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n late 2017, I gathered together a dynamic
team of public health and development
practitioners eager to develop new tools,
knowledge, ideas, and methods to improve
lives in vulnerable and underserved
communities across the globe. This was a
result of my extensive interactions with
various disenfranchised individuals and
impoverished communities, and my utmost
desire to help them meet their basic needs.
In 2018, despite several challenges, CenRID
found many reasons and opportunities to be
hopeful. We made concrete progress in
achieving our goal to help vulnerable children
and expectant mothers in rural Uganda meet
their basic health and nutritional needs.
Food insecurity remains a fundamental
problem in Kamuli, Luuka, and other
neighboring districts in Eastern Uganda. This
leads to micronutrient deficiency and chronic
undernutrition, which account for over 60
percent of deaths for children under 5
(USAID). Women in Uganda also face
overwhelming health inequities and this has
significantly increased their risk for negative
health outcomes.
We believe women ought to be able to
access basic health and support services in
order to prevent diseases and develop strong
self-efficacy to take control of their health
and nutritional needs.
CenRID President and CEO Nii Lantey
Bortey with Mr. Lyada, Local Council
Chairperson, during the
Vitamins+Minerals project planning and
set-up meetings with stakeholders.
Kamuli District | 2018

Thus, we have focused our resources on
innovative programs that offer accessible
solutions to the most pressing issues critical
to children’s and women’s health.
Our ongoing Vitamins+Minerals (VM) project
in Eastern Uganda seeks to reduce infant and

maternal nutritional deficiencies. The project is
focused on the provision of vitamin
supplements and empowering communities,
including education of women, to treat and
prevent malnutrition.
Because of the increasing role of women in
maintaining their households’ food and
nutrition security, a crucial aspect of our
project seeks to develop their skills and
knowledge required to make informed choices
around accessing the assets and services
needed for improved nutrition.
Through our VM project, we have successfully
provided Vitamin A to 2863 children, 429
children with urgent needs that would
otherwise have been neglected, were referred
and over 74 percent consequently received
care at the various health centers. Over 600
expectant mothers have also been sensitized
about malnutrition and given prenatal vitamins.
Our long term commitment to ensuring the
wellbeing of children and women in Eastern
Uganda was reinforced last year through our
active involvement in the country’s Child Day
Plus (CDP) initiative.
I wish to express my sincere appreciation and
gratitude to our board, leadership team, and
donors for their continuous commitment and
dedication to ensuring the ultimate fulfillment
of our mission and vision. Improving the lives
of children and women in Uganda is
completely within our grasp, and we can do it.
Thank you.

Nii Lantey Bortey
President & CEO
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Pursuing accessible solutions to
the most pressing health issues…
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CenRID 2018 IN
NUMBERS

361

2,863
Children with urgent
needs referred to
various health services.

1361
Households in project
areas profiled

2
Women educated about
malnutrition and benefits
of Vitamin A for infants

2017 -18
Children under the age
of 5 given Vitamin A

Expectant mothers given
prenatal Vitamins

429

Comprehensive
readiness assessment
completed

Children given
Albendazole

85
Percent

P

361
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PARTICIPATORY
DEVELOPMENT
APPROACH
strives to design interventions
that are locally-based, and focused on
capacity building and community
empowerment. We strive to involve the
community at every stage of the intervention
process. In 2018, we conducted readiness
assessments prior to each of our interventions
to ensure that the projects are responsive and
grounded in the local context, culture, priority
needs, and build on the core expertise and
capacities of the community. We believe this
participatory approach is crucial in enhancing
development at the basic community level,
and a critical tool for sustainable
development. This approach, coupled with our
belief in implementing accessible evidencebased solutions to problems, has been the
underlying factor that drives the success of
our program interventions.

