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From the Founder’s Pen

In 2010 Friends af Masvold Schalarship Scheme (FOM SS) changed
its mame to Umthombo Youth Development Foundation
Umthombo is a spring with water everflowing from it. In Africa
water brings life, hope, pessibilities and enables potentizl to be
developed. The FOM 55 has grown WAY beyand training health
care professionals for the needs of Mosvold Hospital, The new
name is nclusive of all the hosoitals whers we work and captures
something of what FOM 55 has tried toachieve in brnging hope,
enahling potential 10 be achieved, and, through the graduates
warking in local hospitals, providing services which bring life.

The FOM 55 has grown Irito samething so much bigger than could
have been imagined in 1998 - 110 students are currently belna
supported, 73 graduates have come througn the programime, a
FOM alumni has been farmed, where graduatas are faking
resoorssbility for thelr own professionz] developrment and are ghving
Input to the Umthomba Trustees via the Chairpersan of the Alumni
whio is appointed as a Trustoe,

I this year of the 2010 Word Cup there is much to celebrate. On
4 December 2010 at Mosvold Hospital, the Provincial Minister of
Health, Dr. 5. Dhiomo, will join us as we celebrate with graduates,
thielr families and health care providers all that has been achieved.
"Without dreams there s no need to wark, without wark there is
no need o dream. " Let us continue w dregm, and work, <0 that
greal things can be achieved in this amazing country of ours.

Wil dane to Gavin, Durmisani, Nontokozo, graduates and students
who have achigved beyond our expectations,

HMKS (g ;u

Andrew Ross
Founder and Trustee

Director’s Report

The past vear has been very exciting, A number of new things
happened, including the organizations name change from the.
Friends of Mosvold Scholarship Scheme to Umthombo Youth
Developrment Foundation. The name change was a highly significant
thange for the organization, indicating a new chapter with a bigger
vision a5 the programme was spread Info new areas and hospitals,

A name change & significant — but [t can be scaty and Intimidating
for those who were part of the history as it redefines who one is
In this case, however, the name change 5 a sign of success, since
the Scheme designed to address a problem at Mosvold hospital,
nat enly has had success at Mosvold hospital but has successfully
spread to the other four haspitals in the Umkhanyakude district as
well as 2 nospitals in the Zululand district and one n the Uthungulu

district. The bigger vision, entalls using this highly successtul model
o supply many more health care professionals to more rural hospitals
by investing in the local rural youth. The concept of investing in the
local youth to address the shortage of qualified health staff at rural
Mospitats, s innovative, and the basis an which this programme is
basad.

The new name, | believe i highly appropriste o the essence of this
programme, as Umthombao s the siZul word for a well of spring.
We are all aware that 3 well or spring gives and sustains [ife —in
fhe same way this programime gives rural youth an epportunity of
3 health soence education and qualification which sustains not only
them but the broader community as they recelve the healincare
benefits. | am happy to report that the new name has been well
accepted by all stakeholders
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In 2009, we started wiarking with 3 additional rural hospitals, ramely
Benedicting, Mkanjeni and Nkandla hospitals, by sharing the vision
of the programme with the hospltal management. The managemen
Immediately got exgted about the potential of addressing the
shortages of s@aff, which they continually face, through the investrar
It the local youth. Within months a working grolip was established,
and an Open Day was held at 2ach hospital, in arder 10 make the
learners at local schools aware of the opportunity to study a health
science degree. | am happy to report that these hospitals were able
to find students who had been accepted at University to study 2
health science degree] Benadictine hospital chose 6 students for
sypport this year, Nkonien chose 3 and Nkandia chose 4= this is
an amazing feat and indicates 1o us that there are many mare ural
youth with the potential and an interest to become the future heaith
care workers In South Africa,

A key aspect to aur programmes success & the mentoring suppart
we provide to students. Since our student numbers are increasing
annually, it is impessinle for one person to provide quality mentaring
to all our students. Thus we have implemented a netwark of mentors
this year— well qualified and expenenced people situated at, or
clase 1o the universities, who are able to meet with our students
ort @ monthly basis and provide the necessary support needed
Durmisani Gumiede, the programmes full time Student Mentor,
convdinates this programme. More details are provided later in
fhis repart

We are excited that 73 graduates have been produced thus far and
that they are all having a significant impact In thelr work places.
One of the strengths of this programme s that it does not focus
anly on fraining one health scence discipling, but rather a wide
range of health sciences. Thus the 73 graduates cover 14 different
health science disciplines Certain health scence disaiplines are
biesnig introduced to our rural hospitals for the first time, thus offering
rural communities sernces they never previously had, or had to
traval long distances fior,

An exiiting imitiative over the past year has been the establshment
of the Friends of Masvold Alumni body, It s & forum far the FOM
Alumni to share information among themselves as well a5 co-
prdinate the Alumnis support of the Scheme, such as providing
mentoring support to students and marketing of the Scheme; as
well as assisting Alumni with their own professsonal and carees path
development. The power of this toum is that it s run by Alumni
for the bensfit of the Alumni. The Umthombo Youth Development
Foundation office provides the necessary administrative and financial

support.

Finally, we are privileged this year to be supporting 110 young

peaple from 8 different haspitals to become healthcare professionals.

This Is armazing for & number of reasons induding

1.no one ever thought that there were rural youth who had the
ability to-get into University, and if there were, they would be
few and far between, and they most certainly wou'd not succeed,
W have shown that this s not true, since our pass rate hias been
cansstently over B0%.

2. that we have abtained the financial
suppart for 110 youth to
recelve an gl expenses paid
University education lon condition
that they work back when they
qualify}!

We are grateful (o those who share
our vision and have provided the
finarcial support needed, Your
commitment has enabled us to -
concentrate on finding good and desenving students to support.
The reward of your commitment will be seen in years to come,
when the majarity of heatth care workers at rural haspitals are local
peapie, and rural communities are benefiting from good ouality
healthcan.

To those who had the vision of starting such a programme, we
salute you!

| trust that our vision will excite you and you will partner with us
to support more students in omer 1o address the unacceptably high
shortages of qualified staff at rural hospllals.

Yours sincerely

b =

Cavin MacGregor

The Future

Our wiston 15 to address the high shortages of gualified healthcare
staft @t rural hospitals In order for quality health services to be
available to the rural cammunities.

Cur investment in local youth to achieve this abjective s based an
the fact that we believe that rural youth can succeed al University
of given the nacessary support, and when qualified they are more
likely to serve thelr communitles than professanals from outslde
the area,

In this regard,

= Wi pefeve thal there are many mare rural youth with the potential
and interest 1o become qualified healthcare professionals and
thus we seek to support more students each year in ordst to
decrease \he unacceptably high vacancy rates al rural hospitais-

= We plan to continue expanding our programme to other
rural haspitals that face the same prablems of a lack of qualified
staff, Our expansion to three rural hospitals (Benedicting; Nkonjen
and Nkandla) last year, bias already borne frurt in that they selected
students for support (his year,
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What do we do?

Health professionals are more likely to choose to work in a rural area if that is where they
come from, or if they are exposed to the realities of rural health during their training.

