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Overview

Maranatha Health is an Australian and Ugandan
non-profit organisation that aims to improve health
outcomes, empower the poor, and make positive,
lasting change.

OUR MOTIVATION

‘Maranatha’ means ‘come Jesus.
We seek to emulate the actions of this revolutionary, who healed the sick, advocated for the
oppressed, empowered the poor, and disrupted the status quo.

OURVISION

Everyone deserves to be well. At Maranatha Health we long to see strong, thriving, healthy and
empowered communities taking charge of their futures. Maranatha Health undertakes projects
in Uganda that fall into three categories:

Empowering: Health system strengthening and capacity building
Developing: Community health education and development
Healing: Healthcare provision.




Values and approach

We are committed to ensuring our values and principles underpin all aspects of our work

in Australia and Uganda. We are passionate about aid and development programs being
evidence-based, community-owned, and genuinely transformative. We believe in holistic,
multi-dimensional, and innovative development, and seek to support programs that embody
those values.

OUR VALUES GUIDING PRINCIPLES
« Justice & Equity for the marginalised «  Community partnerships
+  Respect « Capacity building
+ Integrity and trustworthiness + Holistic health and wellbeing
« Discipleship « Advocacy and education
«  Creativity « Transformation
« Prayerful obedience + Reflective practice
« International development best
practice
J.
healthcare

T

collaboration training




History

Maranatha Health began with a dream to improve health care in an under-resourced part of
East Africa. With incredible support and energy from people in both Australia and Uganda, two
entities, with one purpose, were born.

Maranatha Health is a registered charity in Australia governed by a Board of Directors and has an
ATO-approved Public Ancillary Fund to receive tax-deductible donations. In Uganda, Maranatha

Health is registered as a Not-For-Profit organisation overseen by a local Board of Directors. These
two distinct organisations work together in an interdependent relationship.

In 2011 founders Dr Michael and Kimberley Findlay established Maranatha Health Uganda’s first
project centre in Kamwenge District, Western Uganda. The centre included out-and in-patient
services, a community development hub and acted as a referral centre for the district. Maranatha
Health Uganda quickly became well known for its high-quality services, which were much in
demand. Due to external factors, this clinic could not continue operating in its location.

A new centre was established in 2015 at Fort Portal, Kabarole District focusing on child health
and strengthening the broader health system. Current services include a paediatric clinic
(including an operating theatre) and village health education and advocacy programs. Over forty
Ugandan staff are employed at Maranatha Health Uganda, together with 1-2 expatriates from
Australia and the UK.

In late 2018 land was purchased close to our current rental property to construct a new, purpose-
built facility. This will provide Maranatha Health with a permanent home, from which to treat
more patients, expand our services and run our life-giving community programs. Architectural
design and fundraising has begun toward this project, which we hope to advance in 2021.
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From the Chair

The Australian Board has continued to carry out its role of governance, donor engagement and
fundraising to ensure the long term viability of our work in western Uganda. Together with our
partner, Global Development Group (See more in Our Partners section) we have continued to
meet the requirements of the Australian Charities and Not-for-profits Commission.

The impact of the COVID 19 pandemic has been felt here in Australia as well as overseas. We
were concerned about donors’ willingness and capacity to keep giving in these uncertain
times. Thankfully, our donors continued their support standing alongside Maranatha Health
Uganda during the global pandemic.

Maranatha Health Australia has had a recent focus of engaging volunteers to fulfil required
roles. As a result we did not renew the paid Project Coordinator position. We thank Rachel
Koopmans, who finished her contract in January 2020. Kim Findlay, as volunteer Project
Coordinator, has spent considerable time and energy, recruiting, training and managing the
growing number of volunteers, who serve in various capacities (more details in the Volunteer
section).

We are very grateful for our new partners, Galpins Accountants, Auditors and Business
Consultants and Adelaide Paediatrics. Our partnership with Galpins began in September 2019
and through their professional approach, financial management has been streamlined and we
appreciate the considerable cost savings. More recently in July 2020, The Adelaide Paediatrics
team has been donating regular time for a staff member to provide administrative support to
work with donor management software.