Readiness Assessment: A
Critical Tool for Sustainable
Development
he Community Readiness Model (CRM) is a
model for community change that integrates a
community’s culture, resources, and their level
of readiness to more effectively address a
particular problem. In an effort to gain the
necessary community support and enhance the
prospects of achieving an effective intervention,
we conducted a readiness assessment in the
fourth quarter of 2017 prior to the
implementation of the
(ViM)
project, which is an important aspect of our
broader integrated early childhood development
project. The purpose of the assessment was to
assess the level of readiness of the communities
in Kamuli, Iganga, Luuka and Mayuge Districts in
Uganda to participate in the implementation of
the ViM project. Another assessment was
conducted in the Dangbe East District of Ghana
in the second quarter of 2018 in anticipation of
the implementation of the Sustainable Fisheries
for Better Livelihoods on the Volta Lake (
)
project. Evaluating the community’s capacity to
implement the ViM project enabled us to match
the projects’ intervention not only to the
community’s readiness, but more importantly,
to ensure that our efforts to improve health and
create better livelihoods are not too ambitious
and the communities will be ready and willing to
participate.
In each of the respective communities, we
conducted key informant interviews (KIIs) and
focus group discussions with project
beneficiaries and relevant stakeholders. In
Kamuli and neighboring districts, the
respondents included community members,
Faith and Traditional Leaders, Local Council, and

District Officials. In the Dangbe East District,
the respondents were Fisher Community
Groups (FCGs), fisher associations,
community members, and members of the
local government. Survey questionnaires for
both assessments were designed to evaluate
the communities’ readiness on six different
comprehensive dimensions. These dimensions
include recognition and knowledge of the
problem, existence of and access to
resources, community climate and energy to
mobilize, networking and support of
stakeholders, and community effort and
knowledge of the efforts. A level of readiness
on a scale of 1 to 9 was assigned for each
dimension (1 being no knowledge or
awareness of a problem, and 9 being adequate
knowledge and mitigation efforts are in place).
Depending on the type of beneficiary/data
collection procedure, 5 to 15 individuals
representing each group of stakeholders in
each of the project sites were identified and
subsequently interviewed. Completed
interviews were independently scored by our
project officers who then collaboratively
determine a consensus score for six
dimensions of each interview. Final dimension
scores were obtained by averaging the six
dimension scores across all interviews from
the project site. An examination of the
distribution of all the scores across the six
dimension was subsequently carried out in
each of the project sites.
The distribution of the scores across the
dimensions related to problems recognition
and efforts to address that particular problem,
indicated low levels of readiness in both
districts. CenRID consequently implemented
several strategies in Uganda prior to the
implementation of the ViM project to increase
their readiness, including small-group
discussions with community leaders to
highlight benefits of Vitamin A to a child’s
welfare and identifying health and
psychological consequences of food taboos.

: Partnership
At
, we believe effective
teamwork and collaboration
maximizes each partner’s
expertise and capabilities, thus
driving positive results. We strive
to form strategic alliances with
NESA providing teaching materials to
local NGOs, NGO networks,
program volunteers
community leaders, etc. to
enhance our projects’ outcomes
and impacts. We collaborated with NESA to conduct the readiness assessment in
2018. NESA is a community based organization (CBO) based in Jinja. The
organization was founded in 2012 with a mission to strengthen existing early
childhood development (ECD) centers, establish community owned ECD centers,
empower families and caregivers with ECD skills and knowledge, and advocate for
wider stakeholders’ support and promotion of child rights. The organization
effectively mobilized the communities and other relevant stakeholders during the
readiness assessment, and also provided technical assistance during the data
collection and analysis process.

