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Vision
We seek a world of hope, tolerance and social justice, where poverty
has been overcome and people live in dignity and security.
CARE Canada will be a global force and a partner of choice within a
worldwide movement dedicated to ending poverty. We will be known
everywhere for our unshakable commitment to the dignity of people.

Mission
CARE Canada’s mission is to serve individuals and families in the
poorest communities in the world. Drawing strength from our global
diversity, resources and experience, we promote innovative solutions and
are advocates for global responsibility. We facilitate lasting change by:
• Strengthening capacity for self-help
• Providing economic opportunity
• Delivering relief in emergencies
• Influencing policy decisions at all levels
• Addressing discrimination in all its forms
Guided by the aspirations of local communities, we pursue
our mission with both excellence and compassion; the
people whom we serve deserve nothing less.

Did you know?
CARE Canada is a founding member of THE HUMANITARIAN COALITION,
a network of Canadian NGOs determined to unite in cases of
humanitarian crises. THE HUMANITARIAN COALITION is formed by
five of Canada’s leading aid organizations: CARE Canada, Oxfam
Canada, Oxfam-Québec, Plan Canada and Save the Children Canada.
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Joint message
from CEO and
Chair
O

n May 11, 1946, the first CARE
Packages arrived in Europe.
Back then it was an innovation
in delivering assistance to those
in need. Sixty-five years later, our
organization is bigger and stronger
than ever, and we’re still innovating in the fight against poverty.
In 1946, CARE was responding to
a major global emergency—the
aftermath of war. Unfortunately our
2010-2011 year was also bookended by emergencies. We began
the year responding to the unprecedented flooding in Pakistan, and
ended with the growing drought
in East Africa, working to prevent
it from becoming far worse.
This year we inaugurated a new
five-year strategic plan* to grow
and strengthen CARE Canada as
an organization. Titled Action
at the Margins, the plan is itself
an innovation because, unlike
so many other documents of its
kind, this one is actually meant
to be read and understood.
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In our plan, we outline five key
actions that will guide CARE Canada
going forward. The theme of this
annual report reflects one of those
actions: partnership. Through partnerships we can fill critical gaps
in our programs, learn valuable
new approaches and reach higher
standards of performance. CARE
will forge powerful partnerships
with governments, corporations,
other organizations, and local NGOs
in the communities where we work.
An integral part of our strategy is
to raise more resources and make
even more investments in empowering women and girls. Donations
sustain our organization, support
our people and fuel our development programs and relief efforts.
Every donation we receive has a
direct impact on the work we do—
from the individual donation made
online, by telephone or by mail,
to the corporate gift, to a local
fundraising event, and of course
the vital support we receive from
the Government of Canada. We want

Kevin McCort
President and CEO

Paul Drager
Board Chair

to thank all the Canadians supporting our work with their donations
—in particular, those exceptional
donors who make unrestricted gifts
for CARE to use as needed. You
give us roots from which we can
grow and respond quickly to need.
As part of our plan, CARE Canada
will be a stronger leader in the
CARE International (CI) federation.
Having an international network
gives CARE Canada an advantage in
leveraging resources globally, maintaining a presence in key countries,
and responding quickly when
needed. CARE Canada is a Canadian
charity, but through CI we are a
global organization. In November
2010, the board of CI met in Peru.
CARE Peru has begun the transition from a recipient country to
a fully independent member of
CI. That is proof of impact.
Sharing knowledge is another vital
component of our plan. We have
experts around the world who
are learning lessons and gaining
*www.care.ca/strategy

valuable experience every day. A
lesson learned about economic
development in Kenya could be
useful for a program in Bangladesh.
CARE Canada is already a leader
in sharing knowledge within
CI. We will build systems to
share our knowledge with
the world, and to learn what
others have to share with us.
Finally, we will show results. We
pride ourselves in being an open
and transparent organization,
but there’s always room to be
better. We have to show Canadians
that, with their support, we are
having a real impact defending
dignity and fighting poverty.
Throughout everything, we will
continue to place the highest priority on empowering women and girls
through our work. With the right
tools and knowledge, they have
the power to change their world.
We would like to conclude by
thanking two esteemed members

of our board who have retired
their positions and by introducing some of the new talent who
have joined the CARE partnership
in 2010-2011. We would like to
extend our sincerest gratitude for
the guidance and support provided
by Naju B. Shroff and Robert J.
Tweedy during their time on our
board. To our Board of Directors
we welcome Clarence Cheng,
Paule Gauthier, Shahid Minto, Ken
Sunquist and Helen Wesley, as well,

some new faces on our executive leadership team: Executive
Vice President Gillian Barth, and
Vice President of International
Programs Evelyne Guindon.
We encourage you to read
through this report and learn
more about CARE Canada and
the power of partnership.
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Countries
where
CARE Canada
works
1. Afghanistan

11. Kenya

21. Pakistan

2. Bolivia

12. Lesotho

22. Peru

3. Cambodia

13. Malawi

23. Rwanda

4. Chad

14. Mali

24. Sri Lanka

5. Cuba

15. Mozambique

25. Tanzania

6. Ethiopia

16. Nepal

26. Uganda

7. Ghana

17. Nicaragua

27. West Bank/Gaza

8. Haiti

18. Nigeria

28. Zambia

9. Honduras

19. Sudan

29. Zimbabwe

10. Indonesia

20. South Sudan
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CARE Canada is a member of CARE International, a global force
dedicated to defending dignity and fighting poverty in 87
countries and reaching 82.2 million people around the world.
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A Story of
Partnerships
ripples of positive change that lift
up everyone around them including other women, girls, boys and
men. For each life CARE touches, it
would not be possible without the
collaboration of governments, foundations, corporations, international
organizations, local NGOs, the
people in the communities where
we work and, of course, our donors.

