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Non-Financial Performance
Targets not achieved:

APP 4: Phase 3 of the Dx Strategy (modules 4 & 5 did not go live by 31 
March)

APP 6: Timely payments of grants (reducing turnaround times by 25% did 
not materialize due to additional internal controls to mitigate fraud risks in 
grant funding)

APP 15: % of applications adjudicated within 150 days (only 50% of 
applications were adjudicated within the regulated turnaround times due to 
the online system)

Strategy to overcome areas of non-performance

Dx Strategy: There will be a review of the project plan which will allow for 
realistic spread of the deliverables as well as including the quality assurance 
checkpoints and the integrated testing. This will result in a final complete 
integrated system test and quality sign-off.

Payment turnaround time: The non achievement resulted from the backlog 
in payments from the 2023/24 financial year. The backlog was caused by the 
introduction of control mechanisms to mitigate the fraud and compliance risk 
in the grant management process. A significant portion of the total value of 
the projects paid in the current year (2024/25) were grants allocated in the 
previous years. Grant Funding and Finance have weekly meetings to resolve 
projects where payment cannot be processed due to the lack of documents 
(i.e. Affidavits and SARS Tax Compliance Certificates) introduced to mitigate 
fraud.

150 days: The 150-day target is being closely monitored in terms of the 
revised value-chain aligned to the new Thuthuka, online application system. 
Additional mechanisms in place include the appointment of a new Distributing 
Agency by the Executive Authority.

Total targets in APP: 15 (100%)

Achieved: 12 (80%)

Not achieved 3 (20%)

12; 80%

3; 20%

2024/25 AoPO

Achieved Not Achieved
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Work undertaken in the 2024/25 FY on the dual 
mandate of the NLC

Regulatory Mandate:

• 100% license conditions monitored

• 216 illegal lottery cases closed

• Collaboration with Gambling Boards

• 4th Lottery Licence process managed

Grant Funding Mandate:

• Research-Based Funding policy approved

• Enhanced project monitoring & site visits

• 105 success stories profiled

• Over 50% of RBF funding allocated
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Approved Risk Management 
Governance Policies:
• Whistleblowing Policy 
• Code of Ethics 
• Politically Exposed Persons Policy 
• BCM Policy 
• Business Continuity Management 

Framework 
• Ani-Bribery, Corruption & Fraud 
• ERM Policy 
• ERM Framework 

Risk Assessments Conducted:

• Strategic Risk Register
• Operations Risk Registers
• Fraud Risk Registers; and
• Ethics Risk Registers
• Combined Assurance Plan
• Risk Appetite

Part C: Enterprise Risk Management

Risk Champions and Divisional 
Risk Management

Combined Assurance Forum

EXCO

Board Audit & Risk Committee

Social & Ethics Committee

NLC Board
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Part C: NLC Strengthened Corporate Governance Framework
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The strength of NLC Corporate Governance 
Framework is underpinned and informed inter 

alia by the provisions of the Lotteries Act of 
1997, which is the constitutive legislation, Public 
Finance Management Act of 1999 as schedule 3 
A Entity, National Treasury Regulations and King 

IV Code. 

The Board is the ultimate guardian of good 
corporate governance and its being assisted by 

the competent and experienced Company 
Secretary in the implementation of the 

corporate governance framework. 

About seven Committees which assist the Board 
in the execution of its mandate have been 

established, each with its Terms of Reference 
(ToRs) that outline mandates and respective 

functions.

The Board is consisting of six Non-Executive 
Board Members including the Chairperson while 

Board Committees are constituted by 
Independent Non-Executive Members. 

The Commissioner and member of Executive 
Committee report and are held accountable by 

both the Board and Committees in the 
implementation of the approved Annual 

Performance Plan (APP) and five-year Strategic 
Plan. 

Independent offices of Internal Audit (IA) lead 
by Chief Audit Executive (CAE) and Enterprise 

Risk Management Unit (ERM) lead by Chief Risk 
Officer (CRO) are also providing quality 

assurance services and risk management for 
NLC and have been working with Auditor 

General of South Africa (AGSA) throughout the 
audit process.

The Board and Committees approve their 
respective annual plans and are subjected to 
performance evaluation on annual basis to 

identify and address gaps which may exist in 
order to strengthen the corporate governance 

and ensure continuous improvements in 
executing the functions and mandates. 