Focus group discussions
with community
members, community
leaders, Local Council,
etc. to address issues
related to child’s health
and development.
Irongo Sub-County,
Luuka District | 2017
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A Comparison of the Assessment Results from the two Districts
6
Recognition & Knowledge

1.90

1.70
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Community's Efforts

3.10

Community's Climate

3.20

Support of Stakeholders

5.80

2.50

4
3

3.00

5.50

2
1

Existence of Resources

5.10

Kamuli, Luuka, Iganga, and Mayuge Districts
Dangbe East District

In Kamuli, Luuka, Iganga, and Mayuge
Districts, the assessment was conducted in
11 Parishes and involved over 60
community members and 20 community
leaders, including members from the Local
Council. The assessment in the Dangbe
East District in the Greater Accra Region
was conducted at the District Assembly,
and involved members from the various

5.30

Recognition &
Knowledge

Community's
Efforts

Community's
Climate

Kamuli, Luuka, Iganga, and Mayuge Districts

fisher associations and communities, and
clan chiefs. The lack of ECD centers in the
districts or lack of efforts to address child
and maternal malnutrition in Eastern Uganda
was generally not recognized by the
community or leaders as a problem.
However, there was a clear sense of
enthusiasm and support from the
community to take the critical steps

Support of
Stakeholders

Existence of
Resources

Dangbe East District

necessary to improve the health and wellbeing
of the community members. In the Dangbe East
District, the lack of fish processing and
preservation technologies to reduce postharvest losses was partly recognized as a
problem by the women fellowships. Clan chiefs
and FCGs were eager to be part of the efforts
to improve the livelihoods of the Fisher
communities.

STRENGTHENING
DISTRICT
STRUCTURES
capacity building of community health
workers and mobilization for health has been
pivotal in reducing the disparities in access to
health services and contributing to a more
effective health system. Our commitment to
continue investing in community health
workers and utilizing existing district
structures in the implementation of our
projects was highlighted in 2018, during the
Vitamins+Minerals project. Community health
workers in the form of village health teams
(VHTs) and CenRID’s community facilitators
(CFs) received comprehensive training on child
dietary diversity, foodborne pathogens, and
child and maternal nutritional needs. For
CenRID, strengthening these community
health structures is key to reducing the
region’s heavy burden of child mortality and
morbidity.
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ith Uganda facing an enormous burden
of mortality and morbidity, and serious
shortage of health workers, the
development of a basic preventive care
system at the community level is crucial
to improving the country’s health service
coverage. Uganda’s healthcare system
operates on a referral basis. In most
districts, there is a main district hospital,
and 3 Health Centers (HCs, levels of
service delivery), ie, HC II, HC III, and HC
IV, located in each parish, sub-county, and
county respectively. If an HC II in a Parish
is not able to address a case, it refers the
patient to the unit next level up. The VHT
strategy was created to serve as a virtual
HC I responsible for community

mobilization, providing basic health
services, and health promotion. The
training of the VHTs and CFs was an
important aspect of the ViM project. The
project’s core strategies include improving
child and maternal nutritional health
through community empowerment and
strengthening healthcare delivery and
access by implementing our Referral &
Linkage (R&L) system at the household
level. The purpose of the training was to
equip the VHTs and the CFs with the
necessary skills to administer Vitamin A to
children under 5, and also conduct
anthropometric measurements, which was
part of the baseline assessment.

Strengthening the community’s potential through
empowerment of community health workers to be able to
respond to health issues for a healthy and better future….
Team Leaders for each of the 5 Parishes
Kamuli District | 2018

Training of VHTs and CFs |
Kamuli District | 2018

The 2-day comprehensive workshop
and a field test was conducted in the
fourth quarter of 2018 at Kamuli
District. The training was conducted in
collaboration with the District Health
Office (DHO) and the health centers
in the district. It was facilitated by the
CenRID staff and health workers from
the various health centers. The
training focused on CenRID’s
integrated early childhood
development strategy, application of
the R&L system, administering survey
question for beneficiary recruitment,
child and maternal nutritional needs,
including administration of Vitamin A
to children under 5, and conducting
anthropometric measurements. The
session on our integrated early
childhood development strategy
introduced the VHTs and CFs to some
of the alarming trends in child
morbidity

