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these advances remain fragile and hide the often forgotten 
reality that millions of people in Africa are still directly 
affected by HIV & AIDS every year. And so, looking forward 
to the next five years, Egmont plans to continue to steadily 
grow our portfolio of partners and, in this our tenth year, we 
are aiming to raise over £1 million. We hope the stories in 
this report will inspire you to support us. 

We dedicate this Annual Review to the memory of our 
dear friend, Ratan Engineer, who joined Egmont as a Trustee 
in 2014 and incredibly sadly passed away earlier this 
year. We are immensely grateful for the invaluable advice 
and support that Ratan gave Egmont during his time as a 
Trustee, and for the ongoing generosity and donations from 
his family and many friends in his honour.

William Garrett (Chairman)
Clare Evans
Jeremy Evans
Alison Mayne
Rory Powe

As we reflect on this 
milestone, we are delighted 
with and proud of what 
Egmont has achieved since 
2005.

There were three main elements that 
led to the founding of Egmont. First, 
working in Zambia in the 1990s, one 
of our Founding Trustees, Clare Evans, 
witnessed first-hand the terrible and 
devastating impact HIV & AIDS was 
having on society and, in particular, on 
children and families. Clare’s experience 
was reflected in the appalling statistics 
at that time: more than 1 in 7 adults in 
Zambia and Zimbabwe were infected 
with HIV. As anti-retroviral drugs were 
not yet widely available, infection was 
often a death sentence. 

By 2005, when Egmont was set up, it 
was estimated that 11 million children in 
the region had been orphaned, leaving 
them dependent upon impoverished 
families, grandparents and relations who 
were struggling to cope. That number 
has now risen to 15 million children. The 
sheer scale of the epidemic is so great 
that virtually every family in the six sub-
Saharan countries in which we work has 
been affected.

The second critical factor behind 
Egmont was our Chief Executive Colin 
Williams’ strategy, informed by his direct 

experience over 30 years in Africa: one 
of the most effective – and cost-effective 
– ways to address the impact of HIV was 
to fund local, grassroots organisations 
already supporting those directly 
affected. As a response to the epidemic, 
thousands of local initiatives were 
springing up across the region, often 
very small and driven by impressive and 
committed people, achieving meaningful 
results with relatively small amounts of 
money. Egmont’s extensive local network 
and robust assessment process enables 
us to find the best of these organisations, 
many of whom we have now supported 
for several years.

Lastly, we believed we could raise 
sufficient funds to support this distinct 
approach. And so, in 2005, we distributed 
our first five grants of £15,000 to 
organisations in Zambia and Zimbabwe. 
Then, as now, both Egmont’s Trustees and 
our Patrons are committed to covering all 
operational costs, allowing 100% of other 
donations to be passed directly to our 
partners in Africa. In 2014, we generated 
record operational and project income 
totalling £922,000, and we can’t thank all 
our donors enough for their generosity. 
As a result of this increased income, we 
are growing our portfolio of partners 
from 22 to 28 this year, with each partner 
receiving a grant of up to £22,000.  

It is incredibly important that the 
organisations Egmont supports can 
continue with their work. Despite the 
progress made in testing and treatment, 

2015 sees the Egmont Trust  
celebrate its tenth anniversary. 

The projects Egmont has championed have improved family 
nutrition, given children access to better education, raised 
family income, provided testing and counselling, raised HIV  
& AIDS awareness levels and provided group support, reaching 
a total of 348,000 direct beneficiaries and their families.

From the Trustees
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Ten years of Egmont

Kenya
 → 15% of Egmont funding since 2005

 → 103,585 beneficiaries since 2005†

 → £657,567 committed since 2006

Tanzania
 → 15% of Egmont funding since 2005

 → 55,511 beneficiaries since 2005

 → £624,291 committed since 2007

Zambia
 → 22% of Egmont funding since 2005

 → 48,931 beneficiaries since 2005

 → £923,049 committed since 2005

Malawi
 → 14% of Egmont funding since 2005

 → 55,050 beneficiaries since 2005

 → £611,877 committed since 2006

Zimbabwe
 → 25% of Egmont funding since 2005

 → 77,008 beneficiaries since 2005

 → £1,051,462 committed since 2005

Mozambique
 → 9% of Egmont funding since 2005

 → 8,852 beneficiaries since 2005

 → £398,883 committed since 2007 Egmont’s cumulative beneficiaries

Egmont’s income 2005-14*

*Income Mix

4,078

24,008

62,954

96,040

132,678

168,112

198,509

234,790

272,452

311,670

348,937

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

2006

2007

2008

2009

2010

2011

2012

2013

2014

2005

248,525

223,125

208,790

209,099

181,153

270,000

150,000

140,000

70,004

585,826

341,570

641,350

448,156

568,680

434,962

545,622

467,743

337,229

223,120

87,594

†Projects vary in scope and reach, some targeting large numbers with specific inputs, others providing 
extensive support to fewer people. This is reflected in the varying number of beneficiaries per investment.

£4.2million 348,000157 65committed to organisations, benefiting people affected by HIV & AIDSprojects run by

Egmont’s operating costs in the UK and Africa are entirely 
covered by our Trustees and Patrons, allowing 100% of all other 
donations to be disbursed directly to our partners in Africa. 
Each partner receives a grant of around £22,000 per year. 
Our primary focus is to work with these partners to achieve 
measurable results from the monies entrusted to us.

Operational income

Project income

Direct project funding
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Mitengo’s achievements since partnering with Egmont in 2005 
• Better nutrition for 4,100 community members.
• Increased incomes from $1 a day to $5 a day.
• 220 members running their own businesses.
• 283 children aged 4-15 educated at two Mitengo-

supported schools.

• A new local health clinic providing HIV testing 
and counselling and prevention of mother to child 
transmission (PMTCT) treatment.

• 12 members trained with Egmont funds, employed at 
regional health clinics.

By 2005, Zambia had already endured two decades of the 
HIV & AIDS epidemic. Across the country, over 68,000 people 
lost their lives that year to AIDS, leaving many thousands 
of orphaned and vulnerable children in the care of already 
struggling relatives.

Chongwe was hit particularly hard. HIV prevalence was 20% 
and families tried to provide for the growing number of orphans 
and look after sick and dying family members. Malnutrition was 
rife as people became too sick to farm. For many young girls 
and widows, turning to prostitution – seeking out truckers on the 
Great East Road between Chongwe and Lusaka – was the only 
way to survive. While this helped provide food for the family, it 
also carried a high risk of infection.

Around this time, Genevieve Mwiinga, a nurse, was travelling 
Zambia delivering lectures on effective responses towards 
reducing HIV transmission. Often, only male community 
members would gather to hear Genevieve speak, but Chongwe 
was different: 15 women attended the meeting.

Thandi Banda was one of those women. Thandi’s daughter had 
died after a long illness and it was only after hearing Genevieve 
speak that she realised her daughter had been HIV+. Thandi 
asked Genevieve to come back and teach more women in her 
community about HIV & AIDS. When Genevieve returned the 
following week, 75 women were gathered under the tree, and 
the Mitengo Women’s Association was born.

“We had a vision. When you have that, 
you just start doing something, even if you 
have nothing.”

Genevieve didn’t want to offer food handouts. Her vision was 
for a sustainable approach that tackled the underlying issue 
of poverty affecting Mitengo’s members. She started looking 
for external funding to help increase the women’s economic 
productivity. “All I could offer was knowledge. We needed to 
attack the poverty, but we couldn’t. Not without support.” 

Without an office, or a bank account, Mitengo submitted its 
first proposal to Egmont. “I did not think Mitengo would grow. 
But when our first Egmont grant came through, there was a light 
at the end of the tunnel. There was hope.” With that first grant, 
Mitengo bought seeds and gardening equipment, and started 
teaching women in the community to grow nutritious crops like 
maize, soya beans, sweet beans and groundnuts. 

Today, HIV prevalence in the district is down to 12% and 
Chongwe town has been transformed. There is a bustling 
marketplace alive with traders, metalworkers, mechanics, 
furniture-makers and businesses brimming with produce. 
Mitengo has expanded to cover the whole district, working with 
communities up to 60km away.

There is still a pressing need for Mitengo’s work. Community 
members, particularly farmers, remain very poor and many 
still struggle to feed the children in their care. School class 
sizes regularly exceed 100 children and healthcare provision is 
minimal.

Looking back at how far Mitengo and Chongwe have come, 
Genevieve is positive about the journey they have made. “It 
makes me feel good, seeing the lives that have been changed. It 
makes me want to do more.” This determination is what inspired 
Egmont to support Mitengo from the first, and will keep driving 
forward the group’s life-changing work.

Ten years with Mitengo
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Ten years ago, a small group of women gathered under a tree in Chongwe 
District, central Zambia, to hear Genevieve Mwiinga deliver a lecture on 
HIV & AIDS. As the women sought shelter from the heat and listened to 
Genevieve’s talk, the seeds of Egmont’s longest-running partnership were 
sown. The group’s name is Mitengo, meaning ‘tree’ in the local language.
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It certainly feels much younger. As the 
political, social and medical landscape 
of the HIV & AIDS epidemic continues 
to evolve, it is timely to reflect upon the 
continued effectiveness of Egmont’s 
approach, which we believe still plays a 
vital role in mitigating the impact of the 
disease on children and their families.

At the global level, there has been a shift during this 
period in how HIV & AIDS is perceived, and thus how 
decisions are taken and money is spent. Overall rates 
of infection and deaths are levelling off and declining. 
Treatments have become more affordable, stabilising the 
health of those who are HIV+ and reducing the number of 
children being born with HIV. As a result, many of the major 
resource providers, mostly Western donors, increasingly 
take the view that life is getting easier in parts of the 
world where AIDS has hit hardest over the last 30 years, i.e. 
sub-Saharan Africa. This is especially so in light of other 
challenges and shocks, such as climate change and the 
frightening Ebola outbreak in West Africa.

It is certainly true that across the six heavily affected 
countries Egmont has focused on, treatment is now widely 
(but not universally) available, and is less expensive. People 
in all sectors, and of all ages, have better knowledge of how 
to avoid contracting HIV and how to manage the disease. 
Better data and information help us know the extent and 
dynamics of current problems.

