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Message from the President

Dear Médecins Sans Frontiéres Australia,

The past year has again been a challenging and difficult one for Médecins Sans
Frontieres (MSF), as we faced problems in access to vulnerable populations, threats
and murders of our colleagues. Despite the challenges in both conflict and non-
conflict zones, we have successfully assisted populations in distress and sought to

implement innovative ideas that allow us to better help those in medical need.

As violence in Somalia escalated this year to some of the worst levels in over 15
years, both assistance for and attention to one of the most challenging and acute
humanitarian situations in the world seemed to wane. MSF has been working in
Somalia for more than 15 years, however in January 2008 we mourned the loss of
three of our colleagues: Victor Okumu, a 51-year old surgeon, Damien Lehalle, a 27-
year old logistician, and Mohamed Abdi Ali (Bidhaan), a Somali driver, who were all
murdered in a bomb blast that hit their convoy in Kismayo. As a result we withdrew
all international staff from Somalia as a precautionary measure. Medical assistance to
the Somali population continued through the skill and dedication of our Somali
colleagues in the project locations. At the time of writing I hear that there has been a
partial return of our International Field Staff to Somalia, while the Kismayo project
has been officially closed. In December, two of our Spanish colleagues were also
detained by force while on their way to work in a feeding centre where MSF was
assisting some 7,000 malnourished children. They were released unharmed one week

later.

Unfortunately we also had to mourn the loss of another colleague in June in the
Central African Republic. Elsa Serfass, a logistician, was shot while travelling to
areas where MSF provided primary healthcare to the people of Paoua, who are living
in precarious conditions in the bush. Not only have our staff and colleagues been
attacked but in several separate incidents patients in or on the way to MSF medical
facilities have been murdered and become victims of a spiral of escalating violence in

many countries, including Sudan and the Central African Republic. We condemn any



attacks on innocent civilians, patients and our colleagues and the complete lack of

respect for humanitarian aid and the space required to provide it.

Populations affected by armed conflict require medical, surgical, psychological and
humanitarian care. They are a vulnerable group for whom MSF has rightly considered
it their mandate to intervene and assist. Yet providing this much needed support
brings with it questions of “how to best do it?”, “are we effective?” and the
considerable security issues of operating in a high risk environment. To this extent,
2007 was marked as a year in which we worked remotely to provide help to victims of
conflict in Iraq (from Jordan) and there has been considerable debate about how
effective such ‘external’ projects are. One thing is clear, although risk-taking is
acknowledged as an inevitable part of humanitarian work, as a movement we do not
accept loss of life of MSF staff as a sacrifice in exchange for the greater imperative of

saving lives. In the end, failure to accept such a limit is to the detriment of all.

In 2007 we were active in many countries and projects. This included: Sri Lanka
where we provided surgical support to the public hospitals in the northern conflict
zones; in Bangladesh our inpatient units assisted the Rohingya people in several
refugee camps; and in Chad and Darfur, Sudan, our teams delivered nutrition,
paediatric and maternal health, psychosocial support, assistance to victims of sexual
violence and health education to the hundreds of thousands of people affected by war.
The MSF list of the Top 10 Most Underreported Humanitarian Crises of 2007 again
highlighted the plight of people struggling to survive violence, forced displacement,
and disease in countries where we have been working, including the Central African
Republic, Somalia, Sri Lanka and other forgotten crises in the Democratic Republic of
Congo, Colombia, Myanmar, Zimbabwe, and Chechnya, where the displacement by
war of millions continues as well the ongoing toll of medical catastrophes like

tuberculosis (TB) and childhood malnutrition.

MSF internationally has highlighted the importance of innovation. We have
successfully initiated outpatient management of acutely malnourished children using
nutrient-dense ready to use foods (RUF). This has resulted in a vast increase in the
number of children both treated and cured in places like Niger, Darfur and Chad. In
March 2007, artesunate and amodiaquine combination formulations for treating

malaria were launched, based on the work done by the Drugs for Neglected Diseases



Initiative (DNDi), of which MSF is one of the co-founders. MSF has also been using
paediatric fixed dose HIV/AIDS combination medicines in our field projects and
called for them to become more widely available as they simplify considerably the

treatment regimens for children.