The Umthomba Youth Development Foundation ideritifies, trains.
and supports youth from rural KwaZulu-Natal to become gualified
health care professionals, in order to address the shortages of
qualified health care staff at rural hospitals, thereby improving health
care 10 the indigent rural population of northern KwaZulu-Natal

The Scheme was established in 1998, under the name of the Friends
of Maosiold Scholarship Schame, (o address the chronic shorlage of
professional health care staff at Mosvold hospital as well as the
ather four hospitals in the Umkhanyakude district. Rural hospitals
find it difficult to recrult and retain health care professionals far
number or reasans, including: their distance from urban areas; the
lack of support in rural hospitals, the perceived haek of career

Three Health Districts

for spouses and quality education for their children. This shorlage
is exacerbated by the general shortage of gualified healtheare
workers in the public sector

Research, however, has shown that heatth professionals are more
Iikely to choose to work in a rural area i that is where they come
from, or i they are exposed to the realities of rural health during
their raining. Basad on these facts, and the bellef that rural studenls
can succeed at university if provided with the necessary suppart,
the Umithomba Youth Development Foundation was establshed 1o
Ideniiy ocal youth whe have an interest and the potertial to
become health care providers, and who, on graduation, would
mmlttumrldngatme of the 8 hospitals we afe currently working
with on a year for year wotk back bass.
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Why do we do it?

Rural hospitats fate critical shortages of qualified healthcare staff,
in somi cases vacancy rates are as high as 50-60%, whist at the
same time the surrounding communities have high disease burdens,

for example, tha fve hospitals in the Umkhanyakude distict, narmely
Muoswold; Mangua; Mseleni; Hiabisa and Bethesda, and their
assoclated clinics provide health care to over 550 000 indigent
people lving in the district, which s situated in northern KwaZulu-
Matal bordering on Swaziland and Mazambigue. Most of the
inhabitants do not have access to electnoity or piped water, and live
in scattered homesteads, eking out 8 living by subsisience farming
supplefmonted by incame from old age pensions, disability grants
and wages from migrant labour. Unemployment i high, whilst job
opparturities are scarce and the population is generally poarly
skilied. Infrastructure fike communication and transpart i poorly
developed whilst schooks are dverciowided and under resourced
leading to 2 generally poor standard of education. In some schools
certaln impartant subjects are simply nol taught to leamers for lack
of qualified staff and related resources like text books, laboratories
and equipment. In mast schoo's the medwm of instruction 15 sZul,
whilst all tertiary education is in English.

Malaria, Tubercubnss, and HIViAids are eamples of the major health
problems affecting these rural communities, whilst inadequate
sanitation and poor hygiene lead (o health problems such as
gastroenteritis; malnutritlon and parasitic infestations.

As mentioned, despite the huge need In these communities for
heafthcare, most of the hospitals in the district have unacceptably
high vacancy rates of gualified staff.

Owver the years \hese haspitals have functioned by recruiting Doctoss
from overseas. This serves a5 2 short ierm solution with the majonty
of foreign Doclors staying between 8 - 12 months, Although these
Dactors pravide an essential service, they often lack the experignce
needed in a rural hospital where disease burdens are high and
waried. In addition, this intiative does not address the shortages
of staff ather than Doctors, who are critical in providing primary
health care services at rural hospitals and their assodated dinics.
Unfortunately, even with this Initlathve In place, vacancy rates of
critical positons are still unacceptably high, The investment in the
training and development of local youth, 10 become the future
heaith care workers, s thus essential to address these shortages in
the long term and may be considered a more sustainable solution.

How can

We need your support in order to make the future vision a reality.
You can help in a number of ways:

1) Commit to making & financial contribution towards a student's
University fees.

2} Use your [nfiuence in your circle of friends and business
associates to encourage them to support the Umthomba Youth
Development Foundation Tell them what impresses you sboul
the programme and why they should also suppart the Foundation.

3] Share business contacts with the Direcior of Umthombo Youth
Development Foundation for fundraising purpases.

4) Encourage businesses to make donations, which are tax deductible.

5) Initiate fundraising ideas to raise money to support students.

6) Share information abaut the programme with your Facebiook
contacts and become a Facebook Fan of Umthombo Youlh

you help?

Davelopment Foundation|

Note: all donations are tax deductible for individuals and
companies. Companies can obtain BBB-EE points through
support of our work.

Thee Umthombo Youth Development Foundation is proof that a
Iittle idea, conceptualized in rural Ingwavuma, can become a reality
and start changing what was thought to be an insurmountable
problem. You too-can become part of the sofution,

Visit our website wwwumthomboyouth.org.za to remain updated
and to get invoived.

Together, we can change 8 young parsan’s life lorewer!

All donations are tax deductible for individuals and companies.
Companies can obtain BBB-EE points through support of our work.
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The Umthombo Youth Development
Foundation offers a solution

How successful are we?

Since the inception of this programmie fn 1999, the Umthombo
Yauth Development Foundation has produced 73 graduates in
14 different health science disciplines {sée Table: Graduates by
Profession later in the report),

Significantly, B2% of these graduates are working in a rural public
health facility such as & hospral or dinic, 7% of those are cumently
working at one of the five hospitals in the Limkbanyakude district,
B% are working for fiealth related non governmental organisations
in rural areas, whitst B%: have moved into the private heatthcane
sactor Only 2% are working in the yrban public health spetar as
opposed (o the rural heallh <ector This confirms that the nvestment
in rural youih does have a positive effect on the staffing of public
health care facilities

Graduates by sector of employment

B Public Health secior - Rurd
B Fubdc Health ssetor- Liman

NGO with rura oo
Prreate Hralth mare sectar

I addition, over the past 4 'years the pass rale of ourstudents at
University has exceaded B0%. This s truly remarkable when one
considers the poor schoolirg these young people wee siposed o,
and the fact that the national pass rate at South African universities
i5 signifficanthy lower

In 2008, the programme was successfully replicated in 3 additional
hospitals = Benedicone; Nkornemn and Mkandla hospitals who chose
stuherts for support n 2000,

The approach of investing in the local youth 1o become the future

health care providers within their communities js seen asa more

sustalnable sofution (dlbeil long term) sings

a) Locl yourth, when gualified, are more lkely o remaim in the
area since they have family attachments and commitments

bl they are able to communicale with patients in their mother
tongue aiding In understanding and treating the problem

c) they are known by the community and held in high esteem
(meeting anes need for recognition)

d) many youth with potential est

e} rural youth are being offered ooposrtunities wiiich wer never
available before

f) Rural youth have something to work Rard al school for ie
their motivation is imploved

ol Graduates of the programme are positive ole models for the
rural youin to emulate

Presenting Umthombo Youth Development Foundation to prospective students at Open Days,
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Highlights of 2009

*|n 2009, we supportad 83 students - 68 recelvad full finarcial
support whilst 15, wha had provintial bursaries, received partial
financial suppart from us - we paid far their holiday work, provided
mentoring suppart, and coverad the'r costs of attending the annual
year end Imbizo

= Of the 83 students supported In 2000, BA% passed, Of the 12
wha falled, 10 will be repeating whilst two have been expluded
from University, The 84% pass rate is an incredible achievement
especially when corsidering the poor schooling students received

s 14 students graduated at the end of 2005 - 6 as medical doctars;
3 as socidl workers, 2 as oplometrists, 1as a radiographer |
peychologist and one biomedical technologist. Eight weeks later
4 more students graduated as doctors! This is the largest group
of graduates we have had so far and by %ar

of schoals in the district to motivate leamers to work hard and
comsicler 3 career in heatth soences

= We have continued o work closely with the Hespltal Management
of sach of the hospltals in the Umkhanyakude disirict, as well as
the 3 new hospitals listed above, to ensure that students doing
compulsany holiddy work are mentored and exposed to the realities
of hospital life. In addlton we have worked with Hospital
Management in ensuring their support of the programme and in
assisting the graduates 1o get postsand to integrate into the
hiospital