However, the reality is that the problems remain 
immense for Egmont’s partners and the people whose lives 
they are seeking to protect and improve. There are still 
25 million people living with HIV and 15 million children 
orphaned by AIDS in sub-Saharan Africa. There were still 1.5 
million new HIV infections in 2013, 210,000 of which among 
children. There were still 1.1 million AIDS-related deaths 
in a single year. For the bulk of the population, the bigger 
challenge remains the long-term impact of the disease: 
the effect on lives, on social and economic situations, on 
orphaned children, on education.

Sub-Saharan Africa continues to bear the brunt of these 
effects, immediate and long-term, and lives with the  
reality that extensive treatment and effective responses to 
the problems remain heavily dependent on international 

donor funding. Malawi, Zimbabwe and Zambia continue to be 
among the most heavily affected by the disease, and levels of 
infection are still rising in Mozambique.

At the local level, the substantive and most effective response 
requires much more than just the availability of medicine. We 
continue to see impressive results from supporting small-scale 
and locally driven. but diverse projects across the six countries 
where Egmont works. These range from better skill levels, 
resulting in employment and income generation, to micro-
finance initiatives, leading to similar outcomes; from higher crop 
production to better nutrition; from better-educated children at 
primary and secondary level to adults learning to read and write 
for the first time; from better compliance with treatment regimes 
to reduced transfer of infection from mothers to newborn 
children; from improved systems and attitudes addressing child 
abuse to counselling and information provision that ensure 
improved behaviours and reduced levels of infection.

Alongside these results, we have seen the evolution of more 
local organisations, that are stronger and more competent. We 
have also seen more empowered sections of society, especially 
children and women, and an increasing understanding of the 
effectiveness of community-level support groups in underpinning 
and sustaining much of this type of work. Our experience also 
shows that people and organisations can learn and improve by 
lateral contact with other similar organisations. This is at least 
as effective as, and certainly more cost-effective than, externally 
driven training.

We have consistently focused on identifying high-quality 
partners with our two-stage selection process, and are aware 
that there are many, many more organisations of a high calibre 
that we could support. This is both an opportunity and a 
challenge as we move beyond our first ten years. 

The challenge is not so much reaching 
the ‘end of AIDS’ as the UN genuinely 
wishes, but enabling children to grow and 
help their families and communities to 
overcome the devastation that AIDS has 
already wrought on their lives.

Colin Williams OBE
Chief Executive Officer

From the CEO It comes as a shock to realise Egmont is 
approaching its tenth birthday. 

Pride, Zambia
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Egmont’s Approach

At Egmont, we believe the 
most successful responses 
to HIV & AIDS are locally 
driven by dedicated people 
who show incredible 
commitment and know best 
what will work in their local 
context.

What we do
Egmont identifies these inspirational 

people and organisations and provides 
them with financial support. In 2015, we 
will fund 28 projects across sub-Saharan 
Africa, all of which will have a tangible 
and measurable impact on people’s 
lives. Over ten years, we have been able 
to commit more than £4 million to 65 
different partners, thereby improving the 
lives of over 348,000 people.

Our partners
The impact of HIV & AIDS reaches all 

corners of the community and all aspects 
of life, so Egmont is not proscriptive 
about the kind of work we support. 
Whether it’s ensuring children’s access 
to education in Zambia and Zimbabwe, 
supporting caregivers in Malawi and 
Mozambique or spreading the word to 
young Kenyans and Tanzanians about 
how to protect themselves from HIV, 
our partners are all improving the lives 
of those who have been affected by this 
devastating disease.

Partner selection
Egmont’s Programme Committee 

members have more than 40 years’ 
experience in HIV & AIDS and 
development within and beyond the 
countries where Egmont works. 

With our CEO, Colin Williams, partly 
based in Zambia and an extensive 
network throughout sub-Saharan Africa, 
Egmont’s comparative advantage is our 
ability to indentify inspiring, capable, 
dedicated people and organisations 
that are truly effective. We combine this 
expertise with a rigorous assessment 
process allowing us to support projects 
that will have a lasting impact.

Priorities
• Focus on children and young people as 

the most vulnerable to the impact of 
HIV & AIDS.

• Careful selection of partner 
organisations as well as the people 
behind them, and rigorous assessment 
of their projects, with an emphasis on 
locally driven, grassroots initiatives.

• Cost-effectiveness and value for 
money, seeking the greatest impact 
from funds invested.

• Flexible, efficient and unbureaucratic 
operations.

• Finding partners who are achieving 
sustained improvements in nutrition, 
education and family income as well as 
better care and treatment.

• Maintaining a portfolio approach to 
spread risk.

• Promoting locally owned and peer-to-
peer systems of assessing impact and 
developing best practice.

• Providing support and advice on both 
project and organisational issues.

Our 100% promise
Our Trustees and Patrons fund 

100% of Egmont’s operational costs 
– everything from salaries and office 
rent to the costs associated with 
visiting and evaluating our portfolio 
of partners. This not only allows all 
the funds we raise to go directly to 
supporting vulnerable children and 
families in Africa, it also serves as an 
important method of accountability. 
Our Trustees ensure that Egmont’s 
operations remain slim and efficient 
while maximising the results 
achieved against our core goals.

100% of all donations 
we receive go directly 
to projects working to 
improve the lives of 
children affected by HIV 
& AIDS.

HIV & AIDS in sub-Saharan Africa 
• In 2013, there were 24.7 

million people living with HIV 
in sub-Saharan Africa.

• Women account for 58% of 
the total number of people 
living with HIV in sub-Saharan 
Africa.

• There were an estimated 1.5 
million new HIV infections in 
sub-Saharan Africa in 2013.

• Sub-Saharan Africa accounts 
for almost 70% of the global 
total of new HIV infections.

• There are now 15 million 
orphans in sub-Saharan Africa 
as a result of AIDS.

• 1.1 million people died of 
AIDS-related diseases in 2013 
throughout the region.

• 67% of HIV+ men and 57% of 
HIV+ women in sub-Saharan 
Africa were not receiving 
treatment in 2013.

• There were 210,000 new HIV 
infections among children in 
sub-Saharan Africa in 2013.

Data from UNAIDS Fact Sheet 2014 

C
D

FA
, Z

am
bi

a



14 Egmont Annual Review 2014 15Egmont Annual Review 2014

Egmont’s Impact
→ in 2014 

Vukoxa, Mozambique
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Egmont’s Impact Areas

Egmont identifies and supports innovative 
grassroots organisations, led by the 
people most affected by HIV & AIDS. 
Our partners deliver real, practical and 
effective solutions to the long-term effects 
of the disease on children, families and 
wider society. In 2014, we supported 22 
rigorously selected partners with both 
funding (of approximately £22,000 per 
project) and management advice.

Each partner knows what will work best in 
their local context, which means projects 
in our portfolio are diverse with distinct 
approaches. Some target a small number 
of individuals with extensive support, 
while others have a much broader scope. 
However, many overlap in terms of 
their focus. Below are some of the most 
common areas that partners focus on to 
improve the lives of their beneficiaries.

Improving 
Livelihoods

Improved nutrition

 → 20,974 people helped 
in 2014

Increasing access to adequate and 
nutritious food has a cascade effect. 
Healthy bodies absorb anti-retroviral 
(ARV) drugs better and respond more 
quickly to medical treatment. Well-
nourished children attend school 
more frequently and perform better 
academically, while well-fed families 
have the energy to farm and work 
productively, helping themsevles to 
remain fit and healthy.

Income from enterprise, 
employment and 
agriculture

 → 3,559 people helped in 
2014

Providing individuals with the skills, 
resources and training to provide for 
themselves and their children is the key 
to sustainable change. Families with 
secure incomes from employment or 
income-generating activities are able to 
feed the children in their care and afford 
school fees, medical treatment and basic 
household needs.

Education Access to education

 → 2,725 people helped in 
2014

Education leads to long-term 
sustainable change. Both children and 
adults who receive formal schooling or 
vocational training have a much greater 
chance of becoming self-reliant. The cost 
of school fees, uniforms and other school 
essentials put education beyond the 
reach of many across sub-Saharan Africa.

Healthier 
Futures

Treatment and care

 → 8,807 people helped in 
2014

Enabling people to access ARV drugs 
and receive treatment for AIDS-related 
diseases is vital in each individual’s 
struggle with HIV. Quick, affordable 
treatment and adherence to ARV 
regimens leads to longer, healthier lives.

Testing and counselling

 → 2,161 people helped in 
2014

Voluntary testing and counselling 
is the first step an individual can take 
towards reducing the impact of HIV & 
AIDS. Even people who test negative are 
more likely to reduce behaviours that 
are associated with transmission, while 
those who test positive are able to access 
treatment regimes that reduce the effects 
of HIV and limit the risk of spreading the 
virus.

HIV & AIDS education 

 → 31,756 people helped 
in 2014

There is now universal awareness 
of HIV & AIDS. However, in the orally 
driven, fast-moving societies of sub-
Saharan Africa, where new information 
disseminates slowly, it is still vital to 
educate people about how HIV & AIDS is 
spread and how to manage the disease.

Safer 
Communities

Preventing child abuse

 → 3,500 people helped in 
2014

Reducing incidences of neglect, 
child labour, early marriage and sexual 
exploitation creates an environment 
where children can safely grow and 
attend school. Through awareness-raising 
and child-rights education amongst 
communities, partnering with local 
authorities and pursuing legal action 
against perpetrators of child abuse, our 
partners help children to flourish and 
reduce their risk of contracting HIV.

Violence against women

 → 1,398 people helped in 
2014

Our partners use group work and 
outreach campaigns to stop violence 
against women, particularly sexual 
violence, which increases the chance 
of infection. They also work to reduce 
the impact of violence, through a 
combination of education, group 
therapy and increased access to justice 
or legal advice, resulting in fairer, safer 
communities. 