To assist us in meeting our commitments to Maranatha Health Uganda in an organized and
sustainable way, we have invited existing supporters who donate once a year, to consider
moving to regular electronic monthly giving. Significant developments to the clinic resources
have been possible; a church group has invested in malnutrition prevention and treatment and
long term partners, the Dreamin’ Foundation —has donated a portable ultrasound machine for
antenatal screening which can be used in remote areas. Our creative supporters have found
numerous ways to raise funds, through crafting, baking and making music in the name of
Maranatha. Thank you, to our many loyal and generous donors, old and new, who hear of the
Maranatha cause and are inspired to respond.

| would like to acknowledge all Board members for their commitment, passion and expertise
and thank them for another year of tireless service. Dr Michael and Kim Findlay continue to
give their time, energy and passion in promoting Maranatha Health in Australia as well as
mentoring the team in Uganda. There have been significant changes to personnel on the
Board this year. Lidija Matisons (Treasurer) resigned during March 2020 and Garry Hodge was
elected as Treasurer. In June we welcomed Jeremy Brown (Chief Operating Officer at Novita SA)



and Hannah Ferrari (Managing Lawyer at Knowmore Legal Service, Sydney) joined the Board in
September. Susan ten Hove finishes a four year term, where her thoughtful contributions and
flair in designing have been appreciated. After ten years on the Board, with the last two as Chair,
| have decided not to renew my nomination.

Being part of the Maranatha journey has been challenging, rewarding and deeply satisfying. |
hope that you too, receive joy and fulfilment through your giving and volunteering. In reflecting
on the ongoing journey of Maranatha Health over ten years, it’s inspiring to see how God brings
gifted, available and skilled people both in Australia and Uganda to join our vision. During that
time, various challenges have become new opportunities, setbacks have refined our thinking
and above all God continues to lead us boldly into the future. May God continue to bless
Maranatha as He works in us and through us all.

- Julie Freund, Chair




2. OUR IMPACT:
Maranatha Health Uganda




Overview

Maranatha Health is passionate about what we do: partnering with communities to see children
thriving, healthy, and accessing quality healthcare. We have been able to have an incredible
impact in Uganda this year, despite COVID 19, thanks to the amazing generosity of our donors.
Below is a snapshot of what your donations and gifts have managed to achieve this financial
year. Thank you to everyone who has invested in our vision and who stands with us in our belief
that all children should have access to high quality medical care!

Our first Uganda doctor
recruited & working
since May!
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Empowering community
educators: 84 educators;
1005 households reached

115 life saving blood
transfusions

prepared for MH new site!
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Health care services: 9,310
patients

Scholarships for Ugandan
upskilling: 1 more completed; 4
finishing soon

Comprehensive HIV/AIDS
care: 60+ long term patients

Clinic-based counselling sessions for
patients with complex needs: 468

Life saving operations
this year: 37

Clinic based health education
sessions:75

MARANATHA HEALTH IMPACT 2019/20 FY



Robert’s story

Six year old *Robert has sickle cell anaemia, a chronic and often debilitating medical condition.
Although a long term patient of ours, the lockdown measures in Uganda made it near
impossible for Robert’s grandmother to reach MH when Robert fell sick with high fever and
had difficulty breathing. She instead walked to her local village clinic, but Robert’s condition
worsened. Eventually, on 5th June, she managed to get transport to MH via the goodwill of a
government health worker.

On reaching Maranatha, our staff assessed Robert’s life to be in danger. He was quickly
diagnosed with acute anaemia and pneumonia, immediately admitted, and given maximum
attention to save his life. After two days at MH, Robert greatly improved and was discharged a
few days later.

The grandmother told our staff that the whole time at the other clinic she 'kept thinking about
going to MH, but...had no means to get here, while fearing for Robert’s life. Now Robert

is recovering, and she is very happy!’My grandchild’s life is saved - and | am so grateful to
Maranatha. The health workers are so caring, they gave attention to my grandchild and he has
greatly improved. All the days | have spent here | am not worried about anything, we have even
been given food since we came!’

The team at Maranatha Health has seen some devastating effects in Uganda, due to COVID

19 and lockdown measures. As a tertiary health care service, we will continue to fight to see
thousands of children, like Robert, get the lifesaving care they deserve, in these challenging
times.