= e have workad with the KwaZulu-Natal Departmant of Health
to increase cooporation and obtain thedt support of this inltiative
as well as seclite posts for our gradiates:

= We had the epportunity to meet with the

the most doctors produced! This.is the largest group KZN MEC for Health, D § Dhiama n October
* Mentoring support has been provided by of graduates we have had 2009, who [s very supportive of our work

Dumisani Gumeade to all students, Mentoring so far and by far the = A significant step in the sustainability of

entails manthly comtact with students through mast doctors produced) the programme was the establlshment of

telephone, sms or emall commumieaticon and
at heast two face fo face vists with students at University. Mentonng
support addresses bath academic and personal ssues thus ensuring
students are able to receve the assistance they need

* We started working with Beredicting, Mkonjeni and Nkandla
haspitals to assist them 1o start such a programme at their haspital,
This entailed mesting with the entire hospital management of
each hospital to share the vision of the programme with them
and chearly define whal naeds to happen in order for the programme
10 be established at ther hospital These meeting lead to the
establishment of a Hospital Working Growp at each hospital who
wene trained by s, We assisted each hospital to have an Open
Diay where local leamers were jnvited 1o visit the hospital to lzam
maore about 3 career in health soences, Youth who met the criteria
were encouraged to apply for a scholarship

* Through aur work with the above hospilals they were able to
select local students who had been accepted to study a health
scierice degrea in 2010, Benedictine selacted B studerts, Mkonjeni
selected 3 students and Neandla seiected 4 students—a remarkable
achievemnent In their first year of establishing the programme

» Open days were canducted at 7 af the & hospitals in the district
by the Hospital Working Graups — these are held 1o allow learners
in the area to become aware of and exposed to careers in the
health soences

# School outreaches were conducted by FOM graduates to a number

the Friends of Mosvald Alumni (FOMA) body
An inibal meeting was held in July to dscuss the concept, which
was widely accepted by the graduates: A steenng committes was
establishied to gevelop the constitution and associated documents
for aceeptance by the members in Décember at the annual
gathering. This wis when FOMA was ormerly established. Read
more about FOMA fter in this report

= The stydertts currentiy being supported are studying acoss 14
health science disciplines namely, medicine, physiotherapy,
oecupational therapy, pharmacy, dietetics, medical schnology,
sotial work, optomery, dental therapy, dentistry, speech therapy,
nursing, radiology. and psychology

& Three FOM graduates received financal support towards the cost
of their post graduate studies and numercus graduates receivad
financial support to attend short courses to update and Improve
thieir skills in line with their wark

® In December last year, we held a Ufe Skills iImbza in Richards Bay
with all the studerits and gradugstes of the programme. Relevant
topies such as HIVIAIDS, financial management, study skills, and
motivation were discussed. The Imbizo also aillowed interaction
between students and FOM graduates - strengthiening the * family"

*The Alumni oraanised thelr own programme, inviting experts to
present on the following topics: Leadership Development;
Investment and Financial Management; and Sciertific report writing

How are students selected for a scholarship?

To be eligible for a schalarship, students need to:

= He from the district

* Have a financial need

* Be acrepted at 2 tertlary institution 1o study an approved
health scence degres

= Have done voluntary work at thelr local hospital

» Be selecied by a local committee

= Be preparad to sign a yvear for year wark back confract

The Urnthambo Youth Bevelopment Foundation not anly provides
financial support for students, but also comprehensive mentoring
support, 1o assist students to deal with scademic and personal or
soclal lsswes they may face - thus improving their chances of success.
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The Benefits of the Umthombo
Youth Development Foundation

The programimes benefits are not anly limited to providing
finandal support to needy students but include;

Providing an Incentlve for lodal learners to wirk hard 1o
achieve the grades that are needed 1o be accepted to study
a heakth science degree at University, No such oppartlmities
ever pusted in rural areas.

Providing a beacon of hope for local learners and stimulating
lecal youth development by highlighting that it is possible
1@ come from a deep rural area such as Ingwaluma and
become a health professionall

Prowviding positive rale models far thie rural youth to look up
10 and emulale.

It provies that rural sudents have the potential to succesd

at uriversity, i provided with the approprate support, since
the pass rate over the past four years has been over B0% -
well sbove the national average.

Stimulating community development, through commimity
participation in the selection of scholarship participants,
outreaches by the students in the community and senving
thedr community when qualifies.

Priniding comprenensive financal support to students his
rarmaving Lhe firancial barriers that would prevent studenis
with potential frofm golng 1o University

Prowiding comprénensive and accessible mentoring support
for sludents to deal with academic, sacial andfor personal
ssues, this ensuring that they have every opportunity (o
syccead in their studies,

iraining young people in careers which will give them a job
fior e, as they are scarce and mportant skills that will atways
be in demand

Graduates of the programme becorne mentors. of the current
students, and therefore, are able to provide appropriate and
effectve support —this is also a key step to the sustainability
of the programme.

10. The graduatas, wha are rale modals, are involved In

"

12,

13.

14,

18
19

20.

encouraging and motvating school children about dreaming
abaut & better future.

It has shown that graduates will return to work (n the district
whame they come from
By investing in local people to address a local problem the
solution becomes sustainable since the graduates are more
Iikely to stay and tuild ther careers in the local hospral
Prowiding work place mentonng for newly gualfied graduates
boassist in (he transition from university life to woring in
a hosprtal
Improving the quality of health care dalivery through the
provision of gualified healthcane workers, who understand
the language and the culture of the lecal mmmunity and
are committed to make a difference (| am helping my
community|),

In honouring thair work back contracts, graduatis will work
at their local rural hospital for at least 4 years - providing
stability in the workforce and essential skills 1o ral
COmmuUARities.

. Offers one of the mast sustsinable solutions for the long:

term supply of professional healtn care staff for rural hospitals,

M s replicable. s a long-term model for staffing mwral

hivspitals in South Africa, since if it can work in one of the
most rural districts, then it can work anywhere in South
Alrica

It s & focal solution 1o an international problem

Mt is & scholarship programeme that offers much more than just

money, It intervenas throughout the process - from before
students are selected urtll after they have graduated and
fulfilled their contractual chiigations and even thereaiter,
Breaks the spiral of rural poverty as youth become guatified
healthcare workers, obtaining work and sening thair
communiies, whilst inspiring others to do the same.

Nonhanlha Champlon, NMentobeka Khumalo, Nompllo ¥ulu, Pamels Zungu_and Archwell Hlabisa graduate a5 doctors.
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Students

Diur selection of students for support in 2010 was highly suceassiul,
44 rpw students were selected bringing the total number of students
being supported this year to 110|

The Increased number of applicants tan be attributed 1o our outreach
activities to schools surrounding the hespitals and in the general

community. Far the first time we partnered with a local community
radio station, to market this opportunity to youth that were ehgible

1o apply

Tha table below shows the health science discplines being studied
by'the current students:

It is exciting to see thal the majority of studants (39) are studying
medicine! Since the majority of them are in third year or higher, this
indicates that they are succeeding! A number of years ago, no one
would have believed it possible that youth from Ingwavuma could
go to university, let alone study to become a doctor - this is a major
achlevernent!

It 15 also important to note the broad range of health science
disciplines heing supported. The different disciplnes are important
in providing comprehensive healthcare.

