our Australian team provides project : L —
oversight, gavernance and fundraising. i '
We are always seeking supporl and

would love your input. colaboration training
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OVERVIEW

Maranatha Health has had a year of exciting times, with much to celebrate. We launched a new
project in a new location, opened a new clinic with a focus on paediatrics, and began trialling an
innovative approach to capacity building. There have also been some significant challenges that
our board and staff have met with grace, resilience, and creativity.

FROM THE CHAIR

Maranatha Health has had a year of exciting times, with much to celebrate and some challenges, as
recorded here.

The Maranatha Health Australia Board has begun to work on a strategic plan, seeing sustainability
and succession planning both here and in Uganda as vital. | would like to thank the board for their
ongoing work and support for MH.

Once again we thank our faithful supporters who are continuously finding new ways to support the
cause. You have given through prayer, donations, events and hard work. The gift of your time and
talents blesses the organisation and the people of Uganda.

MH Australia is also blessed to have Liesl Shipard and Keren Sutton as part time project
coordinators here in Australia. They work tirelessly for the organisation and we would like to thank
them for their excellent work.

Throughout this year the following verses have guided my thinking and actions in regards to MH. |
leave you with these verses as the year comes to a close and we celebrate again God’s gift to the
world in Jesus. Please Keep Maranatha Health in your prayers.

“Be on your guard; stand firm in the faith; be courageous; be strong. Do everything in love. “
1 Corinthians 16:13 -14

“Rejoice in the Lord always. | will say it again: Rejoice! Let your gentleness be evident to all. The
Lord is near. Do not be anxious about anything, but in every situation, by prayer and petition,
with thanksgiving, present your requests to God. And the peace of God, which transcends all
understanding, will guard your hearts and your minds in Christ Jesus.”

Philippians 4: 4 -7

Bronwyn Holliday
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AUSTRALIA

We are excited to see the support in Australia steadily growing, regaining the partners and support
we had before the challenges that brought the Kamwenge project to an end. Our Marketing

team has developed a clear and positive plan to continue to build the financial viability of the
organisation. We welcomed a new part-time staff member, Keren Sutton, in the Donor Coordinator
position (1 day a week). Our Project Coordinator, Liesl Shipard, increased her hours to 1.5 days a
week.

Structure

The suspension of our work in Uganda and the closure of the Kamwenge facility gave us the
chance to reflect on the whole organisation and review its strengths and weaknesses. As a
result we have reworked our governance and management structures to better reflect where the
organisation is now placed, and where we hope to be in the near future. See diagram below:

MHA Board
Chair person
Vice Chair person

Treasurer

Secretary
Led by Chair

|

Chief financial
(PC) officer (CFO) Coordinator (DC)

Reports to Chair Reports to Treasurer Reports to Chair

[ L I

Donor

Project Coordinator Prayer Team

Reports to Chair

Finance and Finance officer

Admin/policy

Project Support (for

M Business Team MYOB
Uganda) Team arketing Team ( ) volunteer/s
Reports to CFO Reports to DC _ Reports to DC |
Reports to PC Reports to PC P i Reports to DC

Event
coordination
volunteers

O D

Web management

volunteers

O
vliar<etung

We are also updating and filling in the gaps of our policy and procedure suite, especially preparing
documents ahead of sending skilled volunteers to Uganda in 2016.
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Catherine Were

Deepa Jeyaseelan

Liesl Shipard, Project Coordinator || Keren Sutton, Donor Coordinator
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Marketing/Fundraising

Events:
. Cocktail Party
. Quiz Night
. Spring Party
. Friday Night with Maranatha Health
. Gala Dinner (upcoming)

The Spring Party, the Quiz Night, and Friday with Maranatha Health events were all excellent events
that brought awareness of the work of MH to more people as well as raising needed funds. We
attempted a new format for our Gala Event in the form of a Cocktail Party, but for numerous reasons
this was not able to go ahead. We are returning to the tried and true format, and our ‘Partnering for
the Future’ Gala Dinner again in January after a two-year break. We hope to see many old and new
supporters attend this event.