and mortality in the country,
undernutrition in children, and
pregnancy complications related
anemia. We conducted role plays,
feedback sessions, and learning
demonstrations to make sure the
trainees were comfortable
administering the household profiling
tool. The participatory teaching
approach was also adopted by the
facilitators to encourage the CFs’ and
VHTs’ active involvement and
participation. We also conducted
periodic observations during the
workshop to evaluate the quality of
participation by men and women. This
monitoring data was used to refine and
improve the overall project’s delivery
strategy.
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Group photo with VHTs and CFs
after the training workshop in
Kamuli District | 2018
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BENEFICIARY
IDENTIFICATION FOR
EQUITABLE CHANGE
VM project was launched to respond to
the pervasive gaps in child and maternal
nutritional health. The project’s primary targets
are children under 5 and expectant mothers.
To ensure that the recruitment process remain
equitable and the targets were not selected
based on a single health or social indicator, the
beneficiary recruitment tool was designed in
recognition of the potential differences in social
and economic stratifications within the
targeted communities. The most vulnerable
children, including those with disabilities, were
particularly targeted. Efforts are currently being
made to integrate existing community-based
rehabilitation (CBR) programs into the ViM
project. This would ensure that severely
malnourished children who have disabilities
are being treated, and more importantly, are
able to access the important support services
that they need.

VHTs administering survey
questionnaire to identify project
beneficiaries in Luuka District |
2018
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ousehold profiling and beneficiary
recruitment for the ViM project was
conducted in 5 Parishes in the Kamuli and
Luuka Districts: Kalyowa, Irongo,
Lulyambuzi, Luzinga and Wonkole, in
Luuka and Kamuli Districts by the VHTs
and CFs. The 20 VHTs and CFs were
grouped into teams of two, comprising a
VHT and a CF. Each team was equipped
with mid-upper arm circumference
(MUAC) tapes, height measuring boards,
weight scales, and other materials to
evaluate the various program indicators at
baseline, including weight for height to
assess wasting, height for age to assess
stunting, weight for age to assess
underweight or overweight, and a host of
other measurements. Although the CFs
and VHTs worked as a team, the CF’s
primary responsibility was to administer
the survey questionnaire and record the
responses, while the VHTs were required
to administer the different doses of
Vitamin A to eligible

children under 5. The VHTs and CFS
were also given referral and linkage
forms to refer children with urgent
needs (sick or malnourished),
children who have not been given
albendazole or any dewormer in the
past 12 months, expectant mothers
not receiving antenatal care, and
expectant mothers who have not
been tested for anemia or HIV to the
nearest health center. The survey
questionnaire also sought to probe
the households’ important sociodemographic and economic factors,
including household members’
employment status, indication of
substance abuse problems, income
status, and presence of long term
illness to enable a statistical analysis
of the various relationships among
key variables and their impacts on
child and maternal nutritional health.

Our household profiling tool conforms to Uganda’s
Household Vulnerability Prioritization Toolkit (HVPT).
In an effort to preserve the project’s
fidelity, the VHTs and CFs were
advised to strictly adhere to the
survey questionnaire, and not
administer the questions in any way
that would potentially alter the
meaning or intent of the questions.
They were also advised to stop
administering the questions if the
respondent decided to stop the
interview at any time for any reason.
In Lulyambuzi, Wonkole, and Luzinga
Parishes in Kamuli District, the CFs
and VHTs

and VHTs profiled a total of 1,349
households and subsequently
identified 1,671 beneficiaries. In
Irongo and Kalyowa Parishes in
Luuka District, they profiled 577
households and identified 660
project beneficiaries. Out of the
429 children with urgent needs
referred, 363 children that would
otherwise have been neglected,
received care at the various health
centers in the district.