Students by Discipline (n=110)

I Audiology 1 B Biomedical Technology S I Medicine 39 S Dentistry 3

B Cicrupational Therapy 2 B Wursing 14 Dental Therapy 2 B Fsychology 3

=l Radicgraphy 3 =1 Social Work 8 B Dietetics 8 B Clinical Practitloner 1

= Pharmacy 9 Phymotherapy 8 Optometry 2 B Spesch Therapy 2
Mentoring Support advice fior tham to overcome thair challenges. Dumisani is in contact

A critical component of the programme [s-1he mantonng support
pravided 1o students. Rural studénts face many challenges st
University Including thelr poor command of English (which is the
miedium of instruction): peer pressure; the fast pace of the aczdemic
pragramme, requests from home and many mare. The mentoring
support s thu provided 1o help sludents cope and avercome thess
many challanges. The organisation is foriunate to have Dumisam
Gumede, a FOM graduate, as the full time mentor, since he can
identify with the struggles of the students and provide practical

with the students monthly, aither by sms, email or tefephone, and
maets with them twice a year at University, and #t least once whilst
they are doing their haliday work.

However, with thie large numbers of studénts we are supporting,

ant! the fact that the students are studying at a number of different
atademic institutions, we have implemanted a network of siudent
mentors this year, These mentors are peaple who are based within
tlose praxmity of the vanous academic institutions, and have skills

11
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and expariance, in maotivating and supporting studens, Through
this initiative students are able to have a monthly face to face
meeting with their mentor and obitain the support they need. Each
mentor, submits a monthly repart an each student to Dumisani In
order for him 1o remain aware of the progress of every student and
provide suppoart where needed. Currently we have 10 such mentors,
o af whom are graduates of the pregramme.

4) they need to remain in contact with thelr mentor and be
aczountanle.

Holiday Work

All students who are being supported by the Umthombo Youth
Development Foundation, including the Provincal Bursary students
that we suppart, do at least four weeks compulsory hollday wark

Umthombo S5tudent Mentor

STUDENT
-

|

STUDENT

',,.

STUDENT

STUDENT

"

MENTOR  orypent

STUDENT

STUDENT

In mieetng with the studants, the mentor always discuss the
followang;

1. Their arademic performange in tarms ol their need o pass,
Struggling students are Inked with University titees and the Univarsity
mentanng programme. They de held sccountable in tenms of
ensuring they mare the necessary changes needed o pass.

2. Heowy they are coping socially and personally, Students are
encouraged to support each other and meet at least once a month
to discuss lssties and interact sockally. Students with serlous problems
are referred to relevant peaple for speofic help needed at that
particular sme e.q. Socal Worker.

3. Their need to honour ther work back agreamant when they
qualify.

4. The need to make good choices concaming therr future such as
rermaining HIV negative, preventing Leenagl pregrancy, avoiding
drugs etc |t s emphasised that they have a bright future abead of
them which could be wiped out due to imesponsible behaviolr

In sumimary our expectations are made very dear 1o each studen|
1) they need fo pass; 2) they need to go back to their community
to wiork when they qualify, 3) they need to make good choices so
that they do squander the opportunity they have been gven,

at their local hospital each year for which we pay a stipend. The
purpase & to allow them to interact with hospital staff and get a
seree that "this i their hospital”, as well a5 get an idea of our visson
for the provision of quality hezlth services to rural communities. This
ewposure alse assists students to gain valuable practical expenence
which assists them at University. In addition, during their holiday
work students participate in outreach activities in local com-
munities - interacting with learmers and encouraging them to
work hard, dream about a better tuture, know their HIV status and
choose healthy |ifestyles,

Financial Support

The finandal support provided to the students by the organisation

s comprehensive in ofder to ensure that the students are able to

concentrale on ther sludies and pass. The arganisation covers

s Full tuition including accommodation In residence

« A monthly food allowance '

» A book allowance paid twice a year

* Payment for holiday work

« Any other essential expense as required a5 pan of the curmiculum
{eg. Minor equipment, compulsary excursians eic.)

12
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The Alumni (FOM Graduates)

Sinca the inception of this programme in 1999, the Umthombo
Youth Development Foundation has produced 73 graduates in 14
tifferent health scence disciplines (see table below):

# Dpopartunities exist for netwiorking and sharing of information
between the Alumni, which could be managed and coordinated
Ihrtiugh this hody

Graduates by Profession (n=73)

25
20
15
10
5
-l
B Optometry I Pharmacy I Radiography =3 Dental Therapy
I Speech Therapy I Bipmedical Technologists Physiotherapy I Mutritionist
) Octupational Therapy = Murse I Psychology I Enviro Health
= Doctar [ Social Work

As can be seen from the table, the majorty of graduates are doctors!

A breakdown of whiere these graduates are currently warking,
clearly shows that the majority of these graduates are working
ata ruml hospital, a8 can be Séen in pie chart below,

Graduates n=73

B Wiorking neal hospial B9 Working private 8 Bought can [ Studying
B intErnship Warking rursl NGO B3 Adva ting post

A total of 4 graduates out of the 73 have bouaht themsélves oul
fo pursue gophrtunities that were nof available n the distect, whilst
B graduates have been unable (o obtain & post within a rural haspital
I the Umkhanyakude district of Kwadulu-Natal, dus 1o financial
constraints being experienced by the KZN Depariment of Health.
18 are currently busy with their internship training: The majority of
our graduates have a three to five year work commitmert at one
of the hospitals in the distnct.

Friends of Mosvald Alumni (FOMA)

Since the number of graduates produced s increasing annually and

the current number (73} s significant, the idea of establishing an

Alumni body was discissed by the miajotity of graduates in July

2009 1t was falt that there were nlmerous benefits to establshing

sich A body, These Benefits includa:

s Alumni can manage thelr own affairs - they can determine
what thelr needs are and |ook to address thase n the best
possible way

* The involvement of the graduates In the Scholarship Scheme
can be betier co-ordinated. Graduates can cormmit 1o supporting
thie Scheme mn vanous ways based on ther tme and work
commitments

= Tha professional development needs of the graduates could
e getermined and addressed in this forum. A numbier of
graduates are currantly busy with, or have expressed an interast
in purseing post graduate studles, or have an interest in
impraving thelr skils through relevant short courses

* The Alumni could become a body that expresses opinion on
behalf of its members

The July 2008 meeting lead 1o the establishment of a Intenm
Comrmittee which were tasked with compiling a constituton and
olher associated docurments for presentation to he Alumniat a
maeting on 13 December 2009, The constitution and the
sstablishment of the Friends of Mosvold Alumn {FOMA) was fermally
accepted by the members on 13 Decamber 2000,

An Executive Committee was elected to replace the imterim
Committes,

Members of the Executive Committes are:

Zatha Myeni Chairperson

Dr Thembielible Phaxathi Vice Chairpersan
hthokozisl Gumeds Ganeral Secratary
Mhcsinath| Ndimands Deputy Secretary General
Makhosi Zwane Treasurer General
Thulan Shandu Additional Member
Zodwa Menyuka Additional Member

Gavin MacGregor- Ex officio Organtsation Representative

Members of the interim Committee were:

Sphamandla Mngomezulu Chairperson

Dr Phindile Gina WVice Chairpersan

France Nxumala General Secretary
Richard Gumede Deputy Secratary General
John Mkhumbuzi Treasurer Genergl
Mkosinath| Ndimande Additional Membar
Thulistwe Nxumalo Additional Member

Gavin MacGregor- Ex officio Organisation Representative

13
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hkosingiphile hyawo
Sibusiso Thwala

Dummsant Gumede
snenhlanhla Gumede
Samkelisiwe Mamba
John Mkhumbuzi
Thembinkos Noubane
Sithembilie Nyawo
France Nxumalo