In 2008 the Board of MSF Australia plans to review how it is structured, how it
oversees local MSF Australia activities and future developments. Further, we will
look at taking on new ways to increase our involvement in MSF international issues
and potential future developments in the association. To this end, we will continue to
keep Association members informed on Board and Associative matters and actively
seek feedback and discussion from Association members on issues in a range of

different fora.

Finally, I would like to thank our Executive Director, Philippe Couturier, for another
tireless effort in 2007 and all the staff at the Sydney office for their hard work. This
last year has seen our income grow considerably as well as a relatively smooth
introduction of the international remuneration project. Through MSF Australia’s
Project Unit, we have seen an essential provision of high quality technical medical
advice on women’s health and paediatrics for our field colleagues. And to fulfil
MSF’s objective of treating and assisting our fellow humans in need, last year
Australians and New Zealanders filled 111 positions in the field. Our support to
populations in distress to alleviate their suffering is not possible without the
considerable generosity of all our supporters, including pro bono or financial donors

and our office volunteers. I thank each and everyone for your support.
Dr Nicholas Wood

President, Médecins Sans Frontieres Australia



2007: A Year In Review

While the message of our President covers the medical-humanitarian challenges
Médecins Sans Frontieres (MSF) faced worldwide last year, the purpose of this
section of the Annual Report is to provide a brief overview of our activities in the

Sydney office.

The 2007 Annual Report marks an important change in the way we report back on the

results of the financial year.

Based on a decision by the Board of Directors and legislation which allows us to do
so, as from this year the annual report has been made available electronically. This is
instead of supplying printed copies for all members as was the case in previous years.
Producing and printing such a report not only incurs significant administrative costs
but can also have a negative impact on the environment, therefore we are pleased to

provide the 2007 report in the current form you see today.

The second important change is the level of information that this report is providing.
Being almost exclusively distributed to the members of MSF Australia, we have
dramatically reduced the level of information regarding the projects themselves.
Instead, we have focused only on the legal requirement for such a report, namely the
Directors’ Financial Report, a review of activities and a brief presentation of where

the funds have been spent in the field.

I am sure that you will all appreciate this new approach and that you will find this
report both informative and responding adequately to the level of accountability you

are entitled to expect.

The year 2007 was the first year of a four-year strategic plan that was voted for and

accepted by the Board of Directors in January 2007.

It is perhaps important to recall that this plan is a logical step forward from the three
year orientation paper (2004—2006). Over this period of time, our section dramatically
increased its financial contribution to MSF projects and worked very closely with our
primary operational partner (Paris) and the members of this group: MSF USA and
MSF Japan. The foundation of our joint operational partnership was established

offering the basis for a partnership agreement for the future.
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With more resources as well as a better definition of what we would like to achieve as
a group, a new range of possibilities has emerged for our section. This will aim to
support the projects in the field and as a secondary objective, to reduce the distance

between our section and the field.

In addition, a secondary partnership that was established with MSF Switzerland in
2004, was largely inspired in order to financially support their field projects; to
develop our support with regard to field human resources and to assist them with

specific field projects.

The ambition for 2007 was based on the following key areas: to further develop our
medical support to operations by strengthening the role and the capacity of the Project
Unit; to indentify, recruit and better retain Australian and New Zealander field
workers; to improve our capacity in communicating on our social mission, and last
but not least, to ensure and increase our financial support to the field. All of these
areas and therefore the objectives and activities attached to them, focus on a single

goal, that is to offer a meaningful contribution and support to our field operations.

The Project Unit’s team was strengthened with the arrival of a third medical doctor (a
paediatrician) during the last quarter of 2007. Focusing on women’s and children’s
health, several field visits took place with the aim of supporting teams in the field and
improving the medical response of our projects. Support and advice with regard to
women’s health was provided in Russia and Kenya and exploratory missions were
carried out in South Sudan and Yemen. Our other projects in Malawi, Uganda and
Kenya also received medical advice on paediatric HIV. Important input was given in
the finalisation of the ‘Obstetrics in remote settings’ practical guideline as well as the
Prevention of Mother-to-Child-Transmission (PMTCT) and Paediatric HIV
guidelines. The Project Unit’s team has developed and strengthened its contribution
through training courses such as such as the Refugee Health block of James Cook
University’s School of Public Health Tropical Medicine and Rehabilitation Sciences.
Welcome Days (compulsory training prior to a first mission) and various other MSF
trainings were conducted internationally on issues covering women’s health and

reproductive health.