1,820

Households
profiled

2,331
Beneficiaries
identified

429
Children with urgent
needs referred

A chart of the total number of households profiled and number of beneficiaries identified in the 5
Parishes.
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PROMOTING
HEALTHY BIRTHS

folate deficiency has been shown
to explain significant variations in neural tube
defects, and the associated neonatal
mortalities. CenRID is thus focused its
resources on programs designed to increase
women’s dietary intake of iron and folic acid
before and during pregnancy. The provision of
prenatal vitamin supplements to support
expectant mothers for improved maternal, and
neonatal health and survival is a core aspect of
our ongoing Vitamins+Minerals project. We
also encourage expectant mothers to regularly
attend antenatal care and give birth at Health
Centers to increase the likelihood of birth of
healthier babies.
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Ms. Irene Nabirye and Ms. Aidah Kataire,
a nurse and a VHT respectively, assisting
with the provision prenatal vitamins to
expectant mothers in Irongo, in Luuka
District | 2018
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CenRID’s Programs Coordinator, Agnes Missera, giving
out prenatal vitamins to expectant mothers in Luuka
District | 2018
Similarly, women in rural areas are two
times less likely to attend ANC services
than their urban counterparts. Although
ANC itself only explains slight variations
in maternal and neonatal mortalities, it
provides an important opportunity to
screen expectant mothers for health and
socioeconomic conditions that could
potentially lead to adverse pregnancy
outcomes. For instance, iron deficiency
anemia, which is highly prevalent, at 24
percent (UBOS, 2012), among women of
child bearing age in Uganda, can easily be
prevented by Iron-Folic Acid (IFA)
supplementation through regular ANC
visits.

IFA supplementation has proved to
reduce the risk of maternal anemia,
low birth weight, and neural tube
defects (NTDs). Specifically,
preventive iron supplementation
reduces the risk of maternal anemia
by 70 percent (Larsi et el., 2014).
Folic acid supplementation has also
been shown to reduce primary
incidence of NTDs by 41%. IFA
supplementation is normally part of
ANC but in Kamuli and Luuka
Districts, these services are
unavailable because of supply
shortages. Through our

lthough there is no reliable data on maternal and
neonatal deaths available from Eastern Uganda,
estimations by the World Health Organization (2007)
suggests that Uganda has a high maternal mortality ratio,
about 440 maternal deaths per 100,000 live births. This
high mortality ratio has been attributed to various factor
ranging from pregnancy related complications, anemia,
and to other causes, such as malaria, diabetes, and unsafe
abortion.
Inequity in access to preventive programs, including those
encouraging women to attend regular antenatal care
(ANC), has also contributed to the country’s high
maternal mortalities. There are very limited preventive
interventions targeting expectant mothers in Eastern
Uganda. This has consequently, negatively impacted several
determinants of maternal and neonatal mortalities in the
rural areas. For instance, while 79 percent of women in
urban areas deliver at a health facility, only 36 percent of
women in rural areas deliver at a health facility (WHO).

Vitamins+Minerals project, we have
collaborated with 3 Health Centers
(Kalyowa HC II, Irongo HC III, and
Luzinga HC 1) to ensure that expectant
mothers receive the necessary prenatal
vitamin supplements for improved
maternal and neonatal health outcomes.
To help bolster positive attitudes and
reframe cultural misconceptions
regarding the intake of these prenatal
vitamins supplements, the CenRID staff,
with assistance from the trained VHTs,
holds short education sessions prior to
the provision of these prenatal vitamins
supplements.

The empowerment of these women through
these education sessions would hopefully,
enable them to be more autonomous,
challenge harmful cultural practices regarding
maternal health, and make it a habit of
attending ANC regularly.
In 2018, through the VM project, we
provided prenatal vitamins to
expectant
mothers in Luuka and Kamuli Districts and
shared information about maternal dietary
requirements, benefits of IFA
supplementation, and benefits of regular
ANC visits.
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As part of the provision of
the prenatal vitamins
supplements, the CenRID
staff, with assistance from
the trained VHTs, holds
short education sessions
on maternal dietary
requirement, benefits of
IFA supplementation,
regular ANC visits, etc. for
improved maternal and
neonatal health
outcomes.
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IMPROVING CHILD
NUTRITIONAL
HEALTH
is committed to improving the
uptake of Vitamin A supplementation and
deworming among children under 5 in
Eastern Uganda. Vitamin A
supplementation (VAS) is essential to
improve children’s immune functioning,
thereby reducing the mortalities associated
with various diseases. In 2018, we
contributed to Uganda’s Child Day Plus
(CDP) initiative, which is a mass Vitamin A
supplementation campaign held in May
and November. Our support ensured that
over 2,800 children under 5, that would
have otherwise missed out due to supply
shortages, received the VAS through our
ongoing ViM project in Eastern Uganda.