Derrick Hliophe
Lillizr Mabizs
hioses Mkhabela
Zotha Myemi

Richard Gumiede

Zodwa Menyuka

Fazel Mkmwanaz
Sibongelen! Mngemezulu
hetly Mthembu
Nkosinath| Ndimande
Thulisiwe Nxumalo
Happingss Nyawo

Fhifa Ging

Phindile Gina
Mthokozisi Gumeds
Lunglie Hobe
Monkuthalo Mbhamali
Mgt uthi Mngamazulu
Themba Mngomezulu
Zachariah Myeni
Sicelo Nximale
Thulen| Snandy
Makhosazana Zwane
Thembefihie Phakathi

Wtundo Mathenpna
Mazipho Myen|
Wiseman Nene
Mtokoro Fakude

FOM Alumni

Prqusiun
Graduated 2002

Biomedical Technologist
Pharmacist

Graduated 2003

Phiysiotherapist
Physiotherapist
Radiographer
Dental Therapist
Radiographer
Nurse
Optometnst

Graduated 2004

Oeeupational Therapist
Spaach Therapist
Environmental Health
Biomedical Technologist

Graduated 2005

Soclal Worker
Murse
Optometrist
Nurse
Phrarmacisi
Nutritionist
Physiotherapst

Radiographer
Graduated 2006

Biomedical Technologlst
Dector

Social Worker

Docior

Biomedical Technologist
Radiegraphir
Prisict|werapist

Murse

Murse

Bental Therapst
Fiyslotherapist

Dector

Graduated 2007

Dector
Radiographer
Frysictherapist
Pharmiacs

Currently working at

lozin District Offfes
Deceased

Student Mentor UYDF, Miubatuba

Maosvold Hospltal

Dumbe Satellite Clinic, Paul Pletersburg

Mon Profit Qrganisation, opo

Minguzi Hosprtal

Mesvold Hospital

Internal Certre for Eye Care Education, Durban

Studying medicne st KN
Prvate practice, Empangen
lozinl District Sffice

Hiabisa Hospital

Mosyvald Hospital
Masvold Hospltal
Private

Mosvald Hospital
Mosvald Hosplial

‘Seeking a post

Wiyheid Hospital

Private

Hlablsa Hospital
Manguz Hospital
Msaleri Hospital
Mviseleni Hospital
Prvate

Caza Hospital
losvold Hospital
Mosvald Haspital
Mosvold Hospltal
Manguzi Hospital
Church of Scotland Hosphal
Miosvold Hospital

Bethesda Hospital
Private — no past
Private — no post
Mosvold Hospital
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Marme

Phindile Ndlovu

Migkazo Mantengu
Petronella Manukuza
Niombikayise Ngubane
Bongumisa Mngomezulu
MNoxoio Nisele

Fatrice Ngwenya
Nhlzkanipho Mangen
Mobuhle Mpanza

Siflso Buthelszi
fipho Zwane
Celenkosini Sibya
Marmzn Thabethe
Miungisi Khanyile
Lindiwe Knumalg
Brian Mataye

Cynthia Tembe
Siphamandia Mngomezulu
Phumzlie Blyeta
Fhilokuhle Buthelezi
MNonhlanhiz Gumeoe
Momtomeka Khumalo
Neams|ie Mafuloka
Sicelo Mafuleka
Simangele Mathenjwa
Norsikelelo Mazibuko
Welermseni Mdietshe
Bhexl Mendlula
Gug'elibhe Midulis
Maxolo Magomezulu
Mampilo Xull
Nokithuta Zikhal
Mhlanhla Champion
Archwell Hlabisa
Pamela Zungu
Phimla Dlaclii

Profession

Murse

Oeeupational Theraplst
Doctor

Nurse

Nurse

Doctar

Digsctor

Doctor

Social Worker

Graduated 2008

Qoctor

Poctor

Spoech Therapst
Biomedical Technologist
Doctar

Doctar

hurse

Graduated 2009

Biomedical Technologist
Psychologist

Soclsl Warker

Dactar

Doctor

Dector

Radioarapher
Optametrist
Fsychologist

Biomedical Technologist
Dactor

Optomatrist

Dectar

Social Worker

Dactar

Sotial Warker

Dectar
Doctor
Docior
Doctor

Internship

Currently working at
Mosvold Hospital

Fort Beufort Hospltal
Liwwver Umiolezi Hospltal
Johannesburg Hospital
Hiablsa Heospital

Hiabisa Hospilal

Hiabisa Hospital
Bethesda Hospital
iiosvold Hospital

Internship
Imtermnship
Mosvald Hospltal
Bethesda Hospital
Internship
Internship
Masvald Haspltal

Internship Addington Hospital
Hiabisa Hosprial

Seeking a post

Internship

Internship

Imtermship

Mosvold Hospltal

Wiyheid Hospital

Intermship Fort Napler Complax
Internship Albert Luthuli
Interriship

Hiabisa Hosptal

Imternship

Epilepsy Founaation, Ingwavuma
Internship

Seeking a post

Internship

Internship

Internship

Graduates at the 2009 Imbizo,
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Trustees

The Trustees of the Umnthambe Youth Foundation are:

Mr 2V Gama

Wr & J Mavimbela
hirs £ Nsirmbiri]
hatron N D Nisele
Br A Ross (Founder)

Organisational Values

* Honesty » Creative and (nnovative (looking for salutions)

* [ntegrily » Commitied (Your yes s yes and no is ng)

= Hard work = Prfessional

» Seaing potential in others and giving therm an = Empowver paople wha in {urn empower others
oppartunily * Respect [or olthers and their situation (flexible when

* Oper communication, approachable, understanding need to be)

Partners

In achisving the obiectves, the Umthomio Youth Development = Department of Education:

Foundation works with a number of partners: Copperation with scnools in the area and Liniversities where

* Department of Haalth: our students are enrolled, We have worked closely with the
Loca! partcipating hospitals are involved in many aspecss of the Centre for Aural Heaith at the University- of KwaZulu-Natal in
programme, such as: marketing of the opportunities to the estabiishing our programme at Beredicting, Nkonjanl and
yautl — including hosting opan days and affering voluniesr Wkandla Hospitats.
wirk opportunities; student selsction; holiday work = Umkhanyakude Community:
opportunities and mentoring and ultimately employment Community rmembers are represented on the selection
opportunities for our graduates. committee and the commurity markets the pragramme in the

area initially, some funding came from the local community.

Funding Organisations

Anglo American Chatrman's Fung Joseph Rowntres Charitable Trust Staniey & Marion Bergman Family Charitabie
AngloGold Ashanti Lily & Ernst Hausmann Bursary Trust Fund

Aspen Pharmarare Oppenhaimer Memonal Trost The Atlantic Prilanthropies

Carl & Emily Fuchs Feundation RE Hagart Trust The ELMA Faundastion

Discavery Heaith Rotary Club Empangen The Haggie Charitable Trist

Edgar Droste Trust Swiss Sauth Africa Cooperation Intiative The Nerman Wevell Trust

Gartone Press (SSALI) The Robert Meyven Trust

Gladys Niven Trust

Individual Donors

Brian Whittalker [ Andrew Ross Or Zand| Rosochack
June Dorrington Mrs Glenys Anss Richard Halden
Wenidy Clarke
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History

The Friends of Masiold (FOM) Trist was established in 1995 to
faclitate health development in the Umkhanyakude District. Over
the years the trust ralsed morey for Mosvold Hospital to: purchase
vehicles, improve accommodation, provide fencing for residentsal
clinics, develop a HVIAIDS education pragramme, and implement
a large scale senitation programme. In 1998, hased on the nesd
1o find a salutin 1o the long-term problem of & leck of qualifled
staff at the hosprials in the distnct, and the belief that youth from
the area— in spite of many finanaal, socal and educational
obstackes - had the potential 1o bacome healthcase profesnonals,
the trust decided to establish a scholarship scheme. It was felt
that rural youth, on quaifying, wolld return to serve their
community after graduating

1. The trust committed to provide at least four new scholarships
each year '

2. Obtained an agreement with MESAB (Medical Education for
South Afrlcan Blacks) to contrbute half of the university costs
{approsimately 1/3 of the total costs involved) — this agreement
prded n 2007 when MESAR closed.