T

ake a moment and think
about all the things you
do every day— your job, your
household responsibilities, and
the activities you are involved
in. Now think about all the
people who help you and enable
you to accomplish everything
you do—and all the people you
support in return. Each and every
one of us lives in a network of
partnerships—family, friends,
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In communities around the
world, partnering with local NGOs
ensures CARE projects have a
much greater impact than were
we to go it alone. They bring to
the table community acceptance
and access, deep knowledge of the
real needs of the communities,
co-workers—that empower us
and their own local resource and
every day of our lives. Fighting
distribution networks. In emergenglobal poverty is no different.
cies, working with local partners
ensures our response is faster, more
In 2010–2011, CARE reached over
82 million people around the world. efficient, and more effective.
We are empowering the vulnerConsider: in the summer of 2010,
able, especially women and girls,
Pakistan experienced massive
to lift themselves out of poverty.
flooding. Over 14 million people
Decades of experience have shown
needed urgent humanitarian
that empowering women and girls
aid. By working through local
positively affects entire families
and communities—they create

partners, CARE was able to reach
hundreds of thousands of people
with food, shelter and medical
aid almost immediately. You can
find more on CARE’s response in
Pakistan on page 8 of this report.
CARE’s innovative Village Savings
and Loan Associations (VSLAs) are
based on partnership. Participants,
primarily women, work together
as partners to save and build up
their own financial resources.
They loan their resources to their
group partners to start businesses,
or pay for household needs like
education and health care. As
a group, as partners, they lift
themselves out of poverty.
The VSLA model started in Africa,
and has proved so successful it has
expanded to vulnerable communities
around the world. On page 14 you
can read about the SAFI program,
establishing VSLAs in Rwanda.
That program is supported by the
MasterCard Foundation, illustrating the growing role of corporate
partnerships in CARE’s work.

CARE empowers women, girls, boys
and men to lift themselves out of
poverty. It is this partnership that
is the cornerstone of what we do.
They are equal partners in all our
projects, from start to finish. They
tell us what their needs and priorities are. Together we build customized programs that address those
needs and priorities. Then they
work alongside our staff to deliver
those programs. Approximately 97
per cent of our staff around the
world are citizens of the communities where CARE operates.
The story of CARE is the story
of partnerships—from the day
Canadians and Americans worked
together to send the first CARE
packages to the survivors of
World War II, to today where
CARE staff from every corner of
the globe work together with
women, girls, boys and men to
defend dignity and fight poverty.
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Emergencies
From flood to drought

F

or CARE Canada, our 20102011 year began and ended
responding to major emergencies
around the globe. We began by
responding to a flood and ended
by responding to a drought,
with a major earthquake and
tsunami in between. When it
comes to emergencies, CARE has
a philosophy—we are among the
first to arrive and among the last
to leave. And whenever possible,
CARE works to help reinforce the
capacity of partners and prepare
potentially affected communities
before the disaster has even struck.
In late July, 2010, Pakistan was
struck with one of the largest
floods in its history, affecting
millions of people. Approximately one fifth of all Pakistan’s
land—nearly 800,000 square
kilometres—was under water. To
put that in perspective, imagine
if roughly 85 per cent of British
Columbia was under water.
CARE responded immediately.
Within 72 hours, CARE deployed
an emergency response team and
the relief operation was underway.
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In the year prior to the floods,
CARE had worked with Pakistani
organizations to establish
mobile medical clinics in the
Swat region, where there had
been conflict. When the floods
began, CARE and its local partners quickly shifted these clinics
to aiding flood survivors.
In the year since the disaster
struck, CARE has reached over one
million Pakistanis with shelter,
emergency supplies, clean water,
sanitation systems, hygiene
education, food, and agricultural and livelihoods support.

CARE is supporting vulnerable
Pakistani women in their recovery
by providing vocational training
to develop skills like sewing, and
cash-for-work opportunities like
road building, that will allow
them to generate an income
and support their families.
All these activities have been
carried out through extensive
partnership with Pakistani groups.
In South Punjab, for example,
CARE partnered with the TAMEER
Bank in Lahore to increase the
efficiency and security of a cash
grant program providing financial
support to flood survivors.

CARE emergency response:
Pakistan floods
• Total number of people
reached: 1,028,683
• Over 432,000 people received
water, sanitation and the hygiene
support that is vital to preventing
the spread of water-borne disease.
• Nearly 475,000 people received health
care, including through mobile clinics.

• CARE provided emergency and
longer-term shelter supplies to
over 91,000 people.
• CARE provided livelihoods support
to over 91,500 people.
• Nearly 37,000 people were
reached through psychosocial
and educational programs.