17

The implementation of the national VAS
campaign through the CDP initiative by the
Ugandan Government is part of the efforts to
combat VAD, and ultimately reduce child
mortality and morbidity. The initiative’s core
services include the provision of VAS to all
women by eight weeks postpartum and
biannually to all children between 6 and 72
months, along with deworming of children.

Due to underfinancing, undercompensating of
the HCs, lack of effective coordination and
planning, and a lack of standardized tracking
systems, the progress towards achieving these
core CDP activities is considerably less than
expected (Fiedler, et el., 2014). Consequently,
the CDP initiative has consistently been unable
to reach its targeted coverage rates.
The implementation of our ViM project in
Eastern Uganda is an effort to support the
country’s CDP initiative by filling the critical gaps
in the coverage of the VAS program, ensuring
that the most vulnerable children in the country
have access to these essential VAS. Although the
ViM project is also designed to encourage
fortification and biofortication of complementary
foods and staple crops respectively, encourage
dietary diversification, and build the capacity of
health centers to promote and support
nutritional counselling, its core aspect is to
improve optimal micronutrient intake through
the provision of VAS. Trained VHTs and CFs
administered 2 doses of Vitamin A; 100,00 IU
and 200,000 IU to eligible children, 6-11 months
and 12-59 months, respectively. Before
administering the VAS, the children were
screened, including

Uganda’s CDP is a biannual large scale, mass
mobilization VAS campaign that was launched by the
Ministry of Health in 2004 to address the gaps in child
nutritional health. In addition to the CDP’s core
activities of VAS; immunization and deworming, most
districts add other services depending on their
immediate needs and other health priorities. Since its
inception in 2004, the CDP initiative has contributed
to improving measles immunization coverage, achieved
high coverage of VAS and deworming, and improved
access to insecticides-treated nets (ITNs).

The implementation of our VM project in
Eastern Uganda is an effort to support the
country’s CDP initiative by filling the
critical gaps in the coverage of the VAS
program, ensuring that the most
vulnerable children in the country have
access to these essential VAS.

interviewing the child’s caregiver or parents, and reviewing health cards for VAS
records if they are available. The VHTs and CFs distributed the VAS to the
households in remote communities outside of the catchment areas of the health
centers. By bringing these services to the caregivers and families of these children
rather than having them travel long distances to access these services, it would
ensure that the caregivers do not miss out on valuable days at work, which can be
financially devastating for households with single breadwinners. Communities
within the catchment areas of the health centers were advised to receive the VAS
from the health centers. CenRID provided both VAS and deworming tablets to all
the health centers in the project areas. Deworming tablets were only
administered through the health centers because of the potential health
complications if not administered properly.
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reventing Vitamin A deficiency (VAD) in
children under 5 is one of the core strategies in
the efforts towards the achievement of the
Millennium Development Goal 4 to reduce
child mortality. Although Uganda has seen
improvements in VAD in the past decade, it is
not declining fast enough, and children,
especially in eastern Uganda, continue to suffer
the adverse effects of VAD. It is estimated that
VAD affects over 42 percent of children under
5 in Eastern Uganda, compared to the national
average of 33 percent (UBOS, 2012). This
comparatively high prevalence of VAD is a
result of poor socio-economic indicators and
inequity in access to preventive health
programs. For instance, children from the rural
areas are 3 times more likely to suffer
childhood river blindness, as a result of VAD,
than their urban counterpart.