COVID-19 impact

This year has been a strange year for many places around the world, as countries cope with the
COVID 19 pandemic. Uganda’s experience has been no exception! We continue to be hopeful
that Uganda will keep COVID 19 at bay, as community transmission continues to rise. Many have
pointed out that social distancing is a luxury that the poor cannot often afford or implement,
and health systems were already overburdened before the onset of a global pandemic!

In Uganda, President Museveni quickly introduced strict border controls and severe lock down
measures to stop any potential spread of the virus. This included, among other measures,
shutting all borders, closing all educational facilities, and banning many forms of public and
private transport. These measures were present for several months, before they began to ease
from July. This meant we needed to shut down all non-essential services, including our broader
holistic care and education based services, as well as our village health programs. We continued
to provide treatment for the families that were able to access our care, and kept in contact to
provide support as best we could with our regular patients.

These lockdowns obviously had a significant impact on Ugandan’s ability to seek care: people
who have managed to access our health service have come later, and sicker, than they normally
would. Many patients simply could not come. While our primary goal was ensuring our staff
team were safe, we concentrated on a number of core priorities:

«  Appropriate screening at our facility on arrival

« Advocating as much as possible, at a district level, for less rigid and more locally based
transport solutions that could ensure people could access care in emergencies

«  Providing free meals and reimbursing the sky-rocketing costs of transport to patients who
managed to get to our facility

« Connecting with partners and villages to ensure they had options for seeking care, locally

+ Continued planning for a future COVID 19 scenario, by securing personal protective
equipment, locally made masks, and ensuring all our oxygen concentrators were maintained
and ready for use




Health services

Quiality universal health coverage for children is essential to ensure the wellbeing of a
community. In Uganda, poor rural women and children fall sick often. Inadequate treatment and
poor health services exacerbate their poverty and iliness, and under-nourishment often leads to
further sickness. This debilitating cycle leads to high rates of morbidity and mortality in children:
1in every 19 children do not live to their first birthday.

Maranatha Health is passionate about providing high quality, affordable health care to ensure
children can thrive. We stand out as a place of compassion and excellence, and as always our
reputation for quality keeps spreading. Our fees are much less than any other private or NFP
institutions around. We now have people that come to us from far and wide - not just from
Kabarole District (where we are located) but from all the surrounding districts: sometimes
people travel more than 100 kms on bumpy roads to reach us! Unfortunately due to COVID 19,
we didn't see anywhere near the patient numbers we would normally expect, and had to put
a lot of programs that were in development, on hold! Like the rest of the world, we are hoping
that next year allows for a better chance to plan and execute our programs!

Five years ago on the 7 April 2015, Maranatha Health opened its doors to patients in our current
facility in Kabarole District. From humble beginnings in a crumbling Ugandan lodge, our team
of 24 staff (which has grown to over 40 now) transformed the place into a hospital that the poor
can depend on for high quality care and compassion! This year, we have also been blessed with
the recruitment of our first full-time Ugandan doctor at Maranatha Health. We will continue to
invest in our staff over the coming years as we build capacity for the future.




Holistic care

Most of our patients come from a poor background, and face many complex health and social
issues, borne out of the difficult mix of poverty, a lack of social support, and a lack of power
and health literacy. Patients expect that they won't be given choices and a voice around their
health care, and their experiences at other clinics are often dis-empowering. Maranatha Health
is committed to finding ways to provide holistic care and treat the whole person, not just the
presenting symptoms of the person in front of us. As part of this program we offer on-site
counselling, health education sessions on our ward, nutrition education (including cooking
classes) for parents, and a home visiting program. All of these activities allow us to engage
with families on a deeper level, to begin to unpack why people are sick, and bring lasting
transformation to people’s lives.



Maranatha Health met Naalongo’s family when she brought the youngest of her 9 grandchil-
dren, Jackline, to the hospital. Jackline was admitted for severe malnutrition for 1 week. After
discharge, Jackline remained in our nutrition program, returning to the clinic regularly for care.
Our community team made several home visits during this time, where Naalongo lived with

her husband and cared for their nine grandchildren. Our team identified that the family would
benefit from additional support with their nutrition and hygiene practices as well as other health
issues, and worked hard to provide care, education, some labour to set up a vegetable garden,
and counselling.