Initiatives:
. Maranatha Month
. MaranathaPARTNERS
. MaranathaCONNECT
. Christmas Appeal

In May, as always, we held Maranatha Month. The number of events run this year was less than
previous years, as we were pre-occupied with the Cocktail Party. We relaunched our PARTNERS
program at the Spring Party this year. We had asked our regular donors to cease donating after the
Kamwenge project centre closed, and we were delighted to be able to invite partnerships again.
These are essential to ensuring MH has a reliable, sustainable income stream and we heartily
thank our PARTNERS for their committed support. We have seen very positive results to our new
MaranathaCONNECT initiative where donors connect directly with the projects they are supporting.
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Prayer

This year Maranatha Health developed a prayer team, capably led by Catherine Carr. The team
meets monthly to pray for the projects and the people both in Australia and in Uganda. This group
is vital for the support of MH and their role is greatly appreciated.

Volunteers

Volunteers underpin the work of Maranatha Health in Australia. In the past year our volunteers
have faithfully provided skills and time to support our events, our administration and finance, our
marketing and our pastoral care. In addiiton to our volunteer Board, a number of key volunteers
have fulfilled essential leadership positions:

Andrew Spencer - Chief Financial Officer
Heather Cosh - Finance Officer

Jackson Jaensch - Marketing Coordinator
Catherine Carr - Prayer Coordinator

And numerous other volunteers have provided invaluable support in various ways, including:

Professor David and Sandra Findlay - Administration and networking
Wendy and Chris Hampel - Marketing and networking

Timothy Leeder - Sponsorship / donations in kind

Sophia Czechowicz - Marketing

Gaynor Johnson - printing / donations in kind

Sincere thanks to these volunteer leaders, the Board and all those volunteers not mentioned by
name who work with us to enable funds to be raised, and the story of Maranatha Health to be
spread so that we can sustainably continue to work with communities in Uganda.

Volunteering in Uganda:

In 2016 we look forward to sending skilled volunteers and welcoming medical students to the
project in Fort Portal. It has also become clear that MH Uganda needs more qualified workers from
Australia to support the work of the clinic. We are advertising for an experienced doctor to join the
team for a minimum of 12 months (or two for 6 months) for 2016.




UGANDA

It has been an extremely successful and productive year at Maranatha Health! When re-establishing
the organising in January we had only a few ancillary staff on our books, an old Ugandan hotel/
lodge that we leased for 5 the next years, and an eagerness to begin working!

Since that time, MH Uganda has, as usual, grown at a break-neck pace and become extremely
successfull After setting up the facility as a health centre, which was no easy feat, we updated many
of our policies and procedures for a new context. We were extremely happy to have many of our
old staff team return, and then recruited and hired all necessary new staff that we needed.

Unfortunately, our return to Uganda was marred by a painful discovery. Our previous administrator,
Andrew, who had been with MH almost since we began in Uganda, was discovered to have been
embezzling money from our organisation in our absence. Rather than try to take this matter through
the courts, we went to Andrew’s extended family, who made arrangements to pay back the money.
We have now been fully reimbursed, but this was an extremely challenging time.

Just prior to Andrew’s departure, we had welcomed Maureen (pictured below), who has proved an
invaluable asset as Business and Administration Manager to MH.

Clinic

In April, we were ready to open our doors to patients, beginning with both out-patient and in-patient
services to the general public. This started slowly (with only a few patients per day), but after the
first month grew exponentially as word spread that the new hospital in town was offering high
quality health care at affordable rates!

Throughout the year we have offered weekly clinical training to our staff, which they are very
responsive to, as well as training on job including ward rounds and with complex OPD patients.
Most of our staff are keen to learn and are very interested in the teaching. We have already had
interest from staff at other clinics who are interested in attending also, but are yet to make this
available.