Group support

 → 5,271 people helped 
in 2014

The sustained knowledge, systems 
and approaches that local support 
groups have developed over the 
decades remains one of the most 
effective means of helping those 
affected by HIV & AIDS. Groups create 
a vital support system in countries 
where social welfare is all but non-
existent. Their work helps to achieve 
results in each of these impact areas.
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Education in focus → NASFAM

Context
Malawi is one of the 20 poorest countries in the 
world, and over 40% of the population lives on 
less than $1 a day. Here, literacy and education 
have a powerful role to play in empowering rural 
women and fighting poverty and hunger. Women 
who are literate are more likely to be healthy, 
generate higher incomes and have greater decision-
making power within their households. With a 
local HIV prevalence rate of 20% – double that of 
the national average – the 1,600 women farmers 
targeted are all affected by HIV & AIDS. 

Intervention
The aim of NASFAM’s Egmont-funded project is to 
promote literacy and numeracy amongst women within 
the Zikometso Association in and around the towns of 
Mulanje, Phalombe and Thyolo. 

Farmers in this area have particularly small plots, 
meaning they are vulnerable to income, food and 
nutrition insecurity. The project is introducing goats 
and chickens as a livelihood support mechanism to 
strengthen farmers’ resilience and also increase the 
protein intake in their families’ diets. Once farmers can 
read and write, it will also be easier for veterinary officers 
to impart knowledge on good husbandry practice. 

HIV & AIDS education is a critical component of the 
project, covering information about how HIV is spread, 
how to avoid contracting the disease and how to care for 
people living with AIDS. Participants are also introduced 
to basic financial management skills and, where possible, 
encouraged to establish Village Savings and Loans 
schemes to help them save and borrow money.

30 classes were established across the region over the 
course of 2014, with 1,096 regular attendees – an 
average of 37 members per class. The project always 
aimed to reach a majority of women (65% was the target) 
– in fact, the course drew in many more female than 
male participants, at 96% to just 4%. 

The project culminated in an examination taken by 879 
participants, and passed by 710 – or 81%. A graduation 
ceremony attended by local dignatories celebrated the 
achievements of each farmer. 

Impact
Women who have participated in the programme report 
that they are now better able to manage their finances 
and plan for the farming season ahead as a result of their 
training. Now that they can read, they can use manuals 
on crop production techniques, which will enable them 
to both increase production and diversify the crops 
they sow. They can also understand instructions on 
chemicals and fertilizer, which in time will also result in 
increased yield and quality. The women report that better 
understanding of nutrition and food security is already 
resulting in improved health for their families.

As the project moves into 2015, it will be addressing 
the need to increase the participation of men in the 
programme from the current 4%. There will also be 
work undertaken to help ensure consistent attendance 
across classes – better attended classes have been more 
successful in establishing Village Savings and Loans 
groups. 

Education

Education is one of the 
most cost-effective means 
of reducing the impact of 
HIV & AIDS. Many Egmont 
partners focus on access 
to education as a key 
mechanism for supporting 
vulnerable children, 
with activities ranging 
from scholarships and 
provision of uniforms and 
schoolbooks for children 
who have lost a parent to 
the epidemic to literacy 
classes for rural women 
farmers.

Our partners’ work enables:
• Increased enrolment of vulnerable 

children by providing essential school 
supplies and paying school fees. 

• The creation or support of community 
schools to widen school provision in 
poor and rural areas.

• Bursaries for orphans and vulnerable 
children to attend independent 
primary and secondary schools, 
becoming future leaders for change.

• Supplementary school programmes 
that promote extra-curricular learning 
and increase attendance.

• Literacy and numeracy for adults, 
improving household budgeting, self-
confidence and ability to generate 
income.

30,000 people helped 

since 2005

Name of partner
 NASFAM

Country 
Malawi

Started working together 
2006

Amount invested 
£151,764

Number of beneficiaries 
22,156

Impact areas


Malawi

Women who have participated in the 
NASFAM project report that they are now 
better able to manage their finances and 
plan for the farming season ahead as a 
result of their training. 
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Education in focus → Kapeni’s story
Kapeni, the youngest of seven children, lost his father 
to AIDS in 2001. His family were left grief-stricken, 
homeless and with no income. Kapeni’s mother decided 
to move the family 500 miles north to Mzuzu, in 
northern Malawi, where a family friend had a partially 
finished house they could live in. Although they now had 
a roof over their heads, life was still difficult. Kapeni’s 
mother started a small business selling snacks in the 
local market, but there was too much competition for 
the business to succeed and she found it hard to provide 
even the basics for her family. One night, Kapeni was so 
hungry that he went outside to dig for sweet potatoes 
with his hands. He says he can still remember the smell 
of the soil as he frantically dug for food. 

Local woman Anna Msowoya Keys also grew up in 
Mzuzu. Three of Anna’s sisters and their husbands died 
of AIDS, leaving ten orphans who were raised by Anna’s 
mother. Anna was able to help support her mother 
financially, but there were many families who were not 
so fortunate. In 2004, she set up Kwithu Women’s 
Group to help support and educate the many vulnerable 
and orphaned children who had been affected by the 
AIDS epidemic within her community. Egmont has 
supported Kwithu since 2010.

Not long after arriving in Mzuzu, Kapeni and his family 
came to Kwithu’s attention. The group provided food 
for Kapeni’s family and a basic education for him and 
his siblings. Kapeni particularly loved to read and would 
often take a book to read in the bushes near the kitchen 
so he wouldn’t be disturbed.

In 2009, Anna established the Mzuzu Academy, an 
international standard boarding school with the express 
purpose of educating local disadvantaged children 
alongside children whose parents could afford to pay 
for their education. With his insatiable love of learning, 
Kapeni was an obvious choice to be amongst the first 
scholarship cohort. He joined the Academy when it 
opened in 2010. Egmont covers education and boarding 
costs for Kapeni and 11 other local children.

Kapeni, now 17 years old, is not only the top-ranked 
student in the entire Academy, but has also integrated 
successfully into the multicultural, international student 
body. Boarding has been vital to his success.  
He says, “With no electricity and so much noise at home, 
I would have found it almost impossible to concentrate 
on my homework.” He has recently returned from 
Chicago after being selected as one of only two students 
in Malawi to attend an international pan-African youth 
leadership programme. The other student was also an 
Egmont-funded scholar.

Kapeni is very proud of his roots and conscious of the 
privileged position he holds. He feels a strong duty to 
support his siblings and family and, during the school 
holidays, he has been working with his older brother, 
who is now a carpenter. Over the last year, they have 
been making the bricks needed to build a house for their 
family. Kapeni saved the allowance he was given from 
the American trip to buy rushes for the roof. His family 
are now living in their new home.

Kapeni will take his IGCSEs this summer and is hoping  
to get into the world-renowned US university, the 
Massachusetts Institute of Technology. Egmont’s 
funding has had a huge impact on Kapeni and his family. 
His education offers a vital springboard for his own and 
Malawi’s future.

Kapeni is not only the top-ranked 
student in the entire Academy, but has  
also integrated successfully into the 
multicultural, international student body.

Name of partner Mzuzu Academy & Kwithu
Country Malawi

Started working together 2010
Amount invested £110,225

Number of beneficiaries 2,135

Impact areas


Malawi

HAWIP, Malawi
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Livelihoods in focus → CDFA

Context
In Chipata District, Zambia, HIV prevalence has risen 
as high as 26%, far above the national average. Here, 
families often struggle to provide more than one meal a 
day for the children in their care and, as a result, many 
children are forced into child labour or begging in order 
to feed themselves. Suria Chomba used to meet up with 
seven of her friends each morning to find breakfast. 
Wandering from village to village, they would search for 
the sounds of a community meeting. These gatherings 
were their best chance of receiving breakfast, as people 
would share some of their communal food with the 
hungry children. Egmont partner Chipata District 
Farmers Association (CDFA) works to help improve the 
livelihoods of families – like Suria’s – in Chipata District, 
struggling to cope as a result of the AIDS epidemic. 

Intervention
Suria’s mother is part of a women’s group, one of 32 
supported by CDFA. Since 2008, when Egmont funding 
began, the association has campaigned for communal 
land to be given to women’s groups to help them achieve 
food security and generate enough income to send their 

children to school. 
CDFA supplies each 
group with seed for 
nutritious vegetables 
and pigs to breed, 
generating sufficient 
income to meet the 
cost of school fees. 
Members are also 
trained in value-
addition techniques 
to increase the 

wholesale price of their vegetables. Each family retains 
enough produce to ensure the children in their care are 
well fed and basic household needs are met. They also 
contribute to a group savings fund that members can 
access to secure start-up loans for business initiatives.

Impact
Over 1,900 children have been supported into education 
through the sale of pigs since 2011. Each women’s 
group manages a piggery, cross-breeding between 
groups and selling the offspring to local meat processors 
and businesses. Income from the sales is used to buy 
uniforms and shoes, and to pay for school fees.

In 2014, more than 900 members attended training 
on reducing post-harvest losses, sorting and grading 
techniques, and increasing competitiveness through 
vegetable packaging. A random sampling of seven groups 
showed that CDFA women members are seeing a 295% 
increase in income from the sale of vegetables. This has 
enabled those groups to meet the basic household needs 
of an additional 931 vulnerable children, up to 1,891 in 
December 2014 from 960 in January.

Women’s groups have also started fulfilling large orders 
for produce, rather than selling individually, resulting in 
greater profit. CDFA is helping to facilitate this, and is 
currently in negotiations with Spar supermarket, which 
operates more than 17 stores across Zambia. 

The groups are reaching out to other struggling families. 
Mpezeni group has recently invited ten new female-
headed households, supporting 35 orphaned and 
vulnerable children, to begin vegetable production and 
pig rearing so their family livelihoods can also improve.

Improving 

livelihoods

Across the six countries 
in which Egmont works, 
over half of the population 
survives on less than $1.25 
a day. While the majority 
of people still live in rural 
areas and depend on 
small-scale agriculture, 
an increasing number 
are moving into cities to 
find work, often living 
in informal settlements. 
In both environments, 
the loss of a productive 
family member to long-
term illness or death is 
devastating.

Our partners improve livelihoods by:
• Providing seeds, fertilizer, small 

livestock, equipment and agricultural 
training.

• Offering access to agricultural tools 
and irrigation equipment.