Uganda’s Child
Day Plus (CDP)
Initiative
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Our Referral & Linkage System
The R&L system within the VM project was implemented to improve
systematic gaps in service accessibility by ensuring that children and other
project beneficiaries with urgent needs receive the necessary treatment and
care services. Our strategic approach to improving treatment and care
services, and ultimately child and maternal health outcomes involve: 1)
facilitating effective linkages among children with urgent needs, health
centers, and other service providers, 2) strengthening district structures,
including community health workers to reduce neonatal and maternal
mortalities, and 3) developing an up-to-date directory of service providers in
the project areas, including types of services provided, eligibility criteria,
location, hours of operation, and contacts information, etc.

A comparison of the referrals made and those completed.
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Site visits for project supervision
and monitoring; CenRID staff
reviewing project registers with
VHTs/CFs in Kamuli District | 2018

CenRID will continue to focus its resources on
innovative programs that offer accessible solutions
to the most pressing issues critical to infants’ and
maternal health.

We will continue responding to the ever-increasing
needs of infants, and maternal and expecting
mothers in rural Uganda. We will continue utilizing
our participatory development approach to ensure
that the community is empowered to respond to their
nutritional health needs.

CenRID will continue investing in community health
workers. Our goal is to reduce the disparities in access
to health services and contributing to a more
effective health system by bridging the persistent
gaps in Uganda’s health worker shortage.

As we continue to grow as organization, we
believe it is of great importance to continue to
have a strong culture that is reflective of our
values. We are looking forward to investing in our
development through leadership training and
staff capacity building.
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$5000 - $8000
Nii Lantey Bortey

$450 - $900
Yvonne Ankrah
Katayoun Shahrokhi
James Malm
$100 - $200
Alana Kolundzija
Elizabeth Bortey
Nii Larbi Adjei

Vitamins Supplements and Albendazole)
Vitamin Angels
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for the year ended November 30, 2018

Revenues

Unrestricted

Temporary
Restricted

Permanently
Restricted

Total

Donation
Board of Directors
President
Individuals
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for the 2017-2018 fiscal year.

Current Assets
Cash and cash Equivalents
Prepaid Expenses

$

125.00
108.50

Total Current Assets

$

233.50

Fixed Assets
Height Measuring Boards
Backpacks
Weight Scales
Less – Accumulated Depreciation

$

54.12
65.94
60.80
(17.90)

Total Fixed Assets

$

162.96

Total Assets

$

396.46

$

2073.76
7561.51
450

$ 0
0
0

$ 0
0
0

$ 0
0
0

0

Assets Released
From Restrictions

0

0

0

Total Revenues

10,085.27

0

0

Expenses
Program Services

5682.82

0

0

0

3950

0

0

0

55.99

0

0

0

Total Expenses

9688.81

0

0

9688.81

Changes in Net Assets

396.46

0

0

396.46

Beginning of the Year

0

0

0

End of the Year

396.46

0

0

Management and
General
Advertisements

10085.27

0
396.46

for the year ended November 30, 2018
for the year ended November 30, 2018

Current Liabilities
Accounts Payable

$

0.00

Total Current Liabilities

$

0.00

Total Liabilities

$

0.00

Net Assets
Unrestricted

$

396.46

Total Net Assets

$

396.46

Total Liabilities and Net Assets

$

396.46

Cash flow from operating Activities
Total Donations
Interest Received
Paid to supplies and service
Interest Paid
Income Tax Paid

$

10,085.27
0
(9960.27)
0
0

Net Cash from Operating Activities

125.00

Cash Flow from Investing Activities
Purchases

0

Net Cash from Operating Activities

125.00

Cash and Cash Equivalents
Beginning of Year

0

End of Year

125.00

integrity

sustainability

innovation

CenRID
58 Gabula Rd
Jinja Municipality
Jinja, Uganda
Tel. +256 70418 0302

CenRID
P. O. Box CO 3132
Tema, Ghana
Tel. +233 244 122785
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admin@cenrid.org | www.cenrid.org

CenRID
479 State St
Albany, NY, 12203
Tel. +15187684570
Fax.