The East Africa Drought Crisis begins to peak

A

s early as 2010, organizations
like CARE began to sound
alarm bells in the countries of East
Africa including Kenya, Somalia and
Ethiopia. Consecutive seasons of
failed rains, combined with rising
food prices and the lasting effects
of conflict, caused families to take
desperate measures such as selling
their livestock or worse, leaving
their homes in search of help. The
crisis became clear in June 2011
with an influx of close to 1,500
Somalis each day into the already

overcrowded Dadaab refugee camps.
As the crisis peaked, as many as
13 million people faced severe
food insecurity in the region.
In 1984, drought and famine in
Ethiopia killed more than one
million people. Although the
current crisis is affecting a much
larger area and millions more
people, and is still growing, it
is likely the impact now will be
far less severe in lives lost than
in 1984. This is because CARE,

local partners and other organizations have spent the past two
decades working with vulnerable communities in the region,
supporting them in adapting to
climate change and becoming more
resilient to crises like drought.
Nevertheless, the crisis remains
severe. As the year draws to a
close, CARE Canada and its partners
are providing live-saving food,
water, education for children, and
initiatives to support livelihoods.

A triple disaster

O

n March 11, 2011, the
northeast coast of Japan’s
main island was hit by a massive
earthquake followed by a powerful tsunami that leveled coastal
cities. In the middle of the
disaster zone was the Fukushima
nuclear power plant. The damage
from the quake and tsunami
resulted in a meltdown, displacing tens of thousands of people.
Immediately after the disaster
struck, CARE organized a deployment to the city of Kamaishi

in Iwate prefecture, one of the
worst-hit areas, where approximately 25,500 people had sought
refuge in 373 evacuation centers.
CARE provided hot food and
emergency supplies including
blankets, mattresses, and materials
for partially damaged homes and
evacuation centers. Since June,
psychosocial support has helped
survivors to cope with their experiences. CARE is helping to rebuild
and strengthen social networks by
supporting community newsletters, community cafes and local

festivals. The newsletters provide
important information for people
living in evacuation centers about
where to receive food, medical
support and other services.
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FOOD SECURITY
A Watershed Moment in Honduras

F

ifty years ago, Honduras was
the breadbasket of Central
America. Since then, production of
its key crop, maize, has dropped
dramatically. The country now falls
more than 400,000 tons short
every year to meet its own needs.
In the arid south of the country,
water issues have reduced productivity and the amount of arable
land. Farmers face unreliable access
to water for irrigation—not having
enough or facing extreme, occasionally destructive flooding as
caused by Hurricane Mitch in 1998.
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In addition to impacting food security, Honduras’ water problems also
result in increased risk of disease.
In 2010, CARE set a goal to
improve life for agricultural
communities in Southern Honduras
by improving food and water
security. The PROSADE program
was launched.
PROSADE attacks the problem of
food security from many angles.
Both female and male farmers
are being introduced to new
or improved varieties of seed.
They’re also being trained in
ecologically-efficient farming
techniques like water harvesting and drip irrigation. CARE is
working with farmers to introduce
improved grain storage methods
to reduce food lost to spoilage,
and setting up family vegetable

gardens to improve the food
security of individual households.
CARE is empowering communities
to set up committees and water
boards that will be responsible
for managing and conserving the
resources of local micro-watersheds.
CARE is also helping motivate
young Hondurans by strengthening
Youth Environmental Networks.
In addition to helping communities be food secure, the PROSADE
program includes a family-targeted
education component to raise
awareness about good nutrition,
water management, household
sanitation, and proper waste
disposal and hygiene practices.
There’s an economic aspect as well.
The creation of a “Water Fund”
enables small rural female and male

entrepreneurs to access financial
resources and increase agricultural
production, invest in economic
activities and protect forested
areas. Training opportunities will
give farmers the opportunity to

learn business management skills
to improve their agri-businesses.
Women play a key role in PROSADE.
The program is closely linked to
Honduras’ own national Gender
Equality Policy. Women are equally
involved in the construction of
new water systems, and make up

at least 50 per cent of the representatives on the water boards
and micro-watershed management
committees that manage those
systems. A health component
of the program is monitoring
maternal and child health.

knowledge of the culture of local
rural communities. By the time
the project winds down in 2016,
PROSADE will have supported over
24,000 Hondurans in improving
their food and water security,
health, incomes, sanitation and
environmental conservation.