Naalongo has this to say: ‘With teaching and support by Maranatha we now have enough food
for the family. They no longer fall sick and | have spent 4 months without having any of them
taken to hospital. It used not to be like this; previously, | would have a sick child every week.
Malaria and diarrhoea disturbed us so much. Our children are now healthier and happy, and |
have enough time to go to the garden and grow more food for them. | am grateful for the staff at
Maranatha - they love [my grandchildren] and give them care.

The compassion of our counsellor and other staff at MH is transforming for patients that are
struggling to survive, day after day, in very challenging circumstances. The patients that we

provide this holistic care to are tough; with some support and additional tools, they manage to
improve their lives and the lives of their children, inspiring us along the way!




Building capacity in Ugandan

health care

Post-graduate and other professional educational opportunities for Ugandans are limited and
can be costly to access. Moreover, many of the skill sets needed in Uganda’s health system are
scarce. For example, there is less than 1 doctor per 10,000 people and less than 1 anaesthesia
provider per 100,000 people. Where available, skills are often concentrated in urban areas.

In light of this, Maranatha Health Uganda launched an initiative called The David Walker
Memorial Scholarship Fund. The David Walker Memorial Scholarship Fund was established to
pay homage to David Maxwell Walker and the significant contribution he made to Maranatha
Health. Maranatha Health is very excited about this capacity building program, which enables
us to invest profoundly in the lives and careers of dedicated MH staff who have been a part of
our team for a long time. The Scholarship Fund makes important professional development
opportunities available to Maranatha Health staff so that they can offer much needed skills that
benefit the organisation and the wider community.

Two years ago, Maranatha Health’s senior clinical officer Abert, was granted a Scholarship
through the David Walker Memorial Scholarship Fund, to attend medical school. Abert has
been working with Maranatha Health from very early days. He is a remarkable clinician who has
immense compassion for patients and a strong commitment to learning and medical ethics.
We are really excited that he is now going to medical school. So far, he is doing very well in his
studies!

'l joined Maranatha Health Uganda in 2012 as a very young graduate, with less experience in
clinical practice and eager to learn. | have learnt a lot since then both in clinical practice and
social interaction with the MH family.

Two years ago | took a decision to apply for medical school to further my education, and | was
fortunate enough to be awarded a place. | hope to get more skills and knowledge to do other
procedures that are beyond the current level of my qualification, such as in obstetrics.

In future | hope to add more skills in patient care, become a full-time doctor at Maranatha
Health Uganda, and enhance the skills of my fellow staff members. | am also interested to gain



Scholarship recipients who have
been involved in training this year
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Philip Mbaju has been with Marantha since the early days as a senior
nurse. He is in the final year of Anaesthesia and Intensive Care at the
Uganda Institute of Allied Health and Management Sciences.

Abert Nkwasibwe has now completed two, out of his six years of his
medical degree. Since being with MH from 2012 he has become a
dedicated senior clinical officer who is passionate about quality health
care.

Saturday Gadson is in his final year of a Diploma in Laboratory. Through
the scholarship program, Saturday is upskilling from a Laboratory
certificate to a Laboratory diploma, which will take 3 years of study in
total.

John Bosco has been with us since the beginning of 2015. He is currently
away for one year studying a Diploma in Ophthalmology, a skillset that is
currently lacking and will be highly useful in our paediatric work, going
forward.



The Health Advisor Program

Uganda’s burden of disease is dominated by communicable diseases such as malaria, HIV/

AIDS, and diarrhoeal diseases, which account for over 50% of illness and death. Many of these
diseases can be prevented, managed or kept at bay with important shifts in community attitudes
and practices. But this change is complex - there are many barriers to change, and people in
rural communities are often focussed on day-to-day survival. Our community health program
trains village health advisors (Abahabuzi Bebyamagara in the local language) and empowers
communities to make changes which prevent disease and encourage healthy behaviour.
Remote villages elect 15-20 community health workers (ABs) who then work intensively with
our community team over the course of a year, to become local change agents. Each month,

a new health message is explored, using contextually designed pictorial resources and robust
in-depth discussion to investigate barriers to change and generate solutions to bring about this
change in the community. The AB then works to implement this change in their own household
and encourages 20 other households in their village to do the same. Monthly education sessions
include nutrition, safe water, hygiene, disease management and malaria prevention.