In Field Human Resources, a second Human Resources Officer was appointed in

February 2007 allowing us to further develop our recruitment and training capacity.
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Traditionally seen as a first step toward entering MSF field positions, 20 Recruitment
Information Evenings took place throughout Australia and New Zealand in 2007.
Four Welcome Days were organised preparing a total of 68 medical and non-medical

candidates to go on their first mission with MSF.

In total, 111 field positions were filled by Australians and New Zealanders in 2007 in
more than 30 countries. It is encouraging to note that out of the 70 International Field
Staff who successfully completed their second mission or more last year, 18% and 8%
of the total departures respectively were represented by International Field Staff who
had already completed between 4-6 and 7-9 missions. Retention of International Field
Staff is crucial for MSF, and such level of experience allows people to take more

responsibility throughout the organisation.

In 2007 at least 28 individuals took on a coordination position including three Heads
of Mission and three Medical Coordinators. This example is a good illustration of the
international reputation of Australian and New Zealand International Field Staff,

particularly their high levels of commitment and competency.

Since January, MSF Australia has progressively implemented what is called the
International Remuneration Project. This project allows our organisation to offer an
equitable level of remuneration throughout the movement and more importantly
provide a better and more appropriate coverage with regard to insurance and social
benefits for all our field workers. This new contractual situation may allow us to have

an influence on one of a large range of factors that impact retention of field workers.

Communications is an important component of our social mission, and in 2007
tireless efforts were made by members of our Communications department, the
objective of which is always to raise awareness amongst Australians on the plight of
the people that we help. More than 150 major stories, those focusing solely on the
work of MSF in crisis situations such as Somalia, Sudan, Democratic Republic of
Congo, Kenya, Bangladesh and Iraq were covered by a wide variety of media outlets.
Getting closer by performing more field visits, reporting better on our projects, and
developing more meaningful working relationships with our partners are part of the

ongoing objectives of the department.
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Notes to the financial statements
for the financial year ended 31 December 2007

SUMMARY OF ACCOUNTING POLICIES (CONTINUED)
(k) Plant and equipment {continued)

estimated useful lives, residual values and depreciation method are reviewed at the end of each
annual reporting period, with the effect of any changes recognised on a prospective basis.

1} Provisions

Provisions are recognised when the company has a present obligation (legal or constructive) as a
result of a past event, it is probable that the company will be required to settle the obligation,
and a reliable estimate can be made of the amount of proviston.

The amount recognised as a provision is the best estimate of the consideration required to settle
the present obligation at reporting date, taking into account the risks and uncertainties
surrounding the obligation. Where a provision is measured using the cash flows estimated to
settle the present obligation, its carrying amount is the present value of those cash flows.

(m) Revenue recognition

The timing of the recognition of donations, fundraising, legacies and bequests depends when
control of these contributions or right to receive these contributions is obtained, which is usually

upon receipt of the monies.

Interest revenue is recognised on a time proportionate basis that takes into account the effective
interest rate.

(n) Income Statement Comparatives

Prior year comparatives have been changed to reflect changes made during 2007 of allocations

of costs to be consistent with Medecins Sans Frontieres international cost classifications.
CRITICAL ACCOUNTING JUDGEMENTS AND KEY SOURCES OF ESTIMATION

UNCERTAINTY

In the application of A-IFRS management is required to make judgments, estimates and

- assumptions about carrying values of assets and liabilities that are not readily apparent from

other sources. The estimates and associated assumptions are based on historical experience and
various other factors that are believed to be reasonable under the circumstance, the results of
which form the basis of making the judgments. Actual results may differ from these estimates.
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Notes to the financial statements
for the financial year ended 31 December 2007

CRITICAL ACCOUNTING JUDGEMENTS AND KEY SOURCES OF ESTIMATION
UNCERTAINTY (continued)

The estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to
accounting estimates are recognised in the period in which the estimate is revised if the revision
affects only that period, or in the period of the revision and future periods if the revision affects
both current and future periods.