Partnership plays a key role in
making PROSADE happen. CARE
is working closely with three
Honduran NGOs. These organizations are being trained in such
things as sustainable and environmentally friendly agricultural
techniques and soil conservation
by agricultural and seed experts
from the International Centre for
Tropical Agriculture. Once training
is completed, these partners will
assist CARE in sharing that knowledge within communities. They
will also greatly improve CARE’s
program through their extensive
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Health
Partnering in the fight against HIV and AIDS

N

aisula Lookjek and her
husband wait eagerly for
any sign of approaching camels.
With them are others who have
come to Nkorika Village to await
the arrival of the mobile medical

clinic, which travels by camel train.
When the clinic arrives, Naisula
and her husband will get tested
for HIV and AIDS. Naisula, who is
pregnant with her sixth child, will
also ask about contraception.
Nkorika is a remote, nomadic
village, deep in the middle of
Kenya. It takes the camel train
10 days to get there. The mobile
clinic is a lifeline because the
nearest hospital is over 20
kilometres away—a long, hard
trip in that part of the country.
Nevertheless, Naisula will get her
test, information on family planning, and more knowledge about
preventing HIV and AIDS, all
because of that clinic which was
made possible by a successful
partnership between Kenyan NGOs,
CARE, and the Global Fund to Fight
AIDS, Tuberculosis and Malaria.
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The Global Fund was established
in 2002 to increase the resources
available to fight three of the
world’s most devastating diseases.
Today the Global Fund supports
over 1,000 programs in 150
countries with over $22 billion in
funding. The Global Fund works
through partners who manage
the funds in each country and
implement the programs.
In Kenya, CARE was chosen to be
Global Fund’s “Principal Recipient”.
That means we have been entrusted
to manage all of the Global Fund’s
$28,342,652 in grants in Kenya.
In addition to managing the Global
Fund grants, CARE empowers partner NGOs to build their capacity.
CARE staff visit projects and
provide feedback for improvements, conduct trainings, and
evaluate results. CARE also audits
the projects to ensure all our

Naisula. With its mobile clinics,
CHAT is providing basic care and
anti-retroviral treatments to more
than 1,300 Kenyans living with
HIV and AIDS. Thanks to CARE
and the Global Fund grant, CHAT
is able to expand its HIV testing and counseling to reach
more than 16,000 people.
partners are financially strong,
transparent and accountable. It
is a partnership success story.
Through the grants, as well as the
expertise and support of CARE, 52
local Kenyan organizations deliver
programs to combat HIV and AIDS
across the country. The Community
Health Africa Trust (CHAT) is
one of those organizations.
CHAT operates the camel train
mobile clinic that is helping

accomplishment, and proud of our
partnerships with organizations
like CHAT whose commitment
and daily efforts are making a
difference in their country.

Through our partnerships, more
than 148,000 Kenyans have been
tested for HIV and AIDS, and more
than 270,000 youth have been
reached with information and
awareness about preventing HIV.
In 1990, the prevalence of HIV
and AIDS among Kenyans 15-49
years old was 14.1 per cent. Today
that has declined to 6.3 per cent.
CARE’s excellent work in Kenya
has earned us an A1 rating
for performance from Global
Fund. We’re proud of that
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Economic
Empowerment
Saving for success

I

n a village in Rwanda, a cluster
of women sit in a rough semicircle, some on stools, others
on the grass. Their attention is

focused on two other women
seated at a table. Spread across
the table are account books and a
small pile of money. One by one,
each woman comes forward and
adds a contribution to the pile. A
note is made in the ledger for each.
Barely more than a year ago, these
women were among the most
vulnerable and impoverished in the
world. Now they are budding entrepreneurs. They are participants in
a CARE Canada Village Savings and
Loan Association (VSLA), part of
the Sustainable Access to Financial
Services (SAFI) program in Rwanda.
VSLAs are a CARE innovation,
creating economic opportunities for
some of the world’s most vulnerable communities. Groups of eight
to fifteen people, mostly women,
are brought together and given
basic training in bookkeeping and
other business management skills.
Once a week they meet, and each
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woman makes a small, affordable
contribution to a group savings
pot. After a few months, the group
agrees on one member to loan their
amassed savings to. That member
uses the money to start a small
business, purchase livestock for
food and income, pay health or
education costs, or other needs.
The member then pays the loan
back with a small, bearable amount
of interest. Then the group lends
out the money to another member.
The benefits are huge. VSLA
participants build up their own
income-generating ability. They
learn valuable business skills. They
gain confidence in themselves and
the respect of their families and
communities. Women gain status
and build greater gender equality
in their villages. Most importantly,
they are independent. All that they
have achieved, they accomplished
with their own skills and resources.

The SAFI program originally
aimed to empower more than
108,200 people. That target has
already been passed. SAFI now
has 137,361 participants, 70
per cent of whom are women.
As well as being a model for
economic and enterprise development, SAFI is also a mode of
successful corporate partnership. CARE is delivering SAFI
with the strong support of
The MasterCard Foundation.
“Collaborations between foundations
and development organizations
have the potential to create new
perspectives, ideas and learning
that can create an ecosystem of
expertise,” says Ann Miles, Director
of The MasterCard Foundation’s
microfinance program. “Our
partnerships with organizations
like CARE are advancing learning, seeking best practices and

strengthening the microfinance
and youth learning sectors.”
Why did the Foundation choose
to work with CARE? “CARE is
a leader and innovator in the
development and promotion of
the Village Savings and Loan
Association (VSLA) model. The
MasterCard Foundation was
keen to partner with CARE to
explore how the VSLA model
could support some of the more
vulnerable segments of Rwanda’s
population,” explains Miles.