Stories of change

As part of the program, our team assists villages to identify gaps in the health system, and
support communities with strategies to address these gaps. The work is led almost entirely by
the community themselves and happens quietly in the background. While this work is extremely
important to the process of long-term empowerment, it is long and messy, often involves tricky
local politics, and can yield mixed results. Our staff are always keen to share wonderful success
stories about this work.

The first community we partnered with to pilot our AB health advisor program were in a very
remote area, and did not have any way to access health care in the village. There was a small
building constructed a few years ago, to be used as a small primary health care facility - but it
had no staff and was not being funded by government. The village quickly explained to us that
our messages were focused on seeking care for children who are sick in various circumstances,
something that was difficult to do in their context.

For 18 months, Maranatha Health funded a nurse to work 5 days/week at this clinic, with drugs
supplied by government. During this time, we built the capacity of the community to advocate
for the government to fund this clinic (including a nurse’s salary) for the future. The community
worked hard, taking the issue to local, sub county and eventually district level. Two years later,
and they now have a nurse working full time in this clinic, funded through government. What a
wonderful story of a community gaining agency, and government responding with compassion!

Sarapio Tumwesigye, is a village elder in Kyamwirukya Community,
whose community was chosen to work with Maranatha Health in this
program:

‘Before Maranatha came to our village, most of my grandchildren
were frequently sick. Every week there would be a sick child in my
home. Sometimes we thought it was witchcraft and local herbalists
took a lot of our family resources. We did not know much about
malaria control, healthy eating and other ways of controlling
illnesses. We rarely visited clinics because most of the time we did not
think our problems was medical. We lost some of our children.

When Maranatha trained our community members including my
daughter as community health advisors, our family started changing
many things. We started boiling drinking water for the family, we
started heating food for children in the morning, we placed a tippy
tap at the latrine and taught everyone how to use it and when any
one in our family falls sick we immediately take them to the clinic.

My grandchildren no longer fall sick at a rate that it used to be; their
mothers are also at peace, they are no longer much worried. They
have time to attend to garden work for food and income in the
home. We give thanks to Maranatha team and our own community
members who teach every household to do good health practice.




Planning for the future

A new, functional facility means our life-changing work can go on into the future.

Demand for our services is constantly growing, but we are running out of one crucial ingredient
- space! We need to move from our rental building to a purpose-built facility that can meet the
needs of the community into the future.

Maranatha Health is excellent at what we do. The community loves and appreciates our services,
and as a result we keep growing. However, we currently operate from a less-than-ideal rental
facility that is bursting at the seams. We have been creative in transforming the crumbling,
run-down Ugandan hotel we are renting into a functioning hospital. However, after five years
of growth its limitations are clear: inadequate plumbing, temperamental wiring, leaky roofs,
flooding during the wet season, and just not enough space. Space is the crucial ingredient we
are missing to enable the next stage of our vision, and the time has come for us to act.

Based on years of learning, observing, consulting and planning, we have developed a plan and
purchased land close to our current rental property on which to construct a new, purpose-built
facility. This will provide Maranatha Health with a permanent home from which to treat more
patients, expand our services, and run our life-giving community programs.

To make this become a reality, we need to raise over 1 million Australian dollars.

We are currently approaching interested individuals and corporate groups to partner with us in
this venture by sharing our plans for the new site. Please be in contact with Dr Michael Findlay
on email (michael.findlay@maranathahealth.org) if you are interested in partnering with us to
build this facility and expand our life-saving work.
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The Board

BOARD

Maranatha Health in Australia provides governance, fulfils compliance requirements and most
importantly provides resources from donors to ensure that the work in Uganda continues to
thrive. Our major focus is related to building and engaging with a support base to raise funds, in-
kind donations of goods and expertise, raising awareness and promotional activities. Supporting
the Australian Board in 2019, the Finance, Business & Compliance, Marketing & Fundraising, and
Prayer Support teams have been active.

Lidiya Ruckert -
Treasurer to March
2020

Garry Hodge -
Deputy Chair,
Treasurer since
March 2020

Julie Freund -
Chair

' Susan ten Hove- Dr Michael Findlay
ﬁli}i-\_ﬁﬁwm Minute Secretary .
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Jeremy Brown Hannah Ferrari




Julie Freund gave the Board notice in November 2019, that she would stand down as Chair, and
as a Board member, at the 2020 AGM. The current Board, alongside previous members, have
appreciated Julie’s outstanding service to Maranatha Health over the past 10 years. The Board
passed the following minute of appreciation at the November 2020 AGM, to recognise Julie’s
years of service and contribution.