• Establishing both communal and 
household gardens.

• Providing start-up finance, materials 
and business training for families 
to establish income-generating 
businesses.

• Establishing Income Saving & Loans 
groups to allow those without access 
to traditional credit to secure loans.

• Providing vocational training to 
unemployed young people that leads 
to employment or self-employment.

Name of partner Chipata District Farmers Association (CDFA)
Country Zambia

Started working together 2008
Amount invested £152,788

Number of beneficiaries 9,510

Impact areas

166,000 people helped 

since 2005



Zambia

CDFA women members are 
seeing a 295% increase in income 
from the sale of vegetables. 
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Livelihoods in focus → Ann’s Story

Kimara Peer Educators was established in 1992 
by a small group of men and women affected by 
HIV & AIDS in the Kinondoni suburb of Dar 
es Salaam, Tanzania. They work to educate their 
community about HIV & AIDS, combat poverty 
and offer educational opportunities to orphans 
and vulnerable children. They have established 
a network of 60 business support groups, 
transforming the lives of 1,800 people. 

Like almost all densely populated urban environments 
across sub-Saharan Africa, Dar es Salaam has a higher 
HIV prevalence rate than the rest of Tanzania. The 
unexpected death of her husband affected Ann greatly, 
but she strove to provide for her own daughter Grace, 
who has Down’s Syndrome, and Grace’s two daughters. 
She began selling food to passers-by from a small 
roadside food stall.

After Ann’s husband died, two of her other children 
succumbed to AIDS-related illnesses, leaving their four 
children in her care as well. Struggling, she tried sending 
them to relatives in Mwanza, but they always made 
their way back to her. Ann continued running her small 
business to provide for her orphaned grandchildren, 
sending them to school when she could afford it. When 
AIDS took the lives of her brother and sister, she took in 
their children too. In just a few years, Ann had lost five 
family members to AIDS-related illnesses and taken in 
ten children.

Ann’s situation was precarious, but she managed to 
cope until construction work began on the road where 
she ran her business. The local government forbade 
her and other vendors from selling by the roadside and 
demolished her stall. 

Egmont partner Kimara Peer Educators found out about 
Ann’s situation from a neighbour, who grew concerned 
after seeing her struggling to look after the ten children 
in her care. Kimara Peers introduced Ann to a business 

support group, comprising women affected by AIDS like 
her. Supported by Kimara Peers, the group was a vital 
source of knowledge and support. As well as offering 
training in entrepreneurial skills, the group ran a savings 
and loans scheme, whereby a member could borrow up 
to three times the amount of money they had paid into 
the communal pool.

Ann began growing vegetables on a small patch of 
land and using the proceeds to pay into the scheme. 
Gradually, she was able to save enough money to buy 
chickens and begin breeding them and set up a stall 
selling soap. Ann paid off each of her loans and invested 
more into the scheme. Eventually, she was able to borrow 
enough to construct a two-room house next to her own, 
which she rents out. 

Ann sees that first training session with Kimara Peers as 
the crucial turning point in her fortunes. She still comes 
each week to the group meetings and now she is able to 
feed her grandchildren and nieces three times a day. All 
the children are attending school.

“I recognised that I was not alone 
in this situation. I realised the love 
and support that was around me as 
I talked to the other women.” 

Name of partner Kimara Peer Educators
Country Tanzania

Started working together 2008
Amount invested £151,908

Number of beneficiaries 2,893

Impact areas



Tanzania

Mitengo, Zambia
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Healthier 

futures
Whilst progress in 
combating the spread of 
HIV & AIDS continues each 
year, getting effective 
treatment to those living 
with the disease and 
ensuring people know 
their status remains a huge 
challenge throughout 
sub-Saharan Africa. Close 
to 25 million people are 
living with HIV or AIDS in 
the region, but only 33% 
of infected men and 43% 
of women are receiving 
treatment.

Egmont partners increase access to 
treatment and care by:
• Providing assistance with transport 

and ensuring full compliance with 
treatment regimes.

• Supporting those struggling to afford 
the often life-saving medicine to treat 
HIV & AIDS-associated diseases, such 
as tuberculosis.

• Educating family members caring for 
sick relatives in effective, inexpensive 
treatment.

• Enabling and encouraging more 
people to get tested for HIV and 
supporting HIV+ individuals with 
adequate nutrition.

• Providing additional staff at existing 
treatment centres and creating 
specialist outreach services for poorly 
serviced communities.

135,000 people helped 

since 2005

Health in focus → VAP

Context
Over 60% of Nairobi’s population live in informal, 
cramped settlements throughout the city. 2.5 million 
people live in just 6% of Nairobi’s land area. Extreme 
poverty, lack of healthcare facilities and lack of 
education have resulted in an HIV prevalence rate of 
double the Kenyan average. More than 1 in 10 residents 
in Kibera slum – the largest in Africa – are HIV+. 
Infection rates are showing only slight declines or 
remaining stable, despite immense international efforts. 
Educating children and young people on how HIV can 
be contracted, and promoting behaviours that avoid 
infection, is crucial in protecting future generations from 
HIV & AIDS.

Intervention
In the societies of sub-Saharan Africa, information 
travels by word of mouth. Educating people about 
HIV & AIDS and promoting behaviours that are often 
contradictory to cultural traditions can be challenging. 
Vijana Amani Pamoja (VAP) uses the power of football 
to target young people aged 9-19 affected and infected 
by HIV & AIDS. Through a series of interactive activities, 
young people explore issues related to HIV & AIDS. VAP 
helps them develop life and vocational skills, which allow 
them to lead healthy lives and minimise their risk of HIV 
infection.

After-school football tournaments are run by VAP’s 
training staff, a group of local football stars with 
credibility and role-model status in the community. VAP 
focuses on developing critical thinking, communication, 
self-esteem and decision-making skills. The programme 
creates a team-based environment in which participants 
feel comfortable sharing their beliefs, feelings and ideas 
about HIV & AIDS. VAP conducted 80 projects in 14 

different locations across Nairobi in 2014, reaching 
2,821 children. Participants are surveyed before starting 
and again afterwards, to assess their willingness to talk 
about HIV with their parents and peers, demonstrate 
knowledge of effective ways of avoiding infection and 
measure their attitudes towards HIV & AIDS.

Impact
VAP monitored the results from 15 projects in 2014, to 
assess the programme’s efficacy. Participants showed a 
59% increase in the likelihood of discussing HIV and a 
31% increase in knowledge of how HIV is transmitted. 
Significantly, 95% of participants said they wished to be 
tested for HIV after taking part. People who know their 
HIV status are more likely to take steps to reduce the 
impact of the virus. Since Egmont funding began, mobile 
HIV testing facilities at VAP football tournaments have 
tested almost 4,000 community members.

VAP is particularly effective at engaging girls and young 
women, who are most at risk. 57% of new HIV infections 
in Kenya in 2013 were amongst women, and more than 1 
in 5 new infections are girls and young women aged 15-
24. VAP’s Skills Mrembo programme 
specifically targets this group, creating 
opportunities for girls to learn about 
sexual health and gender equality. 
40% of participants in 2014 were 
female, with many tournaments 
showing a female majority.

Since 2010, 9,134 vulnerable young 
people living in the slums of Nairobi 
have taken part in a VAP project. 
Each of these participants will pass 
on information about HIV & AIDS to 
friends and family members.

Name of partner Vijana Amani Pamoja (VAP)
Country Kenya

Started working together 2010
Amount invested £108,676

Number of beneficiaries 9,134

Impact areas



Kenya

95% of participants said they wished 
to be tested for HIV after taking part 
in a VAP football tournament.
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Health in focus → LICO

An estimated 90% of HIV infections in infants and children are passed on 
by their mothers during pregnancy, delivery or breastfeeding. Without any 
intervention, 15-45% of babies born to HIV+ mothers will become infected. 
Without treatment, half of all infants infected with HIV will die before 
their second birthday. 
In Malawi, 1 million people are living with HIV & AIDS, 
and women are six times more likely to be infected than 
men. Life Concern Organisation (LICO) was set up by 
Peter Gondwe in Rumphi District in 2011. Peter lost 
his brother to AIDS in 2000 and has devoted himself 
to educating Malawians about the disease ever since. 
Focusing on the prevention of mother to child transmission 
(PMTCT), LICO aims to establish a generation free from 
HIV in Rumphi District. 

When LICO started working in Rumphi District, HIV 
prevalence was 14%. Only 53% of HIV+ pregnant women 
were receiving anti-retroviral (ARV) treatment – essential 
for avoiding transmission of HIV to their babies – and only 
40% of children born to HIV+ mothers were receiving 
ARV treatment. Mother to child transmission of HIV 
accounted for 10% of all new infections in the country.

LICO chose the area around Mzokoto Health Centre for 
their project. Here, girls and young women are particularly 
at risk of HIV infection due to low literacy levels and 
early marriages. Additionally, a study from January to 
June 2013, showed that only 7% of men took part in their 
partners’ antenatal care.

LICO chose ‘Nasankha Umoyo’ or ‘I choose my life’ as 
the project’s name, using the local language, Tumbuka, 
to encourage people to engage. They targeted women 
aged between 16 and 45, and HIV+ couples living in rural 
communities.

During 2014, 28 study circle groups were established 
and outreach workers were given PMTCT information 
to discuss and disseminate. These community awareness 
campaigns covered HIV & AIDS, as well as encouraging 

women to deliver their babies in the 
local Health Centre. LICO instituted 
a referral system for pregnant mothers 
and people with other illnesses to 
attend the Mzokoto health facility. 
Feedback slips completed by nurses 
enabled LICO to track who had 
actually attended. 

The project promoted inclusive breast 
feeding, ensured effective follow 
up of HIV+ pregnant women, and 
particularly addressed the challenge 
of involving men in PMTCT. LICO 
established a new community bylaw 
that required husbands to attend all 
antenatal meetings. Another bylaw 
required HIV+ women to give birth 
in their local Health Centre rather 

than at home. Ensuring breastfeeding mothers were well 
nourished was also critical. 