She goes on to add: “The selfgoverned and independent nature
of VSLAs create transparent,
democratic and flexible structures
that effectively place clients at the
centre. VSLAs can also be seen as
the first step in financial access
and open the door for increased
economic activity, particularly for
people living in rural or remote
areas where formal financial
services are not available. There
is tremendous opportunity for
innovation with this model.”
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Thank you

I

n this annual report we have shared how partnerships are vital
in all that we do—partnerships with the Canadian International
Development Agency (CIDA), with other international and local organizations, and with the women, girls, boys and men we empower every
day. There is another partnership without which none of our work would
be possible. That is our partnership with our donors. Our donors are an
integral part of what CARE Canada does. We wish to thank our donors
for choosing to partner with us, and for all the ways they support
us. We hope our partnership will continue for years to come.
Although we do not have space to individually recognize every
donor, the following supporters made a significant contribution (over
$1,000) to help us fight poverty and defend dignity in 2010/11.

Our Donors
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Daniel Robert

Arthur Smith

Kevin McCort

Kevin O'Reilly

Gerard Rocchi

Don Smith

Jean McGale

Caroline A. Overman

David Ross

Patrick Soares

Paul McInerney

Helen E. Owens

Roy Rushworth

G. Spacil

Fraser McIntosh

James N. Paterson

Doreen Rutherford

C. I. Spence

Joe McTaggart

Patrick J. Paterson

Ashar Saeed

Emily Stamp

Brian Mennie

Al Pearlstein

Jean Saint-Jacques

Lisa Stargoianie

Azmina & Esmail Merani

William Pegg

Baljinder Salh

Nadia Stewart

John Millar

Brigitte Penzendorfer

James Salmon

Michael Stewart

Cecil J.K. Moody

Denise Perron

J. Douglas Sanderson

André St-Jacques

Sarah Moreau

Mary-June Pettyfer

William Scarth

Denise G. Stocco

Diane Morgan

Anthony Pigott

Bernadette Schmaltz

Uwe Storjohann

Dave & Joy Morris

Marjorie Pinkerton

Dan Scott

S. Stretton

Richard L. Morris

Isabel M. Porter

Steve Seifert

Joan Sullivan

Robert & Denise Morrison

Bernard Potvin

John Service

Penny Sutcliffe

C. B. Moulds

Heather Potvin

Paul M. Sherk

James Sutherland

William Mugford

David Proud

Naju Shroff

Gerry & E. W. Sweezey

Dr. John Mullen

Gilles Provencher

Ronald Sigal

Michael Sylvester

Page 19

JoAnne Sytsma

A. K. Velan

Jim Willmon

Janine Szczepanowski

Jacqueline Vézina

Bert & Camilla Witt

Concertmasters Inc.

Kashif Taqiuddin

Tracee Vickerman

Carol Wolkove

Conte Financial

Mithilan Thavarasalingam

Jack Vilcu

Fay Wood

Services Inc

Lena & Luc Theberge

Jacques Villemure

Veronica Woolford

Cyberrtech

Christopher Thomas

John Waldner

Morden Yolles

Sam Tiller

Mike Walker

Ishkandar Ahmed &

Eleanor Tombs

William Walker

Jeremy Toth

William Wark

David Young

Bruce L. Towler

Gord Warrenchuk

Joe & Paula Yurkovich

Dbuz.Com.Inc.

Charm Kong Paul & Liza Tse

Muhammad Waseem

Richard Zier-Vogel

Duca Financial Services

Victor H. Tucker

Joyce Ford Watmore

Gisele Yasmeen

Corporations
Adobe Systems
Incorporated

Company Of Canada

Automation Inc.
Crabtree & Evelyn
Dale Parizeau Morris
Mackenzie Inc.

Credit Union Ltd.
Empire Theatres
Dr. William D. Leslie
Medical Corporation

Anatolia Tile & Stone Inc.

EllisDon Corporation

Amalgamated Transit

ENMAX

Union Local 113
Aurel Harvey Et Fils Inc.
Banque Nationale

Export Development
Canada
Fidelity Investments

Gerda Uderstadt

Douglas Watson

Linda Ulrich

Ward Watson

Banque de Montréal

Financiére Manuvie

Frederick Van De Pitte

William Webb

Teck Resources

Fraternite Des Policiers

Hanneke Van Der Sluys

Reinhart Weber

Cercle des Handicapés

Gap Inc.

Johanna C. Van Ewijk

Ernest J. Wesolowski

W. (Bill) Van Iterson
Olive Vaughan

Page 20

du Canada

Canada Limited

Visuels Ville Marie

Hardy Normand

Joyce Whitty

Clinique Z. Sidani Inc.

& Associates

Judith R. Wilder

Computershare Trust

Howson & Howson Ltd.

IA Clarington
Investments Inc

Van Houtte S.E.C.

Canada Foundation

The Boiler Inspection

CUT Foundation

Oasis Foundation
Orville and Alvera

Imaginus Canada Limited

& Insurance Company

Encana Cares

Insitu Contractors

of Canada

Fleming Foundation

Knox United Thrift Shop

Tim Hortons—WTF

Fondation Céline et

Holdings Ltd

Jacques Lamarre

MXC Software Limited

Wrigley Canada

Fondation Boucher

MBNA Canada

Wellmaster Pipe

Macleod Dixon LLP

Open Text Corporation
Ontario Power Generation
Employees’ & Pensioners’

And Supply Inc

Foundations

Charity Trust

Lambert
Fondation Denise et
Robert Gibelleau

Jet Equipment & Tools

Saskatchewan Inc

(Canada) Foundation
Lundin For Africa
Foundation

Searchtempest Online Inc
Société des casinos

Macquarie Group

du Québec inc.