Commissioner, Executive Members and 
Managers have signed and concluded 

performance agreements that are linked to 
targets on the Annual Performance Plan (APP) 
and respective divisional Annual Operations 

Plans (AoPs) while the functions as well as the 
performances of the CAE, CRO and Chief 

Financial Officer (CFO) are also evaluated on 
annual basis by Audit and Risk Committee. 

Board and Committee meetings are held 
quarterly to consider organizational 

performance reports from Commissioner and 
Executive Managements and approve them for 

submission to the Executive Authority and 
National Treasury. 

More than 90% of organizational policies have 
been reviewed and approved by the Board and 

the implementations of the resolutions, 
directives and priorities from the Executive 

Authority, Board and Committee are monitored 
and effected by Management.
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Part C: Code of Ethics

Governing Policy Supporting 

Frameworks/Policies

Activities Ethics Governance Principles

Code of Ethics 

Policy was reviewed 

and Approved in the 

year under review

• Enterprise Risk 

Management Framework 

- Conflict of Interest 

Management

• Disciplinary Code

• Political Exposed 

Persons Policy

• Whistleblower Policy

Facilitation of Annual Declarations of interests:

- 100% declaration of interests was achieved

NLC Compliance with King IV 

Principles

- Principle 1: The Board 

should lead ethically and 

effectively.

- Principle 2: The Board 

should govern NLC’s ethics 

in a way that supports the 

establishment of an ethical 

culture.

Gifts Declarations:

- All gifts receive were declared and processed in line with 

acceptance or rejection requirements

Permission for doing work outside the NLC:

- All requests received were processed in line with the conditions for 

approval 

Ethics Training and Awareness:

- Training to the governance structures staff was conducted

- Awareness sessions executed through workshops and 

dissemination of code of conduct

Ethics Risk Assessment:

- Ethics Survey and Risk Assessments conducted and reported

Anti-Bribery Management System: ISO 37001:

- Full implementation of ABMS and good assessment outcome.

Consequence Management:

- Internal and external disciplinary referrals executed
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Audit and Risk Committee is the statutory committee of the Board, and their respective functions and responsibilities are
articulated clearly in various Legislations, such as Companies Act of 2008, Public Finance Management Act of 1999 and the
National Treasury Regulations and are coded in their respective Terms of Reference to include but are not limited to the
following:

• Reviewing of the effectiveness of the internal control systems.

• Reviewing of the Internal Audit function.

• Reviewing the risk areas of the institution’s operation to be covered in the scope of internal and external audits.

• Review the adequacy, reliability and accuracy of the financial information provided to management and other users of 
such information,

• Review any accounting and auditing concern identified as result of internal and external audits 

• Review the institutional compliance with legal and regulatory provisions and 

• Review the activities on the internal audit function, including its annual work programme, coordination with the external 
auditors, the reports of significant investigations and response of management to specific recommendation and lastly

• Review where relevant, the independence and objectivity of auditors.

Part C: Governance- The Functions and Responsibility of Audit & Risk Committee
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Part C: Compliance with laws and Regulations 
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Part C: Social Responsibility

Priority Area Strategic Rationale and Key Decision

Food Security

Alignment with National Plan: Direct implementation of the National Strategic Plan on Food Security 
in EC, KZN, and MP.

Targeted Impact: Empowering small-scale farmers through Agri-Hubs, market access, climate-resilient 
practices, providing mentorship, technical assistance, production inputs, promoting homestead gardens 
and agroecology practices using indigenous crops and delivering nutrition education and community 
outreach to strengthen food resilience.

Youth Development

Scaling Proven Models: Investment in the internationally recognised Safe Hub in Khayelitsha, WC.

Holistic Support: Integrating sports with ECD, digital labs, primary health care services and 

psychosocial support, and business incubation.

HIV/AIDS Response

Crisis Intervention: Board decision to commit R100 million to counter the termination of USAID funding 
(Feb 2025).

Safeguarding Progress: Focusing on vulnerable Children/Adolescents in North-West and Limpopo.13



Internal Audit

100% of planned audits completed (42 planned + 3 ad hoc)

Audit scope: financial, operational, compliance, ICT, and strategic areas.

Improvement in overall Internal audit opinion on Internal Controls, Partially adequate and partially effective.

Forensic Investigations

99 referrals from management, 46 via whistleblower hotline.

79 Forensic Investigation reports finalised with 28 criminal cases registered with SAPS

Internal Audit has strengthened coverage and improved audit outcomes, but systemic weaknesses persist in ICT, finance, 
and grants management.