2014 saw a steep rise in couple counselling and testing at all 
16 health centres in Rumphi District due to the new bylaws. 
However, Mzokoto Health Centre registered the highest 
rise of all, at 57% (compared with Rumphi district hospital 
at 44%). This high rate clearly demonstrates the positive 
behavioural change LICO’s project has started to bring 
about here. 

Ensuring breastfeeding mothers had adequate nutrition 
was a key part of the project. 59 families were given seeds 
to help them establish household gardens. 41 gardens were 
successful, although poor rainfall meant that 18 did not have 
a good yield. 

Community awareness campaigns reached 6,526 people. 
LICO staff referred 521 people to the health centre for 
HIV counselling and testing, anti-retroviral treatment, 
family planning, malaria, child immunization and antenatal 
check-ups. Bylaws also helped to increase the number of 
men attending antenatal clinic with their partners from 16 in 
2013 to 411 in 2014. During 2014, 11 babies born to HIV+ 
mothers during 2012, who had been closely monitored for 
two years, all tested negative for HIV.

By the end of the project period, 
LICO reported a reduction in HIV 
prevalence in Rumphi to 6%. 
LICO’s work is having a tangible impact on improving child 
mortality rates, HIV transmission and family dynamics 
throughout this district.

Name of partner Life Concern Organisation (LICO)
Country Malawi

Started working together 2013
Amount invested £43,776

Number of beneficiaries 7,710

Impact areas
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Notes from the Field

On a recent visit to Zambia, 
Egmont’s Communications 
& Fundraising Officer, Jake 
Westlake, met three of 
Egmont’s partners.

It’s easy to forget that each and every 
one of the men, women and children 
helped by Egmont’s partners faces 
enormous challenges in their lives, even 
without the effect that HIV & AIDS has 
had, both on a personal level and across 
society. The epidemic compounds each 
of these challenges, leaving mothers 
struggling to feed their children, families 
torn apart by the loss of a parent or 
child, and trapping generations into 
poverty by removing the opportunity 
for education from so many children. In 
Lusaka, two Egmont partners work to 
provide education to some of the 250,000 
Zambian children who are not attending 
school.

The Kucetekela Foundation
The Kucetekela Foundation, 

based at Ibex Hill, selects promising 
young students from disadvantaged 
backgrounds and provides scholarships 
to the elite Pestalozzi Education Centre, 
a private secondary school. Egmont-
supported students are among the 
centre’s top-performing pupils. 

Kucetekela students are provided with 
accommodation and mentoring and 
are encouraged to take part in extra-
curricular activities that support the 
communities where their families still 
live. Three previous Kucetekela students 

from the Kalikiliki Compound, a slum 
in East Lusaka, founded – with Egmont 
support – a community school as part 
of their extra-curricular activities. The 
school now provides primary education 
to over 100 children living in the 
compound – an example of how Egmont’s 
partner-led projects can often produce 
unexpected, far-reaching results.

Vision of Hope
In Chawama Compound, Lusaka, there 

is just one clinic and one secondary 
school for the 120,000 residents. Here, 
Egmont partner Vision of Hope provides a 
broader approach to supporting children 
affected by HIV & AIDS into education. 

In Zambian society, as with most sub-
Saharan African countries, the close ties 
between child and parent, brother and 
sister, and cousins provide a social safety 
net. As the AIDS death toll continues to 
rise, more and more holes appear in this 
safety net, and vulnerable children find 
themselves left alone, with no choice 
but to live on the streets. Girls, often 
forced into paid sex work or abusive 
relationships, are particularly at risk of 
HIV infection.

Vision of Hope provides refuge for 
homeless young women and girls living 
on the streets of Chawama. Along with a 
safe place to sleep, food and shelter, the 
girls are also enrolled in local schools. 
In 2014, 486 girls were supported back 
into the classroom to continue their 
education. Watching the girls leave the 
shelter every morning just after dawn, 
their dedication was evident, as they 
began their long journey to the closest 
available school. Some of the girls 
walked up to 13km each way.

Mitengo
While travelling around 

communities devastated by HIV & 
AIDS, where poverty is compounded 
by the death and illness of family 
members, where every positive 
diagnosis spells a new life of 
treatment and careful management 
that families can scarcely afford, 
the composure and stoicism of 
our partners’ beneficiaries in the 
face of seemingly insurmountable 
challenges was striking. 

One community group in 
Chongwe, whose agricultural 
activities are supported by Egmont 
partner Mitengo, faced disaster 
when the river supplying water to 
their crops dried up in the immense 
heat of the Zambian dry season. 
With the prospect of months of hard 
work wilting before their eyes, the 
group dug straight down, through  
7 metres of ground, all the way 
to the water table and used their 
Mitengo-supplied petrol pump to 
push water from deep underground 
to their crops. 

Stephen Phiri, the community 
group’s secretary, who organised 
the 20 men and women to dig 
through the dirt, clay and stones by 
hand, explained that “next year we 
will do better, we will improve” – a 
clear sign that Egmont’s strategy of 
selecting partners that give local 
people the power and support to 
control their future is working.

“Almost everyone I met had lost a family member to AIDS, or knew 
someone who had. They were not looking for handouts. They were 
looking for help. Help when the only river that supplies their crops runs 
dry, help when they are diagnosed with tuberculosis and HIV and can’t 
afford the bus ride to a treatment centre, help to send their children to 
school, help to feed their underweight newborn. Egmont’s partners help 
them to start providing for themselves and their families.”
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Egmont Ambassador, Sally 
Woodcock, has recently 
returned from a visit to two 
Egmont partners in Nairobi, 
Kenya. Here she shares her 
impressions on the impact these 
projects are having on the lives 
of children and families affected 
by HIV & AIDS. 

Vijana Amani Pamoja 
I was lucky enough to visit Vijana Amani 

Pamoja (VAP) whilst a girls soccer tournament 
was taking place. It took about half an hour to 
reach it, trawling through the deepest darkest 
slums of Nairobi. The theme was ‘Kick and Test’, 
with points awarded to teams not just for goals 
but for participation in a range of educational 
games and also in testing for HIV and TB, with 
counsellors on hand for all those tested. I spent 
time with the testing team and was extremely 
impressed (and moved) by how calmly and 
methodically everyone who participated 
approached the exercise, and received their 
results, given the stakes. I chatted to some of the 
girls who were very proud to be involved in the 
tournament and with VAP. 

The tournament was clearly a magnet for 
the whole community, with people coming 
from all sides to see what was going on and 
getting tested as a result. My feeling was that 
the support on offer by VAP, over and above the 
football programme, was outstanding. And the 
football itself is win-win on so many levels. 

Eunice was keen to talk about Egmont’s 
peer-to-peer initiative and how VAP has forged 
a strong relationship with SADILI – a slum tennis 
and sports academy that does similar work, but 
on a larger scale. VAP is also already benefiting 
from of a strong global community of soccer-
related initiatives. 

Trust for Indigenous Culture & 
Health

 This is the second time I have visited The 
Trust for Indigenous Culture & Health (TICAH) 
and I was even more impressed than the last 
time. 

 The most striking discovery both times was 
how TICAH’s results support the efficacy of herb 
and plant medicines. A group of HIV+ women 
– all mothers and grandmothers – currently 
enrolled in TICAH’s programme fed back how 
the use of food ‘medicines’ had improved 
their well-being. They were all bursting with 
anecdotes about which plants to use (e.g. boiling 
discarded pineapple skins and leaving the 
infusion for 48 hours before drinking – topical 
use to cure skin rashes and boost immunity) 
and what had worked with whom. They shone 
with enthusiasm about how much they were 
deriving from being part of TICAH’s community 
– the running joke being how they refused to 
‘graduate’ because they wanted to stay part of 
the programme forever! They were all intent 
on becoming mentors in the community and 
spreading their experience and knowledge.

 Importantly, the role of anti-retrovirals 
and other conventional medicine within the 
TICAH context were in no way disparaged, 
but the group’s access to easily obtained and 
inexpensive plant supplements was obviously 
incredibly empowering. 

I spent a morning with a group of children 
involved in an art programme. TICAH leader 
Mary Elias talked me through some of their 
stories quietly as they worked with two teacher-
mentors who had them spell-bound for the 
entire morning, drawing, playing, talking and 
writing around ‘nature’ – the weekly theme. 
I was profoundly moved by their stories, 
involving some horrendous trauma, including 
serial violation by a religious leader in one 
of the communities who is now, thanks to a 
TICAH intervention, locked away. TICAH’s ‘body 
mapping’ therapeutic method was reported to 
have highly successful healing outcomes.

 My impression of TICAH was that it has very 
successfully developed its brand and expanded 
its reach since I last visited. Like Egmont, it felt 
very much as if it had come of age. 

Why I Support Egmont
Kathy Street has supported Egmont for a number of years, 
becoming an Ambassador in 2012. Here, she sets out why 
Egmont continues to receive her support.

How did you first get 
involved with Egmont?

I first got involved with the Egmont 
Trust by attending an Egmont Annual 
Awards ceremony to which I was invited 
by Clare Evans. At the ceremony, I saw a 
short film that explored in depth one of 
the many projects Egmont sponsored. I 
was moved.

What do you like about the 
charity?

I appreciate the fact that Egmont finds 
and funds grassroots projects, which are 
run by local people directly affected 
by HIV & AIDS, often helping the very 
community in which they have grown 
up. I have met several of the individuals 
leading these projects at Egmont’s 
Annual Awards and am always struck 
by their integrity and deep knowledge 
of the issues facing their communities.  
This approach is both highly effective 
and also respects the understanding and 
knowledge that local people have of 
their communities’ needs. 

I like the fact that I know the funding 
I commit will go directly to these 
projects, rather than to overheads. It 
is reassuring to me as a donor that the 
Egmont Trustees cover the charity’s core 
costs and so my support goes straight to 

families and children affected by HIV & 
AIDS.

I also like the fact that when Egmont 
sees a partner do well – develops a 
project that allows people to become 
self-sustaining, for instance – Egmont 
does not walk away from the project. 
Rather it rewards this success with more 
support and encourages its partners to 
scale up their approach, developing it in 
a new location or offering it to a new set 
of beneficiaries.

What do you see as the 
future challenges for 
Egmont?