Julie joined the Board in February, 2011, when Maranatha was still in its infancy. Over the course
of her years on the Board, there have been many highs and lows. She has seen the growth of the
clinic in Kamwenge, and the disappointment of having to close the clinic, and the excitement
of opening a hospital in Fort Portal in 2015. In those early years Michael and Kim were on the
ground in Uganda, and are now back in Australia.

After 4 years on the Board, Julie became Deputy Chair, a position she held for 2 years, and, in
November 2018, Julie was elected Chair, and has held that position until the AGM in November
2020. Julie has always been a helpful and wise contributor to the Board, willing to tackle the
jobs others did not, was heavily involved in quiz nights and Gala Dinners, and Julie and Lindsay
welcomed people at their home for Maranatha events. Julie was Chair of the Fundraising and
Marketing sub committee, for many years, which involved monthly meetings, and supervising
paid staff as they arranged events for fundraising and marketing of Maranatha.

Julie, over the past 2 years as Chair, has led the Board in a considered and respectful way,
ensuring that all Board members have an opportunity to be heard, and that the Board carries

on its duties and tasks in a professional manner. In the past few months she has continued to
work tirelessly on policy matters and google drive management, to ensure she leaves Maranatha
Health in a healthy and robust position. Julie has also been a significant contributor financially to
Maranatha Health.

We thank you Julie for your generous contribution to Maranatha Health over the past 10 years.



Volunteers

Local Volunteers are crucial to ensuring the work of Maranatha Health in Australia is carried
out. Many individuals and corporate groups have contributed their time and skills to ensure we
efficiently carry out administrative functions to further the Maranatha Health vision in Uganda.

We thank the following volunteers most sincerely for their commitment:

Catherine Carr Prayer Team Coordinator

Gaynor Johnson Printing

Sandra Findlay Donor relations

Wendy Hampel Data entry, donor receipting

Michelle Juers IT Consultant / System Administrator/ Software development
Chris Aitken Website content changes

Josh Curtis Website structure and hosting

Karen Baker Fundraising consultancy

Tony Ashdown Fundraising consultancy

Galpins Accountants, Auditors and Business Consultants for book-keeping and auditing services

Adelaide Paediatrics for donating time of staff member, Jessica, who works on donor database
administration.

IN UGANDA

The Project Volunteer Program for people heading to Uganda welcomes skilled volunteers as well
as students to undertake placements of various length and purpose. Volunteers are led through a
thorough process of screening, preparation, support and debrief to ensure volunteer placements
are as beneficial as possible. Due to Covid-19, this program is currently suspended. Please contact
us for more details for future opportunities.
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Treasurer’s report

Lidija Matisons resigned as Treasurer, and Board member, and | was appointed Treasurer in
March 2020. 1 would like to thank Lidija for her time both on the Board, and as Treasurer, and
her commitment to these roles. During the preceding 12 months Lidija was responsible for
coordinating the Finance Team, and overseeing the finances of Maranatha Health. In particular,
she ensured we were able to have a smooth transition, when our volunteer bookkeeper Heather
Cosh, stood down from that role after 10 years’ service. Both bookkeeping and audit roles are
now done by separate areas of Galpins Accountants free of payment. We thank Galpins for their
commitment and generosity.

Despite the effects on both the local and global economy because of COVID 19, Maranatha
Health Australia had another good result this financial year. The work by the Board over the past
18 months in diversifying and expanding funding sources, communicating well with donors,
and a reduction in expenses here in Australia has borne fruit. The surplus this year was $1,101
(against budgeted deficit of $24,075). We would like to thank our wonderful supporters for their
commitment during these uncertain times.

Funds sent to Global Development Group (GDG, our project partner) this year were $251,300,

a slight reduction from last year’s contribution of $260,000. We are proud to report that this
represents 94.9% of total expenditure. The Maranatha Health Australia Board ensured funds
requested by Maranatha Health Uganda were forwarded to GDG, so the project could continue
to operate smoothly.