Part C: INTERNAL AUDIT
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• During the 2023/24 financial year the NLC commenced with reparative measures initiatives aimed at supporting healing for those

impacted by the misconduct of the past.

• The process adopted was voluntary and non-legal and intended as a token or gesture and not as a legal process where

damages are awarded. The NLC indicated that the award may be pecuniary or non-pecuniary.

• As a public institution, the NLC is committed to acting within the bounds of the law, including compliance with the Constitution,

the National Lotteries Act and Public Finance Management Act (PFMA).

• To ensure transparency, accountability, and integrity in the process, the NLC Board has requested independent external

assurance. This additional step, while essential, has extended the timeframes for conclusion of the processes.

• We anticipate the process will be concluded by the end of Q3 of the 2025/26.

REPARATIONS PROCESS
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Part D: NLC Workforce

The NLC has achieved 75% female representation
at Top Management, meeting Employment Equity
targets for Coloured and Indian females.

However, female representation at Senior
Management remains a challenge, currently at

48%.
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Part D: HCM - DISCIPLINE
Misconduct and Disciplinary Action

For the 2024/25 FY period under review, 01 corrective counselling letter relating to misconduct was issued. Four employees were 

dismissed for misconduct

Nature of Disciplinary Action Number 

Verbal Warning 0

Written Warning 1

Final Written warning 0

Dismissal 4

Total 5
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Part D: NLC VACANCIES

During the 2024/25 financial year, NLC had a vacancy rate of 22%.

Programme/activity/objective 2024/2025

No. of Employees

2024/2025

Approved Posts

2024/2025

No. of Employees

2024/2025

Vacancies

% of 

vacancies

Top Management 4 7 4 3 43%

Senior Management 32 47 32 16 32%

Professionally qualified, experienced specialists

and mid-management

36 49 36 15 27%

Skilled 82 101 82 17 19%

Semi-skilled 85 104 85 20 20%

Unskilled 17 17 17 0 0%

TOTAL 256 325 256 71 22%
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Part D: HCM – LEARNING & DEVELOPMENT 
The total expenditure of 24/25 Learning & Development Interventions implemented amounted to R 2,778

Occupational         Category Training        

Expenditure

No. of employees trained Avg training cost per 

employee

(R’000) (R’000)

Top Management 146.33 3 48

Senior Management 870.00 11 79

Professional Qualified 450.00 39 11

Skilled 562.00 63 8

Semi-skilled 630.00 110 5

Unskilled 120.00 10 12

TOTAL 2,778.33 236 163
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2022/23
Qualified Opinion

2023/24
Qualified Opinion

2024/25
Unqualified Opinion
(with Findings)

Key Improvements 

Driving Progress:
✔ Strengthened internal 

controls

✔ Fixed material 

misstatements

✔ Improved performance 

reporting

✔ Enhanced compliance 

monitoring

PART E & F
Audit Outcome – A Two-Year Journey from Qualified to Unqualified

- Significant improvement in the audit opinion in the 2024/25 financial year

- Findings related to the following:

o Material adjustments to the AFS – which were subsequently corrected before sign-off of the audit – due to human error arising from

capacity constraints and focus on trying to clear previous qualifications (3 year’s worth of transactions)

o Expenditure Management – resulting from irregular expenditure incurred – significant decrease from prior year. Current year IE resulted

form historical contracts (R5 million) and (R1.8 million) new IE. Condonation requests submitted to NT on old contracts and new IE –

condonations submitted to Board and additional controls implemented to close gaps.

o Consequence management in relation of fruitless and wasteful expenditure – delays in the implementation of consequence management

due to capacity constraints

- Commitment to strengthening governance and financial management practices as evidenced in the improved audit opinion.

- Focus remains on achieving a clean audit
20



PART E & F
Material Irregularities
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3 Material irregularities (MI’s) were identified by the AGSA in previous financial years (2022/23 and 2023/23)

1. Payments were made for the construction of a sport complex that was never delivered (Motheo)

2. Payments were made for the construction of eDumbe Old Age Home that was never completed

3. A payment made for the provision of professional services for the completion of eDumbe Old Age Home construction that was never completed

Outstanding steps to close the MI’s

• Recovery of funds by the SIU (Motheo and eDumbe) and NLC (Lerumo) – in progress

• Modernisation of the grant environment – Thuthuka system implementation – complete – AGSA to audit

• Embedding of Anti Bribery and Corruption Framework - Ongoing

AGSA has acknowledged and audited the steps taken by management to close the gaps that 
gave rise to the MI’s 



Irregular expenditure 
declined by 85% in the 
2025 financial year 
compared to 2024, 
reflecting a substantial 
improvement in 
compliance due to 
control implemented. 
R5m of IE incurred 
related to historical 
contracts that could not 
be terminated due to 
operational reasons 
and R1.8 million relates 
to new IE for which 
corrective action is in 
progress.