There is perhaps a growing perception 
that, with Africa attracting so much 
investment, many of the problems the 
continent has faced are now starting to 
dissipate. My understanding, however, 
is that the work of Egmont’s partners 
remains vital in providing support to 
families still struggling with very basic 
human needs. For example, ensuring 
families can have three meals a day, 
rather than one; ensuring children can 
attend school; ensuring sick people have 
access to the medicine they need. With 
15 million children orphaned by AIDS, the 
issues are still far from solved.  

Donor Viewpoint
Donor Report: 

Partner Visit
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Fundraising in 2014

Fundraising highlights

From bake-sales to parachute 
jumps, from running to donating 
the proceeds of football tickets, 
our supporters continue to amaze 
us with their ingenious and varied 
fundraising ideas.

Skydive
Intrepid Sophie Mayne raised 

£400 for Egmont by skydiving with 
the London Parachute School on 30 
March 2014. Sophie’s donation was 
enough to supply four schools in 
sub-Saharan Africa with irrigation 
equipment such as hosepipes, 
watering cans and rakes, helping 
to establish communal vegetable 
gardens. Thank you, Sophie!

Denbies 5K Fun Run
On 12 October 2014, Trustees 

Alison Mayne and Jeremy and Clare 
Evans, accompanied by the Evans’ 
three children, Egmont Ambassador 
Helen Fairclough, and the Munn 
family, took part in the Denbies 5K 
Fun Run. They raised over £6,500, far 
exceeding their initial target. These 
funds are enough to provide 675 
children in Mozambique with school 
uniforms & bags.

This increase in funds 
allows us to add six new 
partners to our portfolio in 
2015. 

The result is all the more impressive 
given that Egmont did not host a major 
fundraising event during 2014.

Thank You
As ever, we are enormously grateful 

to our Trustees and Patrons who fund 
100% of the charity’s operational costs 
and make Egmont’s work possible. We 
also owe a huge debt of gratitude to our 
loyal and generous supporters. All of 
their funding is committed directly to our 

project partners in sub-Saharan Africa, 
making a vital difference to the lives 
of thousands of children and families 
affected by HIV & AIDs every year.

Annual Awards
We keep our supporters well informed, 

with regular email updates from the field 
explaining the changes our partners are 
bringing about at grassroots level. 

Our Annual Awards ceremony, where 
we celebrate the work of two of our most 
impressive partners over the past year, 
remains another significant way in which 
we are able to bring projects alive for 
our supporters. The two award winners 
travel from Africa and talk to Egmont 
supporters directly about the difference 
that their donations are making. Our 
2014 award winners were Peter Gondwe 

from LICO and Genevieve Mwiinga from 
Mitengo. The impressive work of both 
organisations is featured in this Annual 
Review.

Corporate Support
Our corporate relationships continued 

to provide valuable support in 2014. 
Redburn gave us generous financial 
support and a welcoming base for all 
our London meetings. Ophir Energy 
introduced a match giving scheme 
amongst their employees, with funds 
raised going towards Kimara Peers’ work 
in Tanzania. Egmont has also continued 
to benefit from generous in-kind 
donations, including discounted printing 
services from DG3. 

2014 was a record year for Egmont,  
with a total of £922,000 raised.
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Country Partner Focus of project

Third-party 
funding  
2014 (£)

Total  
approved  

2014 (£)

Total  
committed  

to Dec’14 (£)

Kenya Ace Africa Kenya
(ACE-KEN)

Increase children’s access to nutritious food, 
medication, child rights, psychosocial support and 
HIV prevention

 21,710 22,810 1  171,700 

Kenya Kenya Poverty 
Elimination Network
(KPEN)

Bee-keeping, goat-rearing, vocational training and 
psychological support to improve orphan care by 
grandmothers

 21,884  21,884 1  181,488 

Kenya Trust for Indigenous 
Culture and Health
(TICAH)

Disseminate health information and encourage 
self-motivated and community responses to 
problems linked to HIV and poverty in urban slum 
households

 22,000  22,000 1  165,182 

Kenya Vijana Amani Pamoja
(VAP)

Support youth to change their behaviours, with 
the goal of reducing the HIV infection rate and 
empowering more girls to lead safe, healthy lives 
through the medium of football

 22,000  22,000 1 108,676

Malawi HIV/AIDS at Workplace 
Intervention 
Programme
(HAWIP)

Increase accessibility and utilisation of good 
nutrition to HIV+ children and improve economic 
status of women caregivers through community 
support groups

 23,016  136,721 

Malawi Life Concern
(LICO)

Increase access and uptake of Prevention of 
Mother To Child HIV Transmission services 
amongst women in rural areas and monitor 
children born from HIV+ mothers for a period of 
two years 

 22,128  43,776 

Malawi The MicroLoan 
Foundation Malawi
(MLF)

Provide microfinance and training to impoverished 
women helping them develop sustainable 
businesses

 22,000  66,000 

Malawi Mzuzu Academy
(MZUZU)

Support highly vulnerable children who possess 
exceptional academic ability while monitoring 
their health and well-being 

 22,225  110,225 

Malawi National Smallholder 
Farmers Association
(NASFAM)

Enhance community resilience through functional 
literacy, integrated with crop diversification and 
livestock production for smallholder farmers

 22,000  151,764 

Mozambique Meninos de 
Moçambique
(MEN)

Medical, social and educational assistance to 
street children and youth, including reintegration 
with families when possible 

 22,000  172,000 

Mozambique Vukoxa
(VUKO)

Improve community support, food security and 
basic services for older carers to raise the quality 
of life for vulnerable children 

 22,000  137,503 

Country Partner Focus of project

Total  
approved  

2014 (£)

Total  
committed  

to Dec’14 (£)

Tanzania ACE Africa Tanzania
(ACE-TANZ))

Establishing and strengthening community skills, 
structures and systems to improve access to 
child protection, HIV prevention, life skills and 
psychological support

 21,779  150,878 

Tanzania Environmental Human 
Rights and Gender 
Organization
(ENVIROCARE)

Provide income, healthy food and medicines for 
HIV-affected families through bee-keeping, and 
the establishment of school vegetable gardens

 22,000  102,690 

Tanzania Kimara Peer Educators 
and Health Promoters 
Trust Fund
(KIMAR)

Educational, nutritional and psychosocial support 
for children; microcredit for carers 

 22,000  151,908 

Zambia Chipata District 
Farmers Association
(CDFA)

Facilitate access to basic education and improved 
nutrition by increasing income levels of guardians 
through establishment of piggeries and vegetable 
gardens; promote community savings scheme

 21,953  152,788 

Zambia Mitengo Women 
Association
(MITEN)

Enhance economic empowerment of women 
through income-generating agricultural activities 
and microcredit 

 23,100  223,576 

Zambia Pride Community 
Health Club
(PRIDE)

Intensify HIV prevention, care and support services 
for children, and improve the health status of 
households infected and affected by HIV & AIDS

 23,083  136,020 

Zambia Kucetekela Foundation
(KF)

Scholarships for disadvantaged children and 
community service projects

 44,000*  109,194 

Zambia Vision of Hope Zambia
(VOH)

Build a protective environment for girls on the 
streets through education, shelter, life skills and 
healthcare

 23,084  45,077 

Zimbabwe Hospice Association of 
Zimbabwe
(HOSPAZ)

Build capacity of community and home-based care 
to support 10-24 year olds living with or affected 
by life-limiting illnesses 

 21,997  149,711 

Zimbabwe Rafiki Girls Centre
(RAF)

Empower disadvantaged girls economically and 
socially through vocational and life skills training

 22,000  157,642 

Zimbabwe Southern Africa 
Dialogue 
(SAODI)

Improve access to HIV treatment and provide 
alternative therapy through community health 
clubs to enhance patient recovery in urban 
households

 1-year grant 
made late 

2013†

 15,546 

2 KF received a grant in early 2014 to support activities for that year, and then a second grant in late 2014 to support activities running through 2015.

† Grant committed in late 2013 to support a project running through 2014

Projects supported in 2014

1 These figures include funding for Kenyan partners in 2014 which was secured by Egmont from a third party to the value of £87,594.
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Independent Auditors’ Report to the Trustees of The Egmont Trust
We have audited the financial statements of The Egmont Trust for the year ended 31st December 2014 set out on pages 38-45. The 
financial reporting framework that has been applied in their preparation is applicable law and the Financial Reporting Standard for 
Smaller Entities (effective April 2008) (United Kingdom Generally Accepted Accounting Practice applicable to Smaller Entities). This 
report is made solely to the charity’s trustees, as a body, in accordance with Section 144 of the Charities Act 2011 and regulations made 
under Section 154 of that Act. Our audit work has been undertaken so that we might state to the charity’s trustees those matters we are 
required to state to them in an auditors’ report and for no other purpose. To the fullest extent permitted by law, we do not accept or 
assume responsibility to anyone other than the charity and the charity’s trustees as a body, for our audit work, for this report, or for the 
opinions we have formed. 

Respective responsibilities of Trustees and auditors
As explained more fully in the Statement of Trustees Responsibilities, the trustees are responsible for the preparation of the financial 
statements which give a true and fair view. We have been appointed as auditors under Section 144 of the Charities Act 2011 and 
report in accordance with regulations made under Section 154 of that Act. Our responsibility is to audit and express an opinion on the 
financial statements in accordance with applicable law and International Standards on Auditing (UK and Ireland). Those standards 
require us to comply with the Auditing Practices Board’s Ethical Standards for Auditors. 

Scope of the audit of the financial statements
An audit involves obtaining evidence about the amounts and disclosures in the financial statements sufficient to give reasonable 
assurance that the financial statements are free from material misstatement, whether caused by fraud or error. This includes an 
assessment of: whether the accounting policies are appropriate to the charity’s circumstances and have been consistently applied and 
adequately disclosed; the reasonableness of significant accounting estimates made by the trustees; and the overall presentation of 
the financial statements. In addition, we read all the financial and non-financial information in the Report of the Trustees to identify 
material inconsistencies with the audited financial statements and to identify any information that is apparently materially incorrect 
based on, or materially inconsistent with, the knowledge acquired by us in the course of performing the audit. If we become aware of 
any apparent material misstatements or inconsistencies we consider the implications for our report.