Foundation

Société financiére Nexgen

Bealight Foundation

MasterCard Foundation

Solera Marketing Inc.

Burton Charitable

McCarthy Tetrault

Stroh Health Care
Consulting Corp.
TELUS
Technitrad Inc

Foundation
Cenovus Employee
Foundation
Charitable Gift Funds

Pirie Foundation
Strategic Charitable
Giving Foundation
Suncor Energy Foundation
The Carmen & Frances

Potash Corporation of
Proctor & Gamble

Foundation

Fondation J. Armand

Foundation

Management

Pettigrew Brouwers

The Calgary Foundation

Hamilton Community

Pathway Asset

Woolacott Foundation

Fondation Edward Assh
Bombardier

Option Fortune Inc

Family Foundation

Foundation
McMillan Family
Foundation
Mohammed Kanwal

D’Intino Charitable Trust
The John Brouwer
Foundation
Trottier Family Foundation
Victoria Foundation
Walmley Foundation

Groups
Alcona Glen
Elementary School
All Charities Campaign
Association Culturelle
Islamique de
l’Estrie (ACIE)
Canadian Association
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for the Advancement
of Women and Sport
Canadian Culinary
Federation—
Ottawa Branch
Équipe Ski4care
Canadian Federation
of University Women
Cercle des Handicapés
Visuels Ville Marie
Congrégation des Filles
de la Providence
Lions Clubs
Londoners for
Afghanistan’s Women
Old Colony Mennonite

United Way of
Calgary and Area
United Way of
Greater Toronto
United Way of

Estate of Charles
Bernhard Freyseng
Estate of Dorothy Lynch
Estate of George Epworth
Estate of Helen
Estate of Hildegard

Estate of William

Lower Mainland
University of
Saskatchewan
United Way of
Saskatoon & Area
Soeurs de Notre-Dame
du St-Rosaire

Estates

Kurtz
Estate of James A. Clark
Estate of Janet
Elizabeth Arnott
Estate of Lewis
Wilkinson Hunter

Estate of Anne Clune

Physical & Health

Estate of Betty

Sommerfeld
Mennonite Church

Lou Cowper
Estate of Caroline
De Bruijin
Estate of Celestine
Violet Sebastien

Leclerc

Media
Astral Media

Estate of Lois

CTVglobemedia

Jacqueline Carrier

Estate of Alice

ParticipACTION

Succession Jacqueline

Corus Entertainment Inc.

Pacific Interchristian

E. MacInnes

Edwin Joseph Pinson

Estate of Lillian Milton

Monique Huot

Conestoga Int’l Fund

Estate of Vide

United Way of the

Louis Brown

Rotary Club of Kitchener-

Irene Meyer
Eunice Appleby

Ottawa Sikh Society

Education Canada

Estate of Shirley

Beatrice Emery

Estate of Madame

Community

Beavan Hughes

Ottawa Carleton

Estate of Albert

Church

Estate of Richard

Estate of Mary K. Lawlor
Estate of Miss
Arleen Whitelock
Estate of Mr. Glen
A. Heatherington
Estate of Mrs. Ruth
Mechanicus
Estate of Mrs. Virgil
Francis Vawter

Greater Moncton
International Airport
HEART Business
Journal for Women
House & Home Media
Metro Canada
Outpost Magazine
Reader’s Digest
Magazines Canada
Rogers Publishing
Sparks Production
St. Joseph Media
Transcontinental
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Executive
Leadership
team
Kevin McCort
President and CEO

Evelyne Guindon

Vice President, International Programs

Chris Thomas

Vice President, Fundraising and Communications

Kadry Furany

Vice President, International Operations

Nick Ayre

Vice President, Human Resources

Gillian Barth
Executive Vice-President

Jamie Craig

Vice President, Corporate Services
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Leadership
you can trust
C

ARE Canada is guided by
some of Canada’s brightest
minds—the people you trust.
Our distinguished board of directors includes seven members of
the Order of Canada. Among our
board members you will find, a
former Deputy Prime Minister of
Canada, a former Deputy SecretaryGeneral of the UN, a former Auditor
General of Canada and the Director
of the Munk School for Global
Affairs, just to highlight a few.
We draw the members of our board
from leaders in business, academia,
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politics and the public service. They
are not passive participants; they
are a working board responsible for
the financial and strategic oversight of the organization as well
as its mission and mandate.
The size of our board is a real
strength, as members work efficiently through a board committee
structure that is closely linked
to CARE's actual operations.
They interact with and guide the
organization through six committees that mirror the structure and
operations of CARE Canada: the
Executive Committee; International

Programs; International Operations;
Fundraising and Communications;
Finance, Audit and Risk Management;
and Governance, Nominations
and Human Resources.
Board directors serve for a
maximum of 12 years, while
the chair serves for three years
with a possible renewal of two
additional years. The full board
meets three times a year, and
once in executive committee.