Judgments made by management in the application of A-IFRS that have significant effects on
the financial statements and estimates with a significant risk of material adjustments in the next
year are disclosed, where applicable, in the relevant notes to the financial statements.
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Notes to the financial statements
for the financial year ended 31 December 2007

2007 2006
3 $
REVENUE
(a) Revenue
Revenue from operations consisted of the following items:
Donations: Field Partners and Acquisitions 12,921,978 10,297,559
Donations: Other (see note 25) 21,939,745 17,451,962
Total Fundraising Income 34,861,723 27,749,521
Interest revenue:
Bank deposits 341,854 283,088
Sales revenue:
Sales of merchandise 960 2,929
Other revenue:
Recharge for services to Médecins Sans Frontiéres 1,105,225 409,966
International entities
Other income 9,336 85,764
Non monetary income (gift-in-kind) 60,816 382,171
36,379,914 28,913,439
(b) Profit before income tax
Profit before income tax has been arrived at after crediting/
(charging) the following gains and losses:
Net gain/(loss) from sale of plant and equipment (1,464) -
Net gain/(loss) from foreign exchange rate movement - 5,611
Profit before income tax has been arrived at after charging the
following expenses:
Depreciation of non-current assets 114,895 85,078
Employee benefits 2,810,047 1,933,025
Operating lease rental expenses 146,500 103 849

From 1 January 2007 Médecins Sans Frontiéres administered the payments of volunteers sent
to the field, whereas previously they were paid by the relevant Médecins Sans Frontiéres
Operational Centres. This explains the increase in the quantum of the wages paid in 2007

compared to 2006.
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Notes to the financial statements
for the financial year ended 31 December 2007

5. KEY MANAGEMENT PERSONNEL REMUNERATION

The directors and other members of key management personnel of Médecins Sans Frontiéres
Australia during the year were

Dr Nicholas Wood (President, non-executive)

Ms Emma Timmins (Vice-president, non-executive)

Dr Rowan Gillies (Non-executive)

Dr Catherine Hewison (non-executive)

Mr Peter Hooker (Treasurer, non-executive)

Mr Pierre Salignon (Non-executive)

Mr Matthew Melhuish (Non-executive), resigned 12 May 2007

Dr Michael Toole (Non-executive)

Mr Christopher Daley (Non-executive)

Dr Matthew Reid (Non-executive), appointed 12 May 2007

Mr Philippe Couturier (Executive director and company secretary)

Ms Nicola Dent (Head of fundraising)

Mr Emmanuel Lavieuville (Head of field human resources)

Mr David O’Kane (Head of finance & administration), until 29 June 2007

Ms Michelle Ingman (Head of finance & administration), appointed 26 September 2007
Dr Myrto Schaefer (Head of project unit)

Mr Philippe Tanguy (Head of communications), until 10 August 2007

Mr James Nichols (Acting Head of communications), appointed 13 August 2007

The aggregate compensation of the key executive management personnel of the company is set

out below:
2007 2006

$ $
Short term employee benefits 574,970 494,306
Other long term benefits 3,893 3,267
578,863 497,573

6. REMUNERATION OF AUDITORS

Audit of the financial report 57,420 50,360
Other non-audit services — accounting advice 2,300 1,957
59,720 52,317

The auditor of Médecins Sans Frontiéres Australia is Deloitte Touche Tohmatsu.
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Notes to the financial statements
for the financial year ended 31 December 2007

7. PLANT AND EQUIPMENT

Gross carrying amount

Balance at 1 January 2006
Additions
Disposals

Balance at 1 January 2007
Additions
Disposals

Balance at 31 December 2007
Accumulated depreciation and impairment
Balance at 1 January 2006