3. Initiated career quidance days ("Open Days”) al the hospitals
In the district, twice a year, to expose school leavers o caresr
bpportunities in the health scences

A comprehensive programime was set up at the hospitals and In
Iocal schoals to promote careers in health sciences, & well as to
inspire learnars 1o dream about what seemed impassible, and to
ralse awareness about HVIAIDS, Dr Andrew Ross, the Maosvold
Haspital Superinfendent at the time, started fundraising in order
for this concept to become & reality,

The first tour students supparted were; France Nxumalo (now a
qualifid optometrstl, Dumsan Gumede (a qualified physotheranst);
Miosingiphile Nyawo (2 qualified biomadical technologist) and
Sibustso Thwvala (a pharmatist wha s unfortunately deceased),

In time and through interactions with others 1t was realised that for
the approach to succeed, there was a need to not anly fund students
accepted at university, but also 1o privide mentoring suppart, as
rural students face many challenges at university (both academic
and social), Dr Ross played a key role in providing mertaring support
to students whilst at university and Mrs Elda Nsimbmi was knman
by the students as their ~mother,”

Each year more and more students applied for assistance, which
required Dr Rioss 1o find more funding. & number of people
caught the vision shared with them by Dr Ross and provided the
necessary financial support. These included Mrs Lynne Fiser of BOE
Private Clients; Mr Ken Duncan of the Swiss Sauth African Co-
uperative initiative and the Trustees of MESAB (Lynne Fser and Ken
Dunican have continued to provice support) as well as a number of
Individuals,

By the end of 2007, the number of students being supported had
grown 1o 55 and the Scheme had produced 33 health scence
graduates. The Scheme was still being managed by Dr Ross, who

was fundraizing and providing mentarng support and Mrs Bda
Ngmbini, who was managing the finances, organsing holiday work
for students, co-ordinating the selection of new students and
camalling the reports required to mainiain the arganisations nan
profit status, It was at this time that Dr Ross, who had since left
Mosvold Hosprtal and taken Up a past at the University of KwaZulu-
Matal, realized that he neaded help Ruth Osbeme, a skilled
Crganisat:onal Development person, with expenience in the NGO
sector, joined a5 a consultant to assist Dr Ross and the Trustees
determing the best way fonward.

Thiey camie to the conglusion that either:

1) the scheme be stopoad, having been successiul in supporting
a number of rural youth to succeed at university (there were
33 graduates) and being able 1o say it can happen o

2) fulll time staff should be employed to manage and develop
thee scheme further. Due to the huge potential that the scheme
had, the trustees decded to employ a director to manacge
and develop the scheme,

In that regad, the present dinector, Gavin MacGreger, was employed
on 8 February 2008 as the Schame’ first employee and director. At
the same time Dr Wil Mapham was emploved as an indegendent
consultant to assess the varous aspects of he schieme and Righlight
the areas that reeded strengthening, Using this information a
strategic planning session was held to map out the 3-5 year future
of the scheme, '

Since the mentaring support was found to be a critical component
of the success of the scheme it was degided to employ a full time
student mentor. Burmisani Gumede, a physiotherapy graduate of
the schema was eventually approached to become the scheme's
Fulll tirme student mentor,

At the director Imteracted with the five hospitals within the
Urpkhanyakude district, as wall 35 the Department of Health
District and Head Office, It was reallzed that in developing the
scheme further the name reeded o change to better reflect the
inclusivity of the schieme. Through a participative process
Invalving the graduates, current students, trusiees and other
stakeholders a new name was chosen. Ummhombo s an sl
word for a well or spring. We believe that just as.a well provides
life giving and refreshing water (o sEslain 2 PErSON, 500Ul work
oifers new life and opporiunies for rural youth

Athough the name has changed, the rich iistory remains in the
hearts and mings o many and will not be forgotien. The iew rame
pmibraces the same mission and purpose, but with a much greater
wision of giving even mare rural youth opportunities 1o study health
science degrees and frvolving mare haspitals, so that shortages of
staff at rurial hospitals will be & thing of the past!
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Umthiombo Youth Development Foundation
Formerly Friends of Mosvold Trust
{Reqistration number IT1856/95)

Annual Financial Statements
for the year ended 28 February 2010

Country of incorporation and domicile

Nature of trust

Trustees

Registered office

Business address

Postal address

Bankers

Auditors

Trust registration number

GENERAL INFORMATION

South Africa

The purpose of the trust s to Improve
and extend heallh and heslth related
SEMVICES 10 Tural communines in South Afnca,

Zakhele Vasco Gama
Abner Jabulani Mavimbela
MNompendulo Doris Nisele
Andrew Jabm Ross

Elda Samukelishwe Nsimbini

3 Shomgweni Raad
Hillenes]
3650

3 Shongweni Road
Hillerest
3650

Postniet Sulte 10328
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Annual Rrancial Statemants

Victor

& Co

Chartered Accountants (S.4)
Rrstalsterrd Auidiars Mo 951366

Report of the Independent Auditors

To the trustees of Umthombo Youth Development Foundation

W hiave audited the accompanying annual financial statements of
Umnthombe Youth Development Foundation, which comprise {he
frustees’ report, the statement of finandal position as at 28 February
2010, the statement of comprehensive income, the statement of
thaniges |n equity and statement of cash flows for the year then
andad, 4 sumrrary of significant accounting policies and other
explanatory notes, as sel oul on pages 4 10 9,

Trustees' Responsibility for the Financial Statements

The trust's trustees are responsible for the preparation and fair
presentation of these annual fimancial statements n accordance
with the Seuth Afrizan Statement of Generally Acrepted Accounting
Practice for Small and Mediurmsized Entities, and in the manrer
required by the Companies Act of South Africa. This responsibilite
includes; designing, implementing and maintaining internal cantrol
relevant to the preparation and falr presentation of annual financial
statements that are free fram material misstatement, whether due
to fraud or error; selacting and applying appropriate accounting
petlicies; and making accaunting estimates that are reasonable in
the cincumstances,

Auditor’s Responsiblility

Our responsibility is to express an opinion on these annual financial
staternents hased on our aydil We conductesd olr audit in accordance
with international Standards on Auditing. Those standards require
that we comply with ethical requirements and plan and perform
the audit to pbitan reasonable assurance whether the annual financial
statements are free from matenal misstatement,

An audit imalves perfiorming procedures 1o oblaln audit evidence
about the amaounts and disclosures in the annual financla! siatements.
The procedunes selected depena an the auditory judgement, incleding
the assessment of the risks of matenal misstatement of the annual
financial staternents, whether due to fraud or emor. in making those
risk assessments, the auditor considers intermal control relevant to
the antity's preparation and fair presentation of the annual financial
statamants in order to design audit procedurss that ard appropriate
In the cicumstances, but not for the purpose of expressing an

apinjon or) the effectiveness of the entitys internal control, An audit

also includes evaluating the appropnateness of accounting palicies
useg and the reasonzbleness of accounting estimates made by the
trustess, &5 well &5 evaluating the overall presentation of the annual
financial staterments.