We have established a pharmacy and laboratory that have sound protocols and practices and most
equipment that we wish to have. Our pharmacy system for tracking medication still needs to be
finalised, which we are working on. An Australian is helping us to develop this database.
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In recent months we have been having at least 15-25 patients on the wards, with no less than 40-
60 outpatients every day. This amounts to approximately 1000 patients per month. A key activity
we have focused on within the clinic is building the trust of the local community and other health
centres in the district, so that they come to see us as a viable option for referral. We now often have
extremely complex cases, and see a wide range of conditions — this makes it a fantastic teaching
setting which was what MH had hoped for.

Capacity Building

Activity on our capacity building project started in May. Several staff conducted research at other
clinics: visiting the clinics, introducing MH and our capacity building program and then observing
and spending time at the facilities researching how they run, their systems, what challenges they
experience, staff issues, successes, etc. We collated much of the data to have a look at some
common themes and confirm some of the assumptions we had around what clinics need and the
different ways MH could assist to build capacity.

By September, MH commenced work with a clinic that is ideal to test our assumptions and model,
and carry out a prototype. In fact, the donors of this clinic approached us to work with them, which
is how we wish to work in the future. This clinic is located about 45 minutes away from the MH clinic
and located in the neighbouring district of Kyenjojo. We have been working consistently with them
since then and have seen some positive changes.

During November we had a program of staff swaps between the two clinics. The staff who came
from Hope Again to MH for training and an on-job experience really enjoyed themselves and
began to understand many of the changes we wanted to implement at their facility. This system in
particular (which was the purpose of establishing MH!) seems to be working really well in achieving
our aims. Of course we are constantly coming up against challenges in this process. So far the key
challenges that are overarching seem to be winning the trust of an autonomous organisation and
asking them to make so many changes to their systems. Overall the program is showing promising
results, but there are many obstacles to overcome and it is often a case of ‘1 step forward, 2 steps
back’. This is the nature of organisational change.

In September, we were rocked by the news of the untimely death of our former chairman, Rev.
Canon Ephraim Gensi. He had been a mentor, friend and father to us since the inception of MH
and it will never be the same without him. He had been in India receiving treatment for cancer for
a number of months and hence our plans to develop a new Ugandan leadership team had been
delayed. We had an initial meeting with a nhew team in the week prior to returning to Australia but
things will certainly never be the same without Ephraim’s presence and involvement.
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Over the past year, we have hired all staff necessary to run a quality health centre, and currently
have on our books the following staff (12 nurses, 4 clinical officers, 2 doctors (inc. Michael), 1
pharmacy assistant, 2 lab workers, 2 administrators, 2 receptionists, 2 community workers (inc. Kim),
1 driver, 2 cleaners, 4 security guards, 1 nursery worker, and 2 offsite staff) bringing our staff to a
total of 37.

In recent months we have been having at least 15-25 patients on the wards, with no less than
40-60 outpatients every day. This amounts to approximately 1000 patients per month. A key activity
we have focused on within the clinic is building the trust of the local community and other health
centres in the district, so that they come to see us as a viable option for referral. We now often have
extremely complex cases, and see a wide range of conditions — this makes it a fantastic teaching
setting which was what MH had hoped for.

In October we had a staff party to celebrate our successes at MH. It was a fantastic day, we all

ate ridiculous amounts of food, and the dozens of speeches given by our staff were a reminder

of the unique culture and strong family atmosphere we have built amongst our staff team. Staff

are genuinely happy to be at work (most of the time!), show much compassion to our patients,

are interested in learning, and look after each other well. This culture is often remarked upon by
patients and the community around. The party was a great reminder of how lucky we are to have
the staff we have, but also how important developing a great staff culture is and how much it affects
the quality of the organisation — something we are now trying to do in other clinics!
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Our operating theatre in the shipping container is almost ready to go and we can start thinking
about how best to utilise it. The plumbing and equipment are the major things left to make it
operational. This coming year we hope to use it to provide surgical services to children, especially
in areas that are not readily available in our area of Uganda, such as eye surgeries and Ear, Nose
and Throat surgeries. Other hopes for the coming year include to continue our in house training of
staff, continuing with our capacity building project and possibly extending it to other clinics, and to
recruit other doctors from outside of Uganda to make all of this possible.