Depreciation expense

Disposals

Balance at 1 January 2007
Depreciation expense
Disposals

Balance at 31 December 2007

Net book value

As at 31 December 2006

As at 31 December 2007

Office Furniture
equipment and fittings
at cost at cost Total
b $ $

260,557 52,290 312,847
64,874 120,356 185,230
325,431 172,646 498,077
37,694 23,758 61,452
(23,075) (26,051) (49,126)
340,050 170,353 510,403
(150,180) (33,408) (183,594)
(60,382) (24,696) (85,078)
(210,568) (58,104) (268,672)
(70,107) (44,788) (114,895)
22,755 24,907 47,6062
(257,920) (77,985) (335,905)
114,863 114,542 229,405
82,130 92,368 174,498
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7.

Notes to the financial statements
for the financial year ended 31 December 2007

PLANT AND EQUIPMENT (CONTINUED)

The following estimated useful lives are used in the calculation of depreciation:

¢ Office furniture and equipment 5 years
e Computer equipment 3 years
» Leasehold improvements(ii) Over the term of the lease

(ii) Leaschold improvements have been included into the category of Furniture and Fittings

above,

Agegregate depreciation allocated, whether recognised as an expense or capitalised as part of

the carrying amount of other assets during the year:

2007 2006
S $
Office equipment 70,107 60,382
Furniture and Fittings 44,788 24,696
114,895 85,078
TRADE AND OTHER RECEIVABLES
Amounts duc from Médecins Sans Frontiéres
International entities 273,339 37,964
Goods and services tax (GST) recoverable 161,202 102,791
Other (1) 32,277 24,154
466,818 164,909

(1) The Other Receivables account balance is comprised of miscellaneous receivables from external
parties such as bank interest earned from the Westpac 11am account.

9.

OTHER

Insurance prepayment- - | 42,652 8,849

Rental prepayment - 12,208
42,652 21,057

28



Médecins Sans Frontiéres Australia

10.

11.

12,

13.

Notes to the financial statements
for the financial year ended 31 December 2007

OTHER NON-CURRENT ASSETS

Rental bond

TRADE AND OTHER PAYABLES

Trade Payables
Accruals

CURRENT PROVISIONS

Employee benefits

NON-CURRENT PROVISIONS

Employee benefits
Make good provision (note 14)

2007 2006
$ $

41,859 40,839
460,492 912,911
578,288 268,333
1,038,780 1,181,244
137,394 88,152
137,394 88,152
17,546 29,529
43,033 43,033
72,562

60,579
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14.

15.

16.

17.

Notes to the financial statements

for the financial year ended 31 December 2007
Employee Make Good
benefits Provision

$ 3
PROVISIONS
Balance at 1 January 2007 117,681 43,033
Additional provisions recognised 179,728 -
Provisions utilised/released (142,469) -
Balance at 31 December 2007 154,940 43,033

The provision for make good represents the present value of the directors’ best estimate of
the future sacrifice of economic benefits to remove leasehold improvements from leased
property.

2007 2006
$ $
RETAINED EARNINGS
Balance at the beginning of the financial year 801,685 4,802,862
Net profit 2,056,430 (4,001,177)
Balance at end of financial year 2,858,115 801,685

MEMBERS GUARANTEE

The company is incorporated under the Corporations Act 2001 and is a company limited by
guarantee, If the company is wound up, the Constitution states that each member is required
to contribute a maximum of $10 each towards meeting any outstanding obligations of the
company. At 31 December 2007, the number of members was 242.

RELATED PARTY DISCLOSURES

M¢decins Sans Fronti¢res Australia provides services to and receives services from
Médecins Sans Frontiéres international entities.

The board of Médecins Sans Frontiéres Australia approved the payment of the following::
business expenses incurred by the directors of the company in the course of their duties as a
director.

Mr Peter Hooker $229
Dr Mathew Reid $3,695
Dr Rowan Gillies $190
Dr Nicholas Wood $194
Ms Emma Timmins $948
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17.

18.

19.