Board of
Directors
Paul Drager

Lorne Hepworth

L. Denis Desautels

Clarence Cheng

Chair

Chair, International
Operations Committee

Tony Miller

Co-Chair, Fundraising and
Communications Committee

Denis Durand

Chair, Finance, Audit and Risk
Management Committee

Laura. A. Edwards

Director
Director

Piers Cumberlege
Director

Richard Mahoney
Director

Hon. John P. Manley
Director

Shahid Minto

Co-Chair, Fundraising and
Communications Committee

Director

Louise Fréchette

Director

Martha C. Piper

Vice-Chair & Co-Chair, International
Programs Committee

Susan Smith

Janice Gross Stein

Ken Sunquist

Co-Chair, International
Programs Committee

Aldéa Landry

Chair, Governance, Nominations
and Human Resources Committee

Hon. Paule Gauthier

Director
Director

Helen Wesley
Director

Janet Yale
Director

Director
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Financial
reporting
responsibility
A

s part of CARE Canada’s
responsibility and commitment to transparency to our
donors, the accompanying financial
statements have been prepared
by management in accordance
with Canadian generally accepted
accounting principles and contain
certain items that reflect best
estimates and judgment of management. The integrity and reliability
of the data in these financial statements are management’s responsibility. Management is responsible
for ensuring that all information
in the annual report is consistent
with the financial statements.
In support of its responsibility
for the integrity and reliability of
these financial statements, and
the accounting system from which
they are derived, management has
developed and maintains a system
of internal controls to provide

reasonable assurance that: transactions are properly authorized and
recorded, financial information is
reliable, assets are safeguarded,
liabilities recognized and operations are carried out effectively.
The Board of Directors is responsible for ensuring that management
fulfills its responsibilities for
financial reporting and internal
controls and exercises this through
the Finance, Audit and Risk
Management Committee of the
Board. This Committee is composed
of members who are neither officers
nor employees of CARE Canada,
and who are financially literate and
are therefore qualified to review
CARE Canada’s annual financial
statements and recommend their
approval to the directors of the
organization. The Committee
meets with management and CARE
Canada’s external auditors, and

Kevin McCort
President and CEO
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recommends to the directors of
the organization the appointment
or reappointment of external
auditors. The Committee has
established processes to evaluate
the independence of CARE Canada’s
external auditors and reviews all
services provided by these professionals. It is the Committee’s
duty to review the adoption of
and changes in accounting principles and estimates material to
reported financial information.
These financial statements have
been audited by CARE Canada’s
external auditors, Deloitte &
Touche LLP, and their report is
presented herein. The external
auditors have full and unrestricted
access to the Committee to
discuss their audit and related
findings. The full financial statement can be found on CARE
Canada’s website: www.care.ca.

Jamie Craig

VP Corporate Services and
Chief Financial Officer

Independent Auditor's
Report on Summary
Financial Statements
To the directors of care canada

T

he accompanying summary
financial statements, which
comprise the summary statement
of financial position as at June
30, 2011 and the summary statements of operations and changes
in fund balances for the year
then ended, are derived from the
audited financial statements of
CARE Canada for the year ended
June 30, 2011. We expressed
an unmodified audit opinion on
those financial statements in
our report dated November 14,
2011. Those financial statements,
and the summary financial statements, do not reflect the effects
of events that occurred subsequent to the date of our report
on those financial statements.
The summary financial statements
do not contain all the disclosures
required by Canadian generally
accepted accounting principles
applied in the preparation of
the audited financial statements

of CARE Canada. Reading the
summary financial statements,
therefore, is not a substitute for
reading the audited financial
statements of CARE Canada.

our procedures, which were
conducted in accordance with
Canadian Auditing Standard (CAS)
810, "Engagements to Report on
Summary Financial Statements."

Management’s
Responsibility
for the Summary
Financial Statements

Opinions

Management is responsible for the
preparation of a summary of the
audited financial statements in
accordance with the established
criteria stipulating that the
summary financial statements are
derived from the complete set
of financial statements of CARE
Canada and that they meet the
recognition and measurement
principals of Canadian generally
accepted accounting principles.

In our opinion, the summary
financial statements derived from
the audited financial statements
of CARE Canada for the year ended
June 30, 2011 are a fair summary
of those financial statements, in
accordance with the established
criteria stipulating that the
summary financial statements are
derived from the complete set
of financial statements of CARE
Canada and that they meet the
recognition and measurement
principals of Canadian generally
accepted accounting principles.