Funds on hand and donations receivable at 30/6/20 were $277,346 against funds on hand and
donations receivable at 30/6/19 of $277,102. This is enough to fund the Maranatha Health
operations in Uganda for 14 months. As with many NFPs, a majority of our donations come to
us at the end of the financial year, so our cash reserves will ensure we are able to manage our
existing and future obligations.

A separate project (with GDG) was launched in June 2018 to facilitate purchase of a parcel

of land in Uganda, and to engage architects to develop a master plan for the site. At 30/6/20
approximately $272,000 has been donated, and $184,000 spent to purchase land, fencing and
engaging architects. Plans and approximate estimates of costs, as well as a plan for staging the
build, will be completed in the coming months. This will be an exciting and large project for
Maranatha Health. Funds on hand for this project at 30/6/20 are $87,568.28. We thank those
people who have contributed to this project to enable the purchase of land and associated costs.



As a team, Maranatha Health Australia continues to strive to ensure as much of our income

as possible is expended in Uganda. This year we have made a number of changes in our
administration, which has meant a reduction in staff and associated salaries. We are proud of
our minimal Australian expenditure (5.1% of total expenses). This ensures donors can give with
confidence, knowing most of the funds are sent to Uganda where they can make a difference in
the lives of Ugandans.

MH Expenditure, 2019/20 FY

B MH Australia expenses W Project Contributions to GDG

* Global Development Group (GDG) takes responsibility for the Ugandan project according to
Australian Overseas Aid Gift Deduction Scheme (OAGDS) rules, providing a governance role and
assisting in the areas of planning, monitoring, evaluating and auditing.

The Finance Team is composed of Jeremy Brown, Joe Inauen and myself. | would like to thank
Jeremy and Joe for their assistance in Finance matters, and look forward to working with them
in the future. We thank all the loyal Maranatha Health supporters who have partnered with us
over the past year, and continue to do so. The last quarter has been a challenging time for many
of us. We have been heartened by the support we have seen, especially during May and June
with regard to EOFY giving. We still have many challenges, especially as we consider a building
program on our land in Fort Portal. We are optimistic about the future, as we continue to
resource the vision in Uganda.



Financial statements

MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
BALANCE SHEET

AS AT 30 JUNE 2020
2018-19 2019-20 Note
$ $
ASSETS
Cash and Cash Equivalents
General Fund 19,394 2,561 b
Public Ancillary Fund 226,315 249,377 c
Total Cash & Cash Equivalents 245,709 251,938
Trade and Other Receivables
Donations receivable 31,637 25,164
Total Assets 277,346 277,102
LIABILITIES
Employee-related liabilities 1,409 64
Total Liabilities 1,409 64
Net Assets 275,937 277,038
EQUITY
Accumulated Funds 280,445 275,937
Current Year Surplus/Deficit (4,508) 1,101
Total Equity 275,937 277,038

The accompanying notes form part of these finandal statements



MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
INCOME & EXPENDITURE STATEMENT
FOR THE YEAR ENDED 30 JUNE 2020

2018-19 2019-20
$ $

INCOME

Donations 288,576 248 344
Fundraising income 3,285 4,716
Interest 1,183 2,962
Overheads Contributions (GDG) & Volunteer Contributions 20,000 -
Other income - 10,000
Total Income 293,054 266,022
EXPENSES

Bank fees 80 36
Employee-related expenses 22,058 8,449
Fundraising expenditure 4,030 2,005
Project contributions 260,000 251,300
Insurance 3,229 1,428
Audit fees 4,950 480
Software expenses 1,209 463
Communication & promotion 1,317 760
Other 679 -
Total Expenses 297,562 264,921
Net Surplus / (Deficit) (4,508) 1,101

The accompanying notes form part of these financial slatements



MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
STATEMENT OF CHANGES IN EQUITY
AS AT 30 JUNE 2020

Accumulated Funds

5
BALANCE AT 1 JULY 2018 280,445
Surplus for the Year (4,508)
275,937
BALANCE AT 1 JULY 2019 275,937
Surplus for the Year 1,101
BALANCE AT 30 JUNE 2020 277,038

The accompanying notes form part of these financial statements

Note



MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED 30 JUNE 2020

Cash flows from Operating Activities
Receipts from donors
Pay its to suppliers and I

Interest received

Other

Net cash flows from operating activities

Net increase/(decrease) in cash and equivalents

Cash and equivalents at the beginning of the year

Cash and equivalents at the end of the year

The accompanying notes form part of these finandal statements.