Notes to the financial statements
for the financial year ended 31 December 2007

RELATED PARTY DISCLOSURES (CONTINUED)

In 2006, Médecins Sans Fronticres Australia received provision of marketing services,
printing and related production services through BMF Advertising Pty Limited, a company
of which Mr Matthew Melhuish is also a director. These services were provided by third
party suppliers unrelated to BMF Advertising Pty Limited and were passed onto Médecins
Sans Frontiéres Australia at a cost of $10,146. No services were provided by BMF
Advertising Pty Limited in 2007.

SUBSEQUENT EVENTS

There has not been any other matter or circumstance, that has arisen since the end of the
financial year, that has significantly affected, or may significantly affect, the operation of the
company, the results of those operations, or the state of affairs of the company in future

financial years.

LEASES

Operating leases

Leasing arrangements

There is one operating lease. The operating lease relates to office facilities and for the term of
4 years between 1/7/06 to 31/5/10. This operating lease contract contains a greater of CPI
review and market review clause. The lease contract does not have an option to renew the
lease nor the option to purchase the leased asset at the expiry of the lease period. This lease
contract also contains a clause whereby the lessor can provide MSF Australia with written
notice to vacate the leased premises within 9 months. This notice can be provided at any time
from 1/10/2007.

2007 20006
$ $
Non-cancellable operating lease payments
Not longer than 1 year 149,064 146,500
Longer than 1 year and not longer than 5 years 214,806 366,250

363,870 512,750

In- respect of non-cancellable operating leases, the
following liabilities have been recognised:

Current:
Make good provision (note 12) - -

Non-current:
Make good provision (note 13) 43,033 43,033

43,033 43,033
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20.

NOTES TO THE STATEMENT OF CASH FLOWS

(a) Reconciliation of cash and cash equivalents

For the purposes of the statement of cash flows, cash
includes cash on hand and in banks and investments in
money market instruments, net of outstanding bank
overdrafts. Cash at the end of the financial period as
shown in the statement of cash flows is reconciled to the
related items in the statement of financial position as

Notes to the financial statements

for the financial year ended 31 December 2007

follows:

(b)

Cash and cash equivalents

Reconciliation of profit/(loss) for the period to net

cash flows from operating activities

Profit/(loss) for the period
Depreciation
Loss on disposal on assets
Changes in net assets and liabilities:
(Increase)/decrease in assets:
Current receivables
Non-current assets
Increase/(decrease) in liabilities:
Current payables
Current provisions
Other

Net cash from operating activities

2007 2006
$ $

3,369,041 1,687,433
2,056,430  (4,001,177)
114,895 85,078
1,464 ;
(323,603) (1,282)
(920) (21,639)
(142,464) 301,496
49,242 (693)
(11,984) 51,267
1,743,060  (3,586,950)
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21.

Notes to the financial statements
for the financial year ended 31 December 2007

FINANCIAL INSTRUMENTS

(a) Financial risk management objectives

The company does not enter into or trade financial instruments for speculative purposes. The
company does not use derivative financial instruments,

The company’s activities expose it primarily to the financial risks of changes in interest rates.
(b) Significant accounting policies

Details of the significant accounting policies and methods adopted, including the criteria for
recognition, the basis of measurement and the basis on which income and expenses are
recognised, in respect of each class of financial asset, financial liability and equity instrument
are disclosed in note 2 to the financial statements.

(¢) Liquidity risk management

The company manages liquidity risk by maintaining adequate reserves by continuously
monitoring forecast and actual cash flows.

(d) Interest rate risk management

The company is exposed to interest rate risk as it invests its surplus. finds in variable rate
instruments. The risk is managed by regular review of its variable interest rate investments.

Maturity profile of financial instruments

The following table details the company’s exposure to interest rate risk as at 31 December
2007:

Weighted Lessthan1 1-3 months 3 months Total
Average month $ to 1 year
Effective $ $
Interest
rate
%
2007
Non interest bearing - - - - -
Variable interest rate 3.99 3,369,041 - - 3,369,041
instruments
Fixed interest rate 4.35 8,166 22,025 11,668 41,859
instruments
Total 3,377,207 22,025 11,668 3,410,900
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21.