Opinion on financial statements
In our opinion the financial statements:

• give a true and fair view of the state of the charity’s affairs as at 31 December 2014 and of its incoming resources and application of 
resources, for the year then ended;

• have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice appliacble to Smaller 
Entities; and

• have been prepared in accordance with the requirements of the Charities Act 2011.

Matters on which we are required to report by exception
We have nothing to report in respect of the following matters where the Charities Act 2011 requires us to report to you if, in our 
opinion:

• the information given in the Trustees’ Annual Report is inconsistent in any material respect with the financial statements; or
• sufficient accounting records have not been kept; or
• the financial statements are not in agreement with the accounting records and returns; or
• we have not received all the information and explanations we require for our audit.

Haines Watts Wales LLP, Statutory Auditors

Statement of Financial Activities for the Year Ended 31 December 2014

Unrestricted 
funds

 Restricted 
funds

Total funds 
2014

Total funds 
2013

Note £ £ £ £

Incoming resources

Incoming resources from generated funds

Voluntary income 2 481,108 330,536 811,644 500,572

Activities for generating funds 3 6,512 - 6,512 62,756

Investment income 4 14,981 1,214 16,195 1,367

Total incoming resources 502,601 331,750 834,351* 564,695

Resources expended

Cost of generating funds

Cost of generating voluntary income 5 - - - 16,880

Charitable activities 6

Alleviation of the impact of HIV & AIDS 401,240 225 401,465 516,686

Grant Management - 76,103 76,103 64,929

Fundraising & Publicity - 74,801 74,801 66,300

Finance & Oversight - 50,006 50,006 57,939

Office & Data Management - 30,309 30,309 25,107

Governance costs 9 - 2,811 2,811 1,656

Total resources expended 401,240 234,255 635,495 749,497

Net incoming/(outgoing) resources  
before transfers 101,361 97,495 198,856 (184,802)

Gross transfers between funds 15 83,000 (83,000) - -

Net incoming/(outgoing) resources 184,361 14,495 198,856 (184,802)

Reconciliation of funds

Total funds brought forward 201,370 11,400 212,770 397,572

Total funds carried forward 385,731 25,895 411,626 212,770

Audited financial statements
Reference and Administrative Details
Charity name    The Egmont Trust

Charity registration number    1108199

Registered office    Temple Court, Cathedral Road, Cardiff, CF11 
9HA 

Trustees    Clare Evans, Jeremy Evans, William Garrett 
(Chairman), Alison Mayne, Rory Powe, Ratan Engineer (resigned 
11th April 2015 due to ill-health)

Chief Executive Officer    Colin Williams OBE

Chief Operating Officer    James Macmillan

Bankers    Clydesdale Bank, 35 Regent Street, London, SW1Y 4ND

Auditor    Haines Watts Wales LLP, 7 Neptune Court, Vanguard 
Way, Cardiff, CF24 5PJ

Investment Advisor    CCLA Investment Management Ltd, COIF 
Charity Funds, 80 Cheapside, London, EC2V 6DZ

* An additional £87,594 was raised directly for 4 partners in Kenya from one individual donor
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Balance Sheet as at 31 December 2014 

Unrestricted 
funds

Restricted
funds

2014
Total funds

2013
Total funds

Note £ £ £ £

Fixed assets

Tangible assets 12 1,571 - 1,571 942

Current assets

Debtors 13 59,787 - 59,787 20,473

Cash at bank and in hand 503,509 25,895 529,404 398,658

563,296 25,895 589,191 419,131

Creditors

Amounts falling due within one year 14 (179,136) - (179,136) (207,303)

Net current assets 384,160 25,895 410,055 211,828

Total assets less current liabilities 385,731 25,895 411,626 212,770

Net assets 385,731 25,895 411,626 212,770

Funds 15

Unrestricted funds 385,731 201,370

Restricted funds 25,895 11,400

Total charity funds 411,626 212,770

Notes to the Financial Statements for the Year Ended 31 December 2014

1. Accounting policies
Basis of preparing the financial 
statements
The financial statements have been 
prepared under the historical cost 
convention and in accordance with the 
Statement of Recommended Practice 
‘Accounting and Reporting by Charities 
(SORP 2005)’, issued in March 2005, 
applicable accounting standards and the 
Charities Act 2011. 

Accounting convention
The financial statements have been 
prepared under the historical cost 
convention, and in accordance with 
the Financial Reporting Standard for 
Smaller Entities (effective April 2008), the 
Charities Act 2011 and the requirements 

of the Statement of Recommended 
Practice, Accounting and Reporting by 
Charities.

Incoming resources
Donations are recognised where there is 
entitlement, certainty of receipt and the 
amount can be measured with sufficient 
reliability.

Investment income is recognised on a 
receivable basis.

Resources expended
Liabilities are recognised as soon 
as there is a legal or constructive 
obligation committing the charity to the 
expenditure. All expenditure is accounted 
for on an accruals basis and has been 

classified under headings that aggregate 
all costs related to the category.

Charitable expenditure comprises those 
costs incurred by the charity in the 
delivery of its activities and services for 
its beneficiaries. It includes both costs 
that can be allocated directly to such 
activities and those costs of an indirect 
nature necessary to support them.  
Grants payable are payments made to 
third parties in the furtherance of the 
charitable objectives of the Trust. Single 
or multi-year grants are accounted for 
when the recipient has a reasonable 
expectation that they will receive the 

2. Voluntary income
2014 2013

£ £

Donations 730,127 455,814

Gift Aid 81,517 44,758

811,644 500,572

3. Activities for generating funds
2014 2013

£ £

Fundraising events 6,512 55,026

Sponsorships - 7,730

6,512 62,756

4. Investment income
2014 2013

£ £

Interest received and foreign exchange gains 16,195 1,367

5. Costs of generating voluntary income
2014 2013

£ £

Event costs - 16,880

grant and the Trustees have agreed to 
pay the grant without condition, or the 
recipient has a reasonable expectation 
that they will receive the grant and any 
condition attaching to the grant is outside 
the control of the Trust. 

Cost of generating funds
Costs of generating funds are the costs 
associated with attracting voluntary 
income. 

Governance costs
Governance costs include costs of the 
preparation and examination of the 
statutory accounts, the costs of Trustee 
meetings and the cost of any legal 
advice to Trustees on governance or 
constitutional matters.

Tangible fixed assets
Depreciation is provided at the following 
annual rates in order to write off each 
asset over its estimated useful life:

Computer equipment – 33% on cost.

Individual fixed assets costing £300 or 
more are initially recorded at cost. 

Taxation
The charity is exempt from tax on its 
charitable activities all of which are 
within its’ stated primary purpose 

Fund accounting
Unrestricted funds can be used in 
accordance with the charitable objectives 
at the discretion of the trustees.

Restricted funds can only be used for 
particular restricted purposes within the 
objects of the charity. Restrictions arise 
when specified by the donor or when 
funds are raised for particular restricted 
purposes.

Further explanation of the nature and 
purpose of each fund is included in note 
15.

Foreign currencies
Assets and liabilities in foreign currencies 
are translated into sterling at the rates 
of exchange ruling at the balance sheet 
date. Transactions in foreign currencies 
are translated into sterling at the 
rate of exchange ruling at the date of 
transaction. Exchange differences are 
taken into account in arriving at the 
operating result.

Pension costs and other post-retirement 
benefits
The charity operates a defined 
contribution pension scheme. 
Contributions payable to the charity’s 
pension scheme are charged to the 
Statement of Financial Activities in the 
period to which they relate. 
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6. Charitable activities costs 
Grant funding of 

activities 
(See note 7)

Support costs
(See note 8)

Totals

£ £ £

Alleviation of the impact of HIV & AIDS 401,465 - 401,465

Grant Management - 76,103 76,103

Fundraising & Publicity - 74,801 74,801

Finance & Oversight - 50,006 50,006

Office & Data Management - 30,309 30,309

401,465 231,219 632,684

7. Grants payable 
2014 2013

£ £

Alleviation of the impact of HIV & AIDS 401,465 516,686

The total grants paid to institutions during the year was as follows:

Kenya 1,100 87,308

Malawi 111,369 131,179

Mozambique 44,000 52,910

Tanzania 65,779 65,920

Zambia 135,220 112,123

Zimbabwe 43,997 67,246

401,465 516,686

8. Support costs
Management Finance Other Totals

£ £ £ £

Grant Management 76,103 - - 76,103

Fundraising & Publicity 74,801 - - 74,801

Finance & Oversight 49,616 390 - 50,006

Office & Data Management 29,441 - 868 30,309

229,961 390 868 231,219

9. Governance costs
2014 2013

£ £

Accountancy 2,009 1,545

Legal fees 802 111

2,811 1,656

10. Trustees’ remuneration and expenses
Trustee’s remuneration and benefits
There were no Trustees’ remuneration or other benefits for the year ended 31st December 2014 nor for the year ended 31 December 
2013.

Trustees’ expenses
There were no Trustees’ expenses paid for the year ended 31 December 2014 nor for the year ended 31 December 2013.

11. Staff costs
2014 2013

£ £

Wages and salaries 145,100 133,672

Social security 10,250 9,069

Other pension costs 8,303 12,152

163,653 154,893

The average number of persons employed by the charity during the year was as follows:

2014 2013

Charitable activities 4 4

  No employees received emoluments in excess of £60,000.