2018-19 2019-20

$ $
277,018 269,533
(300,152) (266,266)
1,183 2,962
20,000 -
(1,950) 6,229
(1,950) 6,229
247 659 245,709
245,709 251,938




Financial Statement - July 2019 through June 2020

MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
Public Ancillary Fund - ABN 34 290 264 644

$

Opening Balance at 1 July 2019 257,952
PAF Accounts 226,315
PAF donati ivabl 31,637
Opening Balance 257,952
Receipts

Donations 227,043
Fundraising -
Interest 2,842
Total receipts 229,985
Payments

Disbursements to Global Development Group 211,300
Other Costs 2,075
Bank, merchant and fundraising fees 21
Total payments 213,397
Closing Balance as at 30 June 2020 274,541
PAF Bank Accounts 249,377
PAF donati ivabl 25,164
Closing Balance 274,541



5. OUR PARTNERS
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Global Development Group

Global
Development
Group

Maranatha Health is proud to be a local and in-country partner with Global Development Group
(ABN 57 102 400 993), an Australian NGO approved by the Minister for Foreign Affairs to carry
out quality humanitarian projects with approved partners and providing aid to relieve poverty
and provide long-term solutions. The funds Maranatha Health raises in Australia are sent to

GDG, which then sends the funds to Maranatha Health Uganda as the in-country partner that
implements the projects for’J704N Maranatha Capacity Building, Uganda’and J1004N Maranatha
Building Project.

Global Development Group (GDG) takes responsibility for the Ugandan project according to
Overseas Aid Gift Deduction Scheme (OAGDS) rules, providing a governance role and assisting in
the areas of planning, monitoring, evaluating and auditing to ensure the projects are carried out
to OAGDS requirements.

The following projects are managed by Global Development Group (GDG):
J704N Maranatha Capacity Building

Maranatha Health Uganda uses a broad series of initiatives to address the underlying causes of ill
health and the injustice of an under-resourced health system, from its base in Western Uganda.
The projects are significantly focused on preventative health measures and capacity building.

J1004N Maranatha Building Project

In 2018 Maranatha Health Uganda, with the support of the MH Australia Board and private donors,
were able to purchase land in Fort Portal. We plan to construct a purpose-built facility that will
enable an expansion of both clinical and community programs. More information for this project
can be found here https://maranathahealth.org/ourwork/building-for-the-future.



Other partners

We are very fortunate to have partnerships with a number of other entities which provide
professional expertise and services, financial and donations in kind, for which we are very
grateful:

Galpins Accounting, Auditors and Business Consultants provides pro-bono accounting and
audit services to Maranatha Health.

DREAMIN Foundation Inc, a charitable organisation set up by the Rotary Club of Prospect Inc.
provides ongoing financial and in-kind support to Maranatha Health in a variety of ways.

Adelaide Paediatrics is an all-in-one Paediatric service dedicated to the best possible healthcare
for children, who partner with MH by providing volunteer administrative support.

As a provider of innovative software, hardware and services for the mining industry, Maptek
continues to provide printing services pro-bono.

Insight Global Health Group. This University of Adelaide medical student’s organisation supports
Maranatha Health financially and also supports medical students undertaking placements at the
MH Hospital in Uganda.

Knightsbridge Baptist Church provides financial support and offers their venue for our
Supporters Brunch. A strong core group of supporters provide donations, community
fundraising and prayer support

Good Shepherd Lutheran Church and School, Para Vista as missionary partners, provide an office
free of charge, and encourages members to provide support.

*
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6. CONTACT US

2a Bretwalder Ave, Leabrook, SA 5068

contact@maranathahealth.org

www.maranathahealth.org

www.facebook.com/MaranathaHealth/

0414 440 498 Garry Hodge (Treasurer)

To make a donation visit www.maranathahealth.org/give

To become a Mararanatha Partner visit www.maranathahealth.org/partner

To leave a bequest visit www.maranathahealth.org/bequest

To volunteer in Maranatha Health’s work either in Australia or Uganda, visit our website or send an

email to kim.findlay@maranathahealth.org