Finding a doctor who could act as the in-charge is an extremely important focus for MH at the
moment. Unfortunately, we don’t think a Ugandan doctor could fulfil this role at this point in the
organisation’s life. Our ideal would be for an Australian doctor interested in cross-cultural mission,
development and Africa, who could commit a substantial amount of time to the role (ideally 12
months) beginning as soon as possible.

We would like to thank you all again for your ongoing support of Maranatha Health in 2015. We
hope and pray you would continue to be a part of the fantastic work being done in Uganda by
Maranatha Health, changing the lives of many children and families who access care through our
clinic and those clinics we are seeking to support.

May God bless you and we wish you a fruitful 2016.
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FROM THE TREASURER

The launch of Project Two brought Maranatha Health into a new and exciting phase of work in
Karabole, Uganda, with an increased focus on capacity building while also providing primary health
care through the opening of the new Maranatha Health Children’s clinic in Fort Portal.

Following a 12 month hiatus for reflection, evaluation and planning, Maranatha Health drew on
accumulated funds to develop and initiate the Fort Portal project. Re-engaging with supporters and
volunteers and marketing the new project and soon followed. This brought about recorded deficit
of $52,000 for the 2014-15 year, with planning and set up costs pre-empting the strong and faithful
response from donors as the new clinic began work.

Donations for 2014-15 were $152,144, with an additional $5,000 raised through fundraising events.
The generosity of response enabled the new project and clinic to employ a full complement of
medical, administrative and capacity building staff to work with the community of Fort Portal.

With an active project running period of four months (March to June) Ugandan project costs sat at
85% of expenditure. A significant increase in project to administration expenditure is expected in
2015-16 as the project, both community capacity building and the healthcare work, continue to run
to full effectivity.

At the end of June 2015, Maranatha Health retained accumulated funds of $273 thousand, to
support sustainability of our work in Uganda.

Maranatha Health cannot continue to run without the generous monetary and in-kind donations
of our supporters. We thank you for your loyal support, passionate interest and practical gifts that
are helping Maranatha Health in improving health outcomes, empowering the poor and making
positive, lasting change in Uganda.
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FINANCIAL STATEMENTS

MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
FINANCIAL ACCOUNTS
FOR THE YEAR ENDED 30 JUNE 2015

including financial statement for the public ancillary fund
MARANATHA HOSPITALS AID AND DEVELOPMENT AUSTRALIA FUND INCORPORATED
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MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
FOR THE YEAR ENDED 30 JUNE 2015

STATEMENT BY THE BOARD

In the opinion of the Board of Maranatha Hospitals Ald and Development Fund Australia Incorporated:

(a) The accompanying balance sheet as at 30 June 2015, income and expenditure statement and Notes to the
financial statements for the year ended 30 June 2015 as set out on pages 3 to 6 are properly drawn up so as to
present fairly the financial position of Maranatha Hospitals Ald and Development Fund Australia Incorporated
as at 30 June 2015 and the results of its operations for the year ended on that date,

{b) As at the date of this statement there are reasonable grounds to believe that Maranatha Hospitals Ald and
Development Fund Australia Incorporated will be able to meet its debts as and when they fall due.

{c) Mo officer or no firm of which an officer is a member or no corporation in which an officer has a substantial
financial interest has received or become entitled to receive a benefit as a result of a contract between the
officer, firm or corporation and Maranatha Hospitals Aid and Development Fund Australia Incorporated.

{d) No officer has received directly or indirectly any payment or other benefit of a pecuniary value other than
remuneration payments to employees and reimbursements of out-of-pocket expenses in relation to
Maranatha Hospitals Aid and Development Fund Australia Incorporated.