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

Basis for Qualified Opinion

In common with similar organisations, it s not feasible for the
organisation to institule accounting controfs over cash collections
fram donations and grants prior to the inital entry of the collections
in the accourting records: Accordingly, it was impractible for us 1o
extend our examination peyond the receipts actually recortded.

Opinion

In our apinion, the annual financial statements present fairly, in all
material respects, the financial position of the trust a5 of 28 February
2010, and of s financial performance and its cash flows for the
year then ended in accordance with the South Afrlcan Statement
of Generally Accepted Accounting Practice for Small and Medium-
sized Enhties, and in the manner reguired by the Companies Act of
South Africa:

Supplementary Information

We draw your attention to the fact that the supplementary
infarmation s2t out on page 10 doas not form part of the annual
financial statements and is presented as additionat Information, We
have not audited tivs information and accordingly do not express
an opinion therean.

W IMdG

Victor Fernandes & Co 31 May 2010
Rogisterad Auditars Suite 4, Kloof Cauntry House
20Vilage Road

Kloof

Per: VMR Fernandes 3610

Y
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Trustees’ Responsibilities and Approval

The trustees are réquired 1o maintain adequale accounting records
and are responsible for the comtent and integrity of the annual
financial statements and refated financial information included in
this report. It s their responsibility to ensure that the annual financial
staternents fairly present the state of affairs of the trust as at the
end of the financlal vear and the results of Its operations and cash
flows for the penodd then ended, in conformity with the South
Afncan Statement of Generally Accepted Accounting Practice for
Smalt ang Medium-szed Entities. The external auditors are engaged
10 eipress an independent opinion an e annual linancal statements,

The annual {inancial statements are prepared In accordante with
the South African Statement of Generally Accepiad Accounting
Practice for Small and Medium-sized Entities and are based upon
appeopriate accounting policies consistently applied and supported
by reasonable and prudent judgments and estimates

Thee trustees acknowledge that they are ultimately responslble for
the systam of intemat financial control established by the trust and
place considerable importance on maintaining a strong contrel
ervironment, To enable the trustees to meet these responsiilities,
the board sets standards for internal control aimed at reducing the
risk of error or loss in @ cost effective mannes. The standards include
the proper delegation of responsibilities within a clearly dofined
framework, effective accounting procedures and adequate
segregation of dufies to ensure an acceptable level of sk, Thesa
controls are manitored thraughaul the trust and all employees are
required to maintain the highest ethical standards in entsuring the
trust’s business (5 conducted in a manner that in all masonabie
cimcumstances s above reproach. The tocus of nsk management in
the trust s on identifying, assessing, managing and maonitaring all
known forms ot nisk acress the trust. While operating risk cannat
be fully elirmirated, the trust endeavours to minimise it by ensurng
that approgriale infrastructuse, conlroks; systerns and ethical behawour
are applied and mananed within predetermined procedures and
constrainis.

The trustess are of the apinion, based on the information and
exdianations given by management, that the system of intemal
contral provides reasonable assurance that the financial recards miay
be reled an for the preparation of the annual financial statements.
However, any system of internal financial control can provide only
reasonable, and not absolute, assurance against material misstatement
or loss.

The Trustees have reviewed the trust's cash flow forecast for the
year to 28 Fearuary 2011 anid, in the fight of this seview and the
currernt finandal pasizon, they are satisfied that the trust hat or has
atcess 10 adequate rosources 1 continue in operational axjstence
for the foreseeable fulure.

The exterral suditors are responsible for independently reviewing
and reporting on the trusts annual finanacal statements, The annaal
financial statements have been exarmined by the trust’s external
atiditars and their repar| & preserited on page 2.

The annual financal statements set out on pages 4 109, which have
been prepared on the going concern bass, were approved by the
baard on 31 May 2010 and were signed on its beball by:

s o

Trustee
'«
”’Mﬂ} dz ()
Trustee

W
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Trustees’ Report

The trustees submit their report for the year ended 28 February
2010

1. The trust

The trust was created by & deed of trust dated 19 May 1995
although it commenced operations on 1 March 1996,

The name of the trust was changed from Friends of Mosveld
Trust to Umthomia Youth Development Foundation on' 7
January 2010,

2. Review of activities
Main business and operations

The beneficiaries of the trust are the Black people, as defined
by the Broad-Based Black Economic Empowerment Act 53
of 2003, resident in rural communities of South Africa. The
purpose of the trust is to improve and extend health and
health related services 1o the residents.

The cperating results and state of affairs of the trust are fully
sel out In the attached annual financial staternents and do
not In our opinien require any further comment

3. Events after the reporting period

The trustees are not aware of any tmatier or crcumstance
arising since the end of the financial year.

4, Commitment for the funding of the students in 2011

The foundation has committed to assst 110 students in the
forthcoming year and it is estimated the cost of this will not
be less than RS,200,000:

5. Trustess

The frustees of the trust during the year and to the date of
this report are as follows;

Marme

Zakhele Vasco Gama
Abner labulan Mavimbela
MNompendulo Doris Nisele
Andrew John Ross

Elda Samukelisiwe Nsimbini

6. Auditors

Virtor Fernandes & Co will continue in office for the naxt
finantial period.

LY
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Statement of Financial Position

Fgures in Rand Note (9 2010 2009

Assels

Non-Current Assets

Property, plant and eouipment 2 148,462 126203

Curregnt Assets

Receivables and Prepayments 3 86,532 114,580

Cash and cash eguivalents 4 8,356,307 313,501
8,442,839 6,428,481

Total Assets 8,591,301 6,554,684

Equity and Liabllities

Equity

Trust Capital 5 B.496.729 6,498,023
Lizbilities

Current Liabilities

Trade and other payablas [ 56,452 21,500
Provision for unpaid leave 35,080 34781
. __5n 36661
Total Equity and L iabilities 8,591,307 5,554,684

Statement of Comprehensive Income

Figures in Rand Mote (<] 2010 2009

Revenie 9 7,322,404 5,656,250
Operating expenses (see page 15) (5,749,168) {3,300,639)
Operating surplus 7 1,573,241 2,355,611
Irvestment revenue 425,461 430,132
Surplus before taxation 1,998,702 2,785,743
Taxation B = -
Surplus for the year 1,998,702 2,785,743
Other comprehensive income . -
Total camprehensive income for the year 1,998,702 2,785,743

Statement of Cash Flows
Figures in Rand Note (5 oo S

Cash flows from operating activities

Cash generated from operations 12 1,681,969 2384337
Intenest income 425,461 430,132
Net cash from operating activities 2,107,430 2,784,469
Cash flows fram investing activities

Purchase of property. plant and equipment 2 (65,024) (138.,420)
Total cash movement for the year 2,042,406 2,646,049
Cash at the beginning of the year 5,313,301 3,667 852
Tatal eash at end of the year 4 8,356,307 16,313,901
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Annual Rrancial Statemants

Accounting Policies

1. Pressntation of Annuzl Financial Statements

The annual financial staternents have been prepared in
accordance with the South African Staternent of Generally
Accepted Accounting Practice for Small and Medium-sized
Entities, The annual finanoal statements have been prepared
an the histerical cost basis, and incorporate the principal
accounting polices set out below. They are presented in
South African Rands.