Notes to the financial statements
for the financial year ended 31 December 2007

FINANCIAL INSTRUMENTS (CONTINUED)

Weighted Less than 1 1-3 3 months to Total
Average month months 1 year
Effective $ $ $
Interest
rate
%
2006
Non interest bearing - - - - -
Variable interest rate 3.38 1,687,433 - - 1,687,433
instruments
Fixed  interest rate 5.44 7,790 21,363 11,668 40,821
instruments
Total 1,695,223 21,363 11,668 1,728,254

(e) Credit risk management

Credit risk refers to the risk that counterparty will default on its contractual obligations,
resulting in financial loss to the company. The company has adopted the policy of only dealing
with creditworthy counterparts. The company does not have any significant credit risk
exposure to any single counterparty or any group of counterparties having similar
characteristics. The carrying amount of financial assets recorded in the financial statements,
net of any allowances for losses, represents the company’s maximum exposure to credit risk.

(f) Fair value of financial instruments

The directors consider that the carrying amount of financial assets and financial liabilities
recorded in the financial statements approximates their fair values.

The fair values and net fair values of financial assets and financial liabilities are determined as
follows:

« the fair value of financial assets and financial liabilities with standard terms and
conditions and traded on active liquid markets are determined with reference to
quoted market prices; and

o the fair value of other financial assets and financial labilities are determined in
accordance with generally accepted pricing models based on discounted cash flow
analysis.

Transaction costs are included in the determination of net fair values.
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DETAILED INCOME STATEMENT FOR THE

Notes to the financial statements
for the financial year ended 31 December 2007

YEAR ENDED 31 DECEMBER 2007

The following disclosure has been made to satisfy the
requirements of the Charitable Fundraising Act 1991 and
the requirements of the Australian Council for

International Development code of conduct.

Revenue:

Donations and gifts

Legacies and bequests

Investment income

Revenue from other sections

Other income

Non monetary income (gift-in-kind)

Total revenue

Expenses:

Overseas projects
Funds to overseas projects
Other project costs
Community education
Fundraising costs

Public

Government and multilaterals
Administration

Total expenses

Excess of revenue over expenses / (shortfall) from

continuing operations
Extraordinary Items

Excess of revenue over expenses / (shortfall) after

extraordinary items

Funds available for future use at the beginning of the

financial year
Amounts transferred to reserves

Funds available for future use at the end of the financial

year

2007 2006
$ $

33,530,413 26,291,396
1,331,311 1,458,124
341,854 283,088
1,105,225 409,966
10,295 88,694
60,816 382,171
36,379,914 28,913,439
22,169,367 21,270,984
2,254,845 1,181,771
949,908 1,181,706
7,200,834 7,095,447
1,748,530 2,184,708
34,323 484 32,914,616
2,056,430  (4,001,177)
2,056,430 (4,001,177
801,685 4,802,862
2,858,115 801,685
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24,

Notes to the financial statements
for the financial year ended 31 December 2007

DETAILED BALANCE SHEET FOR THE YEAR

ENDED 31 DECEMBER 2007

Assets
Current assets
Cash and cash equivalents
Other current assets
Non current assets
Property, plant and equipment
Other

Total Assets

Liabilities
Current liabilities
Trade and other payables
Non current liabilities
Provisions

Total Liabilities

Net Assets

Equity
Funds available for future use/retained
earnings

Total Equity

DETAILED STATEMENT OF CHANGES IN
EQUITY FOR THE YEAR ENDED 31

DECEMBER 2007

Balance at 31/12/06
Excess of revenue over expenses

Balance at 31/12/07

2007 2006
$ $
466,818 164,909
3,369,041 1,687,433
42,652 21,057
174,498 229,405
41,859 40,839
4,094,868 2,143,643
1,038,780 1,181,244
197,973 160,714
1,236,753 1,341,958
2,858,115 801,685
2,858,115 801,685
2,858,115 801,685
Retained Reserves Total
Earnings
$ S $
801,685 - 801,685
2,056,430 - 2,048,255
2,858,115 - 2,849,910
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25.