Signed on behalf of the Board of Maranatha Hospitals Aid and Development Fund Australia Incorporated.

i /bt
Bronwyn Holliday Andrew Geytenbeek
Chairperson Treasurer

/ / 2015 28 [/ i1/ 2015
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MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
FOR THE YEAR ENDED 30 JUNE 2015
FOR THE YEAR ENDED 30 JUNE 2015
Balance Sheet
Maranatha Hospitals Aid and Development Fund Australia Incorporated
Balance Sheet
As at 30 June 2015
2013-14 2014-15 Note
Assets
Cash on Hand

General Fund $40,028 $32,260 b

Gift Fund $276,753 $241 108 C

Prepaid employment expenses $207 $562
Total Assets $325,988 $273,931
MNet Assets $325,988 $273,931
Equity
Accumulated Funds $303,734 $325,088
Current Year Surplus/Deficit $22,254 ($52,057)
Total Equity $325,988 $273,931

The accompanying notes form part of these financial statements
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MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
FOR THE YEAR ENDED 30 JUNE 2015

FOR THE YEAR ENDED 30 JUNE 2015
INCOME AND EXPENDITURE STATEMENT

Maranatha Hospitals Aid and Development Fund Australia Incorporated
Income & Expenditure Statement
July 2014 through June 2015
2013-14 201415 Note
Income
Donations $85,821 $152 144 al
Fundraising income 51,807 $5,018
Interest 53,013 53,367
Total Income $90,640 $160,529
Expenses
Bank fees 5263 312
Employee-related expenses $15,929 315,071
Fudraising expenditure 07 $1,359
Overseas project contributions 541,940 177,650
Travel 32,990 $3,115
Insurance $2,715 $2,721
Audit fees $0 55,409
Software expenses $597 52,530
Communication & promotion $3,368 $972
Other 3478 $3,446
Total Expenses $68,386 $212,586
Net Surplus / {Deficit) $22,254 {$52,057)

The accompanying notes form part of these financial statements
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Maranatha Hospitals Aid and Development Australia Fund

Public Ancillary Fund - ABN 34 290 264 644

Financial Statement - July 2014 through June 2015

Opening Balance at 1 July 2014 S 276,753
Receipts

Donations S 139,221
Interest 5 2,970
Total receipts S 142,191
Payments

Disbursements to Global Development Group 5 177,650
Bank and merchant fees ] 185
Total payments $ 177,835
Closing Balance as at 30 June 2015 $ 241,109

p. 19
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MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
FOR THE YEAR ENDED 30 JUNE 2015

MOTES TO THE FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policies

This financial report is a special purpose financial report prepared in order to satisfy the financial reporting
requirements of THE Associations Incorporations Act (SA) 1985 . The board has determined that the association is
not a reporting entity and therefore Australian Accounting Standards have not been applied in the compilation of
this Financial Report,

The following notes have been prepared to give additional interpretation to the financial statements. Some
explanations may need to bear in mind the cash accounting basis on which the reports are prepared.

a. Comprises donations paid to the Association. While there is no liability attached to these donations, there is a
requirement in the Association’s constitution that these funds are applied for the purposes of the Association.
There is also a requirement that funds received into the Ancillary Fund are applied for the purposes of the Fund
as approved by the Australian Taxation Office.

b. The Association holds a bank account for receiving monies and paying its operating costs and funding its
overseas project.

The Association holds a second bank account for its partnership with Global Development Group (GDG). GDG
has Deductible Gift Recipient Status and the project is approved as part of this. Donations are received into
this account and are tax deductible for the donor. Funds in this account are only ever paid to GDG and only for
the purposes of undertaking the overseas project.

d.  The Association holds some assets which have been contributed in kind by individuals and other organisations.
The value of these assets is low and due to the cash basis of the Association’s accounting systems, these assets
have not been recognised.
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Independent Auditor’s Report for Maranatha Hospitals Aid and Development Fund Australia Incorporated

Report on the Financial Accounts

We have audited the financial accounts, being a special purpose financal report, of Maranatha Hospitals Aid and
Development Fund Australia Incorporated for the year ended 30 lune 2015 comprising the Income and Expenditure
Statement, Balance Sheet and the Notes to the Financial Statements.