Part E: PFMA Compliance
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Fruitless and Wasteful 
Expenditure decreased 
from R118,000 to 
R35,000, demonstrating 
a significant 
improvement in 
compliance with the 
PFMA.

Part E: PFMA Compliance
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Part E: PFMA Compliance

Late and /or Non-payment of suppliers

The National Lotteries
Commission has settled
96% of supplier invoices
within the stipulated 30-
day period
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Part F: Financial Performance
Key Financial Movement between 2024 and 2025

• Ticket Sales increased from R1.83bn → R1.96bn (driven by major jackpots, digital channels, and marketing).
• Operational Costs increased from R533m → R651m (includes cost related to modernization and 4th license RFP

costs).
• Grant Expenses increased from R545m → R958m (projects previously under contingent liabilities now paid).
• Grant Liabilities decreased from R74m → R44m (faster processing of tranche payments).
• Cash Disbursed increased from R523m → R988m (first tranche allocations and clearance of backlogs).
• Irregular Expenditure decreased from R44.9m → R6.8m (historical contracts + new IE of R1.8m).
• Fruitless & Wasteful Expenditure decreased from R118k → R35k (municipal interest, with delayed consequence

management).

Additionally:
• The group achieved an operating surplus of R707m and an accumulated surplus of R4.3bn.
• The grants budget was underspent by R514m due to Distributing Agency capacity constraints and rollout of the

new online system.
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Part F: Financial Information
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Part F: Financial Information
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Part F: Financial Information
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Part F: Financial Information
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Performance Against APP and 
Organisational Outcomes for Quarter 1 
of 2025/26

30



APP TARGET STATUS

1 Review the communication, marketing & public relations strategy & implement the plan Achieved

2 Number of education and awareness engagements conducted nationally Achieved

3 Number of good stories profiled Achieved

4 Percentage disbursement of grants as per GNR644,6(c)(iv) Achieved

5 Implement the organisational culture renewal plan Achieved

6 Percentage of organisational compliance risks managed Achieved

7 Phase 3 of the digital  transformation strategy implementation plan is implemented Not Achieved

8 10% increase in workplace-based placement internships Achieved

9 Percentage compliance of lottery schemes with the Lotteries Act Achieved

10 Develop and implement the Licence Monitoring Matrix Achieved

11 Research on measures  to  increase the uptake of society lotteries Achieved

12 Conduct research on worthy good causes that may be funded without lodging an application in 
terms of the Act

-

13 Strengthened monitoring of funded projects Not Achieved

14 Number of jobs created or retained by the NLC funded Grantees, Lottery operator and society 
lotteries

Not Achieved

15 Percentage of applications adjudicated within 150 days Not Achieved31



Quarterly Milestones and Achievements

QUARTER 1 
NUMBER OF 

TARGETS
ACHIEVED NOT ACHIEVED

14 10 4

100% 71% 29%
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APP 7: 
Phase 3 of the digital  transformation strategy implementation plan is implemented

OUTPUT
INDICATORS

QUARTER 1 

2025/26 

MILESTONES

ACHIEVED / NOT
ACHIEVED

DEVIATION FROM 

PLANNED TARGET

REASONS FOR 

DEVIATION

7. Phase 3 of the 
digital  
transformation 
strategy 
implementation 
plan is 
implemented

Review the digital 

transformation 

strategy and the 

plan. Obtain 

approval from the 

ICT Steering 

Committee & EXCO

Not Achieved The milestone was

not achieved as the

Digital

Transformation

Strategy review has

not been completed

There is no plan

aligned to the

reviewed strategy

nor supporting

evidence that this

was approved by

the ICT Steerco.