These accounting polices are consistent with the previous
pitiod.

1.1 Property, plant and equipment

All Property, plant.and equipment is stated at historical cost
less accumulated depreciation and any Impairment losses,
Historical cost includes expenditure that s directly attributable
1o the acquisition of the tems.

Subsequent costs are included in the asset's carrying armount
or recognised as a separate asset, as appropriate, only when
it Is probable that future economic benefits associated with
the [tem will flow to the trust and the cost can be measured
reliably, All other repairs and maintenance are charged to the
income statement during the financal period in which they
occurred.

Depreciation is provided using the straight-line methad to
wirtte down the cost, less estimated residual value over the
useful life of the praperty, plant end eguipment, which is as
follosws:

ltem Average useful life
Furniture and fatures G yoars
Motor vehicles 5 years
2ffice equipment 3 years
Computer equipment 3 years

The residual value, depreciation method and the useful life
of each asset are meviewed at sach finandial period-end

An assets carmying ameunt is writtan down immadiately to
its recelvable amount if the asset’s carrying amount 15 greater
than its estimated recoverable amount

Gains and losses on disposals are determined by comparing
proceeds with camying amount. These ate included in the
income statament.

Each part of an item of propérty, plant and equipment with
a cost that is significant in relation to the total cost of the
item Is depreciated separately.

1.2 Recelvables and Prepayments

Receivables and prepayments are recognised Initially at fair
value and subsequently measured at amortised cost using
the effective interest method, less provision for impalrment.
A provisian for mmpalmrment of trade recelvablies is established
when there s objective evidence that the trust will not be
able to collect all amounts due according to anginal terms
of receivables, Significant financial difficulties of the debtor,
probapility that the debtor will enter bankruptoy or financial
rearganisation, and defaull ar delinguency in payments are
considered indicators that the trade recelvable is impaired,
Thie amount of the provision |s the difference between the
asset’s carrying amourt and the present value of estimated
future cash flow, discounted at the effective interest rate.
The amount of the provision Is recognised in the income
staternant within expenses.

1.3 Cash and cash equivalents

Cash and cash equivalents are carried in the balance sheet
at cost. Cash and cash equivalents indudes cash on hand,
deposits held at call with banks, other short-term Righly liguicd
investrments with ariginal maturities of three months or less,
and bank overdrafts. Bank overdrafts are shown within
borrowings in current liabilities on the balance shest

1.4 Trade payables

Trade payables are carmed at the fair value of the consideration
1o be paid |n future for goods or serviges thal have been
received or supplied and invoiced or formally agreed with the
supplier

1.5 Provisions and contingencies

Provisions are recagnised when:

=the trust has a present obligation as a result of a
past event;

»|t is prabable that an cutflow of resources embodying
economic benefits will be required to settie the obfigation;
and

»3 reliable estimate can be made of the cbligation.

1.6 Revenue

Revenue comprises of granis and donations received and are
recognised when they are received.

interest income is recognised when it |s accrued.
1.7 Financlal risk management
Foreign exchange risk

The trust is not exposed to foreign exchange risk as no foreign

6



Annun fepoT J0059-2010

currency transactions are entered into.
Interest rate risk

As the trust has no significant interest-bearing assets, except
for cash and cash eguivalents, the trust's income and aperating
cash flows are substantlally independent of changes in market
irvterest rates. As the trust has no interest-bearing bormowings,
it is not exposed 10 any interest rate risks.

Cradit risk

The trust has no significant concentrations of credil risk, as
recevables comprise mainly of prepayments and deposits, At
the year-end, cash transactions am limited 1o high eredit
guality financlal institutions.

Ligquidity risk

Prudent liquidity risk management Implies maintaining
sufficent cash and the availability of funding through credit
faciiities,

Fair value estimations

The carrying armaunts of the financial assets and fiabilities in
the balanice sheet approximate fair values at the year-end.
The particular recognibion miethods adopted are disclosed in
the individuat policy statermnents associated with each item,
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Figures in Rand 2010 2009
7. Operating profit

Dperating surplus for the year is stated after accounting for the following:

Depreciation on property, plant and equipment 42 765 12,218
Empioyes cosis 1,040,081 672,064
Schotarship Scheme 3,780,599 2.215.006
Audit fees - current year 43,373 .
Audt fees - underpryision prior year . 4,980
Other services . 2,234
B, Taxation

Mo provision has been made for tax as the trust s exermpt from incorme tax in terms of section 10(1)eN) of the Income Tax Act

The trust, as a public benefit organisation, has been given section 184(1)a) exermption and donations to the organisation will be deductible
in the hands of the denors in terms of @nd subject to the limitasions prescribed in Section 184(01)(@) of the Ad.

Future donations by and to the trust are exempt from danabions fax in terms of section 56{1kh) of the At

Bequests or accruals from estates of deceased persons in favour of the public benefit arganizanon are exempt from payment of estate
duty in terms of section 4(h) of the Estate Duty Act, 45 of 1955,

8, Donations and grants received

Anglo Amerlean Chairman's Fund 250,000 -
AngloGold Ashanit! Lid 220,000 230,000
Aspen Pharmacare 120,000 100,000
The Atlantic Philanthmoples 2,250,000 2,800,000
Discovery Health 390,000 330,000
The ELMA  Foundation 2,000,000 -
The loseph Rowniree Charitable Trust 130,000 130,000
The Liby & Ernest Hausman Trust 150,000 345,000
The Oppenheimer Memorial Triist 555,000 460,000
Svyies South African Cooperative Initiative [SSAC) 750,000 400,000
Cther donations and grants, being under R100 000 507 409 861,250

7,322 409 5,656,250

10, Auditor's remunaration
Fees 43,373 7.214
11. Commitment for the funding of the students in 2011

The foundation has committed to assist 110 students in the forth coming vear and it is estimated the cost of this will not be less than
RS, 200,000,

12 Cash generated from operations

Surplus befare tasation 1,968 702 2,785,743
Adjustments for.

Depreciation and amortisation 42,765 12,218
[ri=nest recelved (425.481) {430,132)
Miovermants in provisins 322 34,7589
Changes in working capital:

Recevabies and Frepayments 28,049 (43,682)
Trade and ather payables 37.592 (4,563)

1,681,569 2,354,337
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Annual Rrancial Statemants

Statement of Financial Performance

Notes 2010

Figures in Rand

Revenue
Darations and grants recelved

Other income
[m1gnest

Operating expenses

Accounting fees

Administration and management fees
Advirtiging

Auditors remuneration

Bank charges

Computer expenses

Depreciation, amortisation and Impairments
Employee costs

Eguipment danated

[ntermet connection

Legalexpenses

holor vehicle expenses

Oiher sxpenses

Prirting and staticnery

Provisian for doubtiul debts

Repalts and maintenarce

Schofarship Scheme

Telephane and fax

Travel - local

Surplus for the year

7322408
425,461

(74,884)
{5,337)
{33.186)

10 (43,373)
(22,660)
(4,784)
(42,765)
{1,040,061)
{260,540)
(735)

(764)
(40,236)
(7.972)
(10,.451)

{4.684)
{4,023,334)
{50,083}
(83.314)
{5,749,168)
1,998,702

5,656,250
430,132

(29,640)
(28 488)

{7,214
(15,212)

{12.218)
(672,064)

{2.270)
(5.616)

(22,784)
{50,000)
{18,717)

(2,219,006)
{16,948)
(200,462}
{3,300,639)
2,785,743

The supplementary infarmation presented does not farm part of the annual financial statements and s unaudited
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