The Responsibility of the elected Board for the Financial Accounts

The elected Board are responsible for the preparation and fair presentation of the financial accounts, and has determined
that the accounting policies used and described in Note 1 to the financial statements, which form part of the financial
accounts, are appropriate to meet the financial reporting requirements of the members, the Asseciations Incorporations Act
{54) 1985 and the Australion Charities and Not-for-prafits Commission Act 2012, The elected Board's responsibility also
includes designing, implementing and maintaining internal control relevant to the preparation and fair presentation of the
financial accounts that is free from material misstatement, whether due to fraud or error; selecting and applying appropriate
accounting policies; and making accounting estimates that are reasonable in the circumstances,

Auditor's Responsibility

Our responsibility is to express an opinion on the financial accounts based on our audit. Ne opinion is expressed as to
whether the accounting policies used, and described in Mote 1, are appropriate to meet the needs of the members. Our audit
has been conducted in accordance with Australian Auditing Standards. These Auditing Standards require that we comply with
relevant ethical requirements relating to audit engagements and plan and perform the audit to obtain reasonable assurance
whether the financial accounts are free from material misstatement.

An audit involves perfarming procedures to obtain audit evidence about the amount and disclosures in the financial accounts,
The procedures selected depend on the auditor’s judgement, including the assessment of the risks of material misstatement
of the financial accounts, whether due to fraud or error. In making those risk assessments, the auditor considers internal
control relevant to the entity’s preparation and fair presentation of the financial accounts in arder to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of accounting estimates made by the clected Board of the Association, as well as evaluating the overall
presentation of the financial accounts.

The financial accounts have been prepared for distribution to members for the purposes of fulfilling the requirements of the
Board of Management. We disclaim any assumption of responsibility for any reliance on this report or on the financial
accounts to which it relates to any person other than these, or for any purpose other than that for which it was prepared.,

We believe that the audit evidence we have obtained is sufficlent and appropriate to provide a basis for our audit opinion.

Independence

In conducting our audit, we have complied with the independence requirements of the Australian professional accounting
bodies.

CHARTERED ACCOUNTANTS
RUKTRALEA § MIW PEALANE

Liability Emited by a s:chum appmd wder Prnl'ussluna] S'Iunduds Legisiation
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BT gL e ]
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Qualification

It is not practicable for Maranatha Hospitals Ald and Development Fund Australia Incorporated to maintain an effective
system of internal control over cash receipts until their initial entry in the accounting records and accordingly our audit in
relation to such revenue was limited to the amounts recorded in the accounts,

Auditar's Opinion

In our opinion, except for the effects on the financial accounts of the matter referred to in the gualification paragrapgh, the
financial report of Maranatha Hospitals Aid and Development Fund Australia Incorporated has been prepared in accordance
with the requirements of the Assaciotions Incorporations Act {5A) 1985 and Divislon 60 of the Australion Charities and
Not-for-profits Commission Act 2012, including:

(a)  Giving a true and fair view of the registered entity’s financial position as at 30 June 2015 and of its financial
performance for the year ended on that date; and

{b)  Complying with Australian Accounting Standards to the extent described in Note 1, and Divisian 60 of the Australian
Charltfes ond Not-for-profits Commission Regulation 2013.

Basis of Accounting and Restriction and Distribution of Use

Without modifying our opinion, we draw attention to the financial accounts are prepared to assist Maranatha Hospitals Aid
and Development Fund Australia Incorporated to comply with the financial reporting provisicns of the Associations
Incorporations Act {SA) 1985 and Division 60 of the Australian Charities and Not-for-profits Commission Act 2012, As a result,
the financial accounts may not be suitable for another purpose. Our report is intended solely for Maranatha Hospitals Ald
and Development Fund Australia Incorporated and should not be distributed to or used by other partles other than
Maranatha Hospitals Aid and Development Fund Australia Incorporated.