33

CORRECTIVE ACTION:

The new CIO has already tabled a plan to Exco to ensure that the 
target gains traction to be on track



APP 13:
Strengthened monitoring of funded projects

OUTPUT
INDICATORS

QUARTER 1 

2025/26 

MILESTONES

ACHIEVED / NOT
ACHIEVED

DEVIATION FROM 

PLANNED TARGET

REASONS FOR 

DEVIATION

13. Strengthened 
monitoring of 
funded projects

100% monitoring of 

eligible funded 

projects

Not Achieved

99% monitoring 

of eligible funded 

projects

4 projects were not 

monitored

The deficiency in Q1 is 

due to inadequate M&E 

capacity within the 

provinces which has 

since been addressed.

34

CORRECTIVE ACTION:

The target owner has developed a plan to ensure that provincial 
monitoring and evaluation specialists execute visiting all projects. 
Additional measures include additional capacity in the 
Monitoring unit.



APP 14:
Number of jobs created or retained by the NLC funded Grantees, Lottery operator and society lotteries

OUTPUT
INDICATORS

QUARTER 1 

2025/26 

MILESTONES

ACHIEVED / NOT
ACHIEVED

DEVIATION FROM 

PLANNED TARGET

REASONS FOR 

DEVIATION

14. Number of jobs 
created or retained 
by the NLC funded 
Grantees, Lottery 
operator and 
society lotteries

500 jobs created or 

retained by the 

NLC funded 

Grantees, Lottery 

operator and 

society lotteries

Not Achieved

881 jobs created 

or retained by 

NLC grantees

881 jobs were 

created which 

exceeded the target 

of 500 by 331

The POE did not 

include bank 

statements in 

validation of the 

created/retained 

jobs.
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CORRECTIVE ACTION:

Monitoring & Evaluation Officials have been instructed to request 
the bank statements and supporting information to ensure that 
the POE is complete.



APP 15:
Percentage of applications adjudicated within 150 days

OUTPUT
INDICATORS

QUARTER 1 

2025/26 

MILESTONES

ACHIEVED / NOT
ACHIEVED

DEVIATION FROM 

PLANNED TARGET

REASONS FOR 

DEVIATION

15. Percentage of 
applications 
adjudicated 
within 150 days

25% of 

applications 

adjudicated within 

150 days

Not Achieved

0% of applications 

were adjudicated 

during Q1.

Module 4 was at a 

UAT phase, and 10 

newly appointed DA 

members joined the 

NLC effective 01 July 

2025.

36

CORRECTIVE ACTION:

Applications are being processed as Module 4 is now online and 
the DA’s are able to adjudicate on the new system



THUTHUKA
Project Purpose

Digitize the full grants lifecycle to enhance transparency, 
efficiency, accountability, and compliance with the Lotteries Act 
and PFMA.

Scope & Implementation

Seven modules implemented from Aug 2024 – Sept 2025 
covering:

Registration ➞ Application ➞ Adjudication ➞ Contracting ➞
Payment ➞ M&E ➞ Reporting.

Key Achievements

✅ End-to-end online grants system operational across all 
modules.

✅ Integrated API verifications (DSD, CIPC, DHA, NLC Fusion).

✅ Embedded audit trails and Power BI dashboards.

✅ Enhanced governance, accountability, and fraud prevention.

Lessons Learned / Challenges

• Delays in signing inter-agency MOAs and API integrations.

• Accelerated business deadlines compressed delivery timelines.

• Late requirement changes caused scope and testing delays.

• Procurement delays affected financial module rollout.

Ongoing Support (2025–2029)

• Service Provider providing incident, system admin, and technical 
support.

• NLC ICT capacitation, user training, and knowledge transfer 
underway.

Strategic Outcome

A secure, compliant, and transparent digital platform now underpins 

NLC’s grants process — establishing a foundation for Phase 2 

enhancements in expanded integrations, analytics, and applicant 

experience.
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APPLICATION STATS - THUTHUKA

Organization Registration and Compliance:

• Total Registration Profiles: 16 678

• Compliant with DSD and CIPC: 4 431

• SARS Compliant (from the 4,431): 1 461

Pipeline and Outreach:

• Organizations Adjudicated: 60

• Organizations in Adjudication Pipeline: 73 (Assigned, Ready for Adjudication stages)

• Number of Provincial Workshops/Help Desks Held: 70 – To assist communities and 
organizations with Compliance matters. 

• Number of People Reached: 3,000+
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Conclusion

1. Significant progress in governance & audit 
outcomes, including transparency in grant funding;

2. Stronger financial stewardship: reduced liabilities in 
grants, increased revenue through regulatory 
oversight;

3. Tangible social impact: jobs, education, funding 
initiatives;

4. Continued digital transformation for stronger 
regulation & grant funding.
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