12. Tangible fixed assets
Computer 

equipment

£

Cost

At 1 January 2014 6,152

Additions 1,497

Disposals (2,791)

At 31 December 2014 4,858

Depreciation

At 1 January 2014 5,210

Charge for the year 868

Eliminated on disposal (2,791)

At 31 December 2014 3,287

Net book value

At 31 December 2014 1,571

At 31 December 2013 942

13. Debtors: amounts falling due within one year
2014 2013

£ £

Other debtors 59,787 20,473

14. Creditors: amounts falling due within one year
2014 2013 

£ £

Trade creditors 175,847 205,183

Other creditors 3,289 2,120

179,136 207,303
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15. Movement in funds
 
 

At 01.01.14

Net  
movement in 

funds

Transfers 
between  

funds

 
 

At 31.12.14

£ £ £ £

Unrestricted funds

General fund 201,370 101,361 83,000 385,731

Restricted funds

Operational costs 11,400 14,495 - 25,895

Treebeard Trust - 15,000 (15,000) -

Waterloo Foundation - 68,000 (68,000) -

11,400 97,495 (83,000) 25,895

Total funds 212,770 198,856 - 411,626

Net movement in funds, included in the above, are 
as follows:

Incoming 
resources

Resources 
expended

Movement  
in funds

£ £ £

Unrestricted funds

General fund 502,601 (401,240) 101,361

Restricted funds

Operational costs 248,525 (234,030) 14,495

Treebeard Trust 15,000 - 15,000

Waterloo Foundation 68,000 - 68,000

Mzuzu Academy 225 (225) -

331,750 (234,255) 97,495

Total funds 834,351 (635,495) 198,856

Transfers between funds
The Charity reports all grants paid during the year through its unrestricted charitable activities. As such a total of £83,000 has been 
transferred from restricted funds during the year to reflect the payments of grants as required by funding providers

16. Related party disclosures
During the year the Charity made a grant payment of £22,225 (2013: £22,000) to Malawi Mzuzu Academy. Mr C Williams, an employee 
of the Charity, is a Trustee of Malawi Mzuzu Academy. 

17. Analysis of funds
The Operation Costs fund is provided to cover the operating costs of the Charity, thus ensuring that all other income raised can be 
utilised on primary charitable activities.

The Treebeard Trust fund was for the support of the grant paid to Chipata District Farmers Association (CDFA) in Chipata, Zambia.

The Mzuzu Academy fund is for the purpose of funding project related field trips for students.

The restricted fund (Waterloo Foundation) was set up to receive funds specifically for the continued support of 4 partner organisations 
whose projects were funded by Waterloo through 2013. Due to the timing of the grant disbursements and donation receipt, the grants 
were initially made from the General Fund to ensure continuity in funding. 

Trustee profiles
William Garrett

 → Chairman
William worked for Robert Fleming in 

London, Hong Kong, Tokyo and New York 
and was Chief Executive from 1997 to 
2000. Inter alia he was a Director of  
T Rowe Price Group from 2001 to 2005. He 
is Chairman of Redburn and a trustee of 
three other charities.

Clare Evans
 → Trustee
Clare worked for ActionAid (1997-2000), 

initially as Africa Programme Officer and 
then as HIV & AIDS Policy Officer. Prior 
to this she was at VSO (1994-97), first 
as support staff in London and then as 
Programme Officer in Zambia. BA (Hons), 
Manchester University.

Jeremy Evans
 → Trustee
Jeremy is Senior Partner of Redburn. 

Previously, he was Head of UK and 
European Equities at Flemings. Following 
the acquisition of Flemings by JP Morgan 
Chase in 2000, he was appointed a 
Managing Director of JP Morgan and 
Joint Chief Executive of Robert Fleming & 
Co. MA, Magdalene College, Cambridge 
University.

Alison Mayne
 → Trustee
Alison worked for JP Morgan for 

eight years. She qualified with a PGCE 
(Primary) at the Institute of Education, 
University of London, in 2004. Alison has 
been involved with a number of different 
charities, working as a trustee and 
fundraiser. She is a school governor and is 
currently studying for an English Literature 
degree. MA, History and German, Oxford 
University.

Rory Powe
 → Trustee
Rory joined GLG in 2014 from Power 

Capital, the firm he founded in 2002. Prior 
to this, he was a fund manager at INVESCO 
where he managed the European Growth 
Fund unit trust (1991-2001) and was head 
of the European equity team (1993-2001). 
Rory was made a Global Partner of parent 
company AMVESCAP in 1994. BA (Hons), 
Modern History, Trinity College, Oxford 
University.

Ratan Engineer
 → Trustee
Ratan was the Global Head of Wealth 

and Asset Management at Ernst & Young. 
He was previously a senior partner at 
Robson Rhodes and was Chief Financial 
Officer of Invesco. Ratan sadly passed 
away in April 2015. His enthusiasm and 
contribution to Egmont’s work was 
invaluable and he will be sorely missed.

Staff profiles
Colin Williams OBE

 → Chief Executive Officer
Colin spent 22 years with ActionAid, 

setting up country programmes in 
Somalia, Uganda (where he was part of 
the successful early response to HIV & 
AIDS) and Malawi, before becoming Africa 
Region Director. He was awarded an OBE 
for services to fighting poverty in Africa 
in 2002. Colin helped set up Egmont in 
2005. He is based in Zambia, where he 
is supported by a number of individuals 
with extensive networks across the region. 
BA Economics, Sheffield University; MA, 
Carleton University, Ottawa.

James Macmillan
 → Chief Operating Officer
James worked for BlackRock in London 

as a Senior Portfolio Manager, running 
international mutual funds for 17 years, 

and previously for a number of investment 
firms. He joined Egmont in 2011. MA, 
Trinity College, Cambridge.

Jane Baker
 → Finance Manager
Jane joined Egmont in December 2009. 

For more than 20 years, Jane worked 
in a variety of key operational roles for 
Barclays Bank plc. Jane is a member 
of Egmont’s Programme Committee, 
responsible for selecting and monitoring 
partners.

Lily Leung
 → Finance Administrator
Lily joined Egmont in March 2013 to 

assist Jane with the administration of the 
Trust. Previously, Lily worked as a Finance 
Officer for the CAB in Cardiff and as 
Finance Assistant for Vale Healthcare.

Sophie Crooke
 → Head of Fundraising & Communications
Sophie joined Egmont in 2013 to help 

develop Egmont’s fundraising capacity. 
She has extensive experience in the 
charitable sector, including as Head of 
Development at the Almeida Theatre and 
as Development Director for the Prince’s 
Foundation for Children & the Arts. BA 
(Joint Hons), Bristol University.

Jake Westlake
 → Communications & Fundraising Officer
Jake is Egmont’s newest recruit, 

bringing experience in design and 
communications. His most recent position 
was as Refugee Week Wales Co-ordinator 
for the Welsh Refugee Council. BA (Joint 
Hons), Sussex University.
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Thank You Get Involved£15 Buys school shoes for 2 vulnerable 
children, enabling them to attend 

classes and gain an education

£250 Provides 20 elderly care-givers 
of vulnerable children with 

3kg maize, 2kg of beans, agricultural training 
& equipment

£50 Registers 22 sick and vulnerable 
children with local healthcare 

facilities, enabling them to access treatment

£800 Provides 1 year of nutritional 
support & hygiene materials 

to 10 child-headed families affected by HIV 
& AIDS 

£2,000 Pays for 1 year’s training 
and supplies in catering 

for 10 disadvantaged young girls

£25 Buys sanitary supplies for 1 year at 
a drop-in centre used by 98 street 

children for bathing and washing their clothes

£450 Provides training in cereal 
processing & business 

management for 40 farmers to improve 
family nutrition & increase household income 

£150 Provides 37 vulnerable children 
with 8kg of nutritious flour 

each month, enabling them to eat 3 times a 
day, improving their nutrition

£1,000 Tests 945 children out 
of reach of government 

facilities for HIV 3 times a year for 2 years

£7,500 Buys 4,000 chickens 
and 132 goats for 400 

families to increase their income & daily 
intake of protein

What your money can buy

On behalf of everyone at Egmont, thank 
you for your continuing support.

Ambassadors

Jules and Sophie Ansell, Brooke Berry, 
William Bristowe, Matthew Clarke, Nick 
and Non Cross, Helen Fairclough, Kate 
Humble, Andy and Freya Kocen, Laura 
Llewellyn, Sarah Muirhead, Ali Newell, 
Linnea Renton, Katie Stacey, Kathy Street, 
Nick Tims, Sally Turnbull, Martin and Sally 
Woodcock

Patrons

Mark & Sarah Ansell, The BACIT 
Foundation, Ross Turner, Various 
anonymous

Major Corporate Supporters,  
Foundations & Trusts

The BACIT Foundation, The Cape to Cairo 
African Endowment Fund, ‘GS Gives’ of the 
Goldman Sachs Foundation, Redburn, The 
Treebeard Trust, The Waterloo Foundation, 
Various anonymous

Acknowledgements
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Donate
As a charity, we rely entirely upon the generosity of our 

many supporters and welcome every donation. We particularly 
encourage people to join us as regular givers by setting up a 
standing order. Full details are on our website. Don’t forget to 
sign a Gift Aid form to allow us to claim an additional 25p for 
every pound you donate, at no extra cost to you. You can print 
one off online at www.egmonttrust.org/getinvolved.

Standing orders: if you bank online, you can easily set up a 
standing order to Egmont by logging on to your bank account. 
Please use the following details: Clydesdale Bank plc, Sort Code 
82-04-03, Account Number 10307910.

Cheques: please make cheques payable to ‘The Egmont Trust’ 
and send to The Egmont Trust, Temple Court, Cathedral Road, 
Cardiff CF11 9HA.

Online: please go to mydonate.bt.com/charities/egmonttrust.

Fundraise for Egmont
Whether it’s running, jumping, or demonstrating your 

knowledge at a quiz night, join our many supporters who 
fundraise for Egmont every year.

Engage your business
Egmont is keen to create strong partnerships with companies 

and their staff. Our fundraising team will work to maximise your 
engagement with Egmont, no matter how large or small your 
business. We can help support staff fundraising initiatives, which 
build morale and raise awareness of your commitment to social 
responsibility.

Keep in touch 
Sign up to receive our newsletters and email updates, where 

we report on our partners’ progress and tell the stories of people 
whose lives are transformed by Egmont’s support. 

If you are interested in getting involved in any of the above, 
please contact info@egmonttrust.org.

Your support helps our partners to deliver 
long-term sustainable solutions to the 
hundreds of thousands of orphans and 
vulnerable children affected by HIV & AIDS.
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The Egmont Trust 
Temple Court 
Cathedral Road 
Cardiff CF11 9HA 
Wales, UK

T: +44 (0)29 2078 6434
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