Notes to the financial statements

for the financial year ended 31 December 2007

DETAILS OF FUNDRAISING APPEALS

Details of aggregate gross income and total

expenses of fundraising appeals:
Newspaper, magazine advertisements & inserts
Fax campaign

Acquisition

Bequest

Newsletters/appeals

Other general campaign

Events

Field partners

On line

Miscellaneous income
Telemarketing

Less: total direct costs of fund raising appeals
Newspaper, magazine advertisement & inserts
Fax campaign

Acquisitions

Bequest

Newsletters/appeals

Other general campaigns

Events

Field Partners

On line

Telemarketing

Net surplus obtained from fundraising appeals

2007 2006
S $

920,391 903,903
65,744 121,212
2,189,847 2,195,621
1,331,311 1,419,179
8,095,150 7,121,969
1,190,137 757,019
404,900 511,743
10,732,131 8,101,938
3,101,627 2,433,971
6,039,698 3,608,672
790,787 574,294
34,861,723 27,749,521
195,702 206,332
; 25,325
637,117 815,912
1,182 64,055
663,825 774,417
408,065 362,569
14,547 130,384
3,799,642 3,612,569
12,740 5,150
577,888 348,897
6,310,708 6,345,610
28,551,015 21,403,911
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FUNDS RECEIVED FROM THE GENERAL PUBLIC

APPLIED IN CHARITABLE PURPOSES

Net surplus from all fundraising activities

This was applied to the charitable purposes in the
following manner:

Transfer to the field

Administration expenses (ii)

Balance applied to operational support at Médecins
Sans Frontiéres Australia

The transfer to the field was expended by the
following parties on behalf of Médecins Sans
Frontieres Australia:

Médecins Sans Frontiéres International

Medecins Sans Frontiéres Switzerland

Meédecins Sans Frontiéres France

2007 2006
$ $
28,551,015 21,403,911

(22,169,367)
(1,687,714)

(21,270,984)

(1,802,537)

4,693,934 (1,669,610)
363,690 270,984
5,905,677 5,100,000
15,900,000 15,900,000
22,169,367 21,270,084

(11) This number is different than that in the Income Statement due to the fact that non monetary
expense has not been included into this balance as it is not funds received from the general public.

27. COMPARISONS OF CERTAIN MONETARY FIGURES & PERCENTAGES

2007 2006 2007 2006
$ $ %

Total cost of fundraising 7,200,834 7,095,447 26
Gross income from fundraising 34,861,723 27,749,521
Net surplus from fundraising/ 27,660,889 20,654,074 74
Gross income from fundraising 34,861,723 27,749,521
Total cost of services/ 25,374,120 23,634,461 92
Total expenditure
(excluding costs of fundraising) 27,122,650 25,819,168
Total cost of services/ 25,374,120 23,634,461 87 (iii) 108
Total income received
(net of fundraising costs) 29,179,080 21,817,991
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29.

Notes to the financial statements

for the financial year ended 31 December 2007
COMPARISONS OF CERTAIN MONETARY FIGURES & PERCENTAGES
(CONTINUED)

(i) This ratio is lower than 2006 as Médecins Sans Frontiéres Australia has increased the
level of cash reserves held to $3,369,041 to begin to bring Médecins Sans Frontiéres
Australia in line with Médecins Sans Frontiéres international reserve policy. These reserves
allow Médecins Sans Frontiéres Australia to respond to emergencies where necessary, and
ensure continuity and longevity of operations.

LIST OF TYPES OF FUNDRAISING APPEALS CONDUCTED DURING THE
FINANCIAL PERIOD

Newspaper, magazine advertisements and inserts
Fax campaigns

Acquisition

Newsletters/appeals

Events

Field partners

On line

Other general campaigns

Bequest Appeal

No single appeal within the types listed above, or other form of fundraising for a designated
purpose, generated 10% or more of total income for the period under review.

FUNDS RELATING TO THE TSUNAMI APPEAL

The following disclosure has been made to satisfy the requirements of the Australian Council
for International Development.

Cash Cash
Cash raised Cash available at
available at during disbursed end of
beginning of financial during financial
financial year year financial year year
3 b $ 3
Tsunami appeal - - - -
Total for other purposes 1,687,433 36,077,906 (34,396,298) 3,369,041
Total 1,687,433 36,077,906  (34,396,298) 3,369,041
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