Not for Profit Accounting Specialists
3B Surrey Rd
KESWICK 5A 5035

Nichélas Matsls CPA |
Registered Company Auditor No 77466

Dated this > Meyveived 2015
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A8 Surray Road, Keswick
South Australia 5035

Phone 08 B215 0022
[Fax OB 8215 0011
Emnll enquiries@nfpas.com.au

Independent Auditor's Compliance Audit Report
To the Trustee of Maranatha Hospitals Aid and Development Australia Fund:

| have audited the compliance of the Maranatha Hospitals Aid and Development Australia Fund with the Public Ancillary
Fund Guidelines 2011 (Guidelines) contained within the Tax Administration Act 1953 for the financial period ended 30 June
2015,

Respective Responsibilities

The Trustee of the Maranatha Hospitals Ald and Development Australia Fund is responsible for the design, documentation,
operation and monitoring of compliance with the Guidelines and the adequacy of compliance measures, including the
relevant internal control systems, policies and procedures, and compliance therewith.

My responsibility is to express a conclusion on compliance with the Guidelines by Maranatha Hospitals Ald and
Development Australla Fund. My audit has been conducted in accordance with applicable Standards on Assurance
Engagements (ASAE 3100 Compliznce Engagements) to provide reasonable assurance regarding the compliance with the
Guidelines. Accordingly, | have performed such tests and procedures as considered necessary in the circumstances. My
procedures included obtaining an understanding of the compliance measures and examining, on a test basls, evidence
supporting the cperation of these compliance measures. These procedures have been undertaken to form a conclusion
whether, in all material respects, the Trustee has complied with the Guidelines during the financial period ended 30 June

2015.
Use of Report

This compliznce audit report has been prepared for the Trustee of Maranatha Hospitals Aid and Development Australia
Fund in accordance with the Guidelines. | disclaim any assumption of responsibility for any rellance on this report to any
person other than the Trustee, or for any purpose other than that for which it was prepared.

Inherent Limitations

Because of the inherent limitations of any compliance audit, it Is possible that fraud, error or noncompliance with laws and
regulations may occur and not be detected. An audit is not designed to detect all weaknesses in the compliance measures as
an audit is not performed continucusly throughout the financial period and the audit procedures performed on the
compliance measures are undertaken on a test basis, ’

Any projection of the evaluation of the compliance measures to future periods is subject to the risk that the compliance
measures may become inadequate because of changes in conditions or circumstances, or that the degree of compliance

with them may deteriorate.
Independence

In performing my audit, | have complied with the independence requirements of the Australian professional accounting
bodies.

CHARTERED ACCOUMTANTS
AUSTRALLA b REW JEALAND
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Conclusion

p. 24

In my opinion, in all material respects Maranatha Hosplitals Aid and Development Australia Fund has complied with the
Public Ancillary Fund Guidelines 2011 contalned within the Tax Administration Act 1953 for the financial pericd ended

30 June 2015.

Mot for Profit Accounting Specialists
38 Surrey Rd
KESWICK sS4 5035

~ A7 ?’/%L
Nicholas Matsis CPA|
Registered Company Auditar No 77466

Datedthis —© ovewher 2015
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SECTION 4: OTHER IMPORTANT INFORMATION

HOW YOU CAN HELP

Make a donation
www.maranathahealth.org/give

Become a MararanathaPARTNER
www.maranathahealth.org/partner

Sponsor a project/staff position via MaranathaCONNECT
www.maranathathealth.org/connect

Support/attend an event or fundraising activity
www.maranathahealth.org/events

Volunteer your time in Australia

There are a variety of ways you can become involved in MH Australia. We have two vacant
positions:

« Social Media Coordinator

« Administration Officer

Or you could
« Join one of our teams (marketing, prayer, volunteer support)
« Help out with events

For more information email liesl.shipard@maranathahealth.org

Volunteer your time in Uganda

We are currently looking for a Doctor to join the team in Uganda to support the clinical team.

Email liesl.shipard@maranathahealth.org

Leave a bequest
www.maranathahealth.org/bequest

CONTACT US

2a Bretwalder Ave, Leabrook, SA 5068
0449965757

www.maranathahealth.org
contact@maranathahealth.org
https://www.facebook.com/MaranathaHealth/
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