Auditor’s Report
Our responsibility is to express
an opinion on the summary
financial statements based on

Chartered Accountants
Licensed Public Accountants
Ottawa, Ontario
November 14, 2011

Page 27

Summary Statement of Financial Position
as at June 30, 2011

Total

		
Venture and		
Annual				
		
Emergency Fund		Fund		2011		2010

CURRENT ASSETS
Cash and cash equivalents
$
—
$ 22,385,806
$ 22,385,806 $ 22,622,708
Amounts receivable		
—		4,018,522		4,018,522		 7,085,431
Contributions receivable from donors		
—		3,166,709		3,166,709		 6,476,874
Prepaid expenses		
—		510,286		510,286		 440,772
		
—
30,081,323		30,081,323		36,625,785
RESTRICTED INVESTMENTS		
LOANS RECEIVABLE		
LONG-TERM INVESTMENTS
CAPITAL ASSETS		
$

—		229,794		229,794		 229,794
550,017		
—		 550,017		 513,142
289,802		 44,055		 333,857		 168,084
—		3,781,264		3,781,264		 4,061,477
839,819
$ 34,136,436
$ 34,976,255 $ 41,598,282

CURRENT LIABILITIES
Inter-fund balance
$
Accounts payable and accrued liabilities		
Deferred contributions		
Current portion of long-term debt		

341,679
$ (341,679)
$
— $
—
—		8,535,051		8,535,051		 8,291,804
—		18,315,001		18,315,001		25,471,211
—		183,676		183,676		 173,507
341,679		26,692,049		27,033,728		33,936,522
LONG-TERM DEBT		
—		1,411,530		1,411,530		 1,595,206
DEFERRED CONTRIBUTIONS		
—		229,794		229,794		 229,794
DEFERRED CONTRIBUTIONS RELATED				
TO CAPITAL ASSETS		
—		202,860		202,860		 247,940
$
341,679
$ 28,536,233
$ 28,877,912 $ 36,009,462

FUND BALANCES
General—Unrestricted		
General—Invested in capital assets		
Externally Restricted—		
Venture and Emergency Fund 		
$

—		3,617,005		3,617,005		 2,937,140
—		1,983,198		1,983,198		 2,044,824
498,140		
—		 498,140		 606,856
498,140		5,600,203		6,098,343		 5,588,820
839,819
$ 34,136,436
$ 34,976,255 $ 41,598,282

ON BEHALF OF THE BOARD
Paul Drager
Chair

Denis Durand
Chair, Finance, Audit and
Risk Management Committee
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Notes to the financial statements are available on the CARE Canada website at www.care.ca

Summary Statement of Operations and Changes in Fund Balances
year ended June 30, 2011

Total

		
Venture and		
Annual				
Emergency Fund		Fund		2011		2010
Support and revenue
Donations
Unrestricted
$
—
$ 6,171,809
$ 6,171,809 $
5,366,902
Restricted		
3,276		3,451,239		3,454,515		 2,535,109
Canadian Funded		
—		28,405,761		28,405,761		30,120,006
Globally Funded		
—		48,656,389		48,656,389		50,589,643
CARE International Members		
—
40,625,203		40,625,203		49,125,465
Interest and investment income		
—		143,506		143,506		 148,047
Amortization of deferred contributions
related to capital assets		
—		45,080		45,080		
45,080
Miscellaneous		—		1,175,320		1,175,320		 1,737,652
		
3,276		128,674,307		128,677,583		139,667,904
Expenses
Program activities (Schedule)
Humanitarian and Emergency Assistance
—		59,299,479		59,299,479		74,716,369
Environment and Natural Resource Management		
—		14,720,673		14,720,673		16,036,491
Health and HIV		
—		21,883,223		21,883,223		17,019,456
Multi-Sectorial Integrated Programs		
—		11,849,921		11,849,921		11,573,724
Enterprise Development		
—
11,085,746		11,085,746		 9,598,044
Country Office Management		
—		818,388		818,388		 997,810
International Programs 		
—		1,095,117		1,095,117		 851,569
Foreign Exchange Losses		
—		343,825		343,825		 247,094
		—		121,096,372		121,096,372		131,040,557
Support services
Management and general
Fundraising, public and donor relations		
Membership in CARE International		
		
Total expenses		

—		3,162,407		3,162,407		 2,989,209
6,091		3,579,784		3,585,875		 4,024,177
255,901		217,505		473,406		 473,021
261,992		6,959,696		7,221,688		 7,486,407
261,992
128,056,068		128,318,060		138,526,964

EXCESS (DEFICIENCY) OF REVENUE OVER
EXPENSES
(258,716)		618,239		359,523		 1,140,940
FUND BALANCE, BEGINNING OF YEAR		
606,856		4,981,964		5,588,820		 4,447,880
Unrealized gains on available-for-sale financial assets		
150,000		
—		 150,000		—
FUND BALANCE, END OF YEAR
$
498,140
$ 5,600,203
$ 6,098,343 $
5,588,820
Accumulated unrealized gains on
available-for-sale financial assets
$
150,000
$
—
$
150,000 $
—

Notes to the financial statements are available on the CARE Canada website at www.care.ca
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schedule – Program Activities According to Sectors
year ended June 30, 2011

Humanitarian		Environment
Multi-Sectorial
		
and		and Natural				
		Emergency		 Resource		
Health		/Integrated		 Enterprise
		Assistance		
Management		 and HIV		 Programs		
Development		

2011		

2010

Advocacy
$
89,386 $
38,793 $	— $
349,426 $ 796,075 $ 1,273,680 $ 1,354,134
Agriculture and
Natural Resources		 1,858,573		7,547,711		 111,616		 125,277		 889,667		
10,532,844		 9,686,090
Child Health		
—		
—		1,375,341		 51,962		
—		1,427,303		 3,331,483
Education		
321,427		
—		 58,198		 940,403		1,638,851		2,958,879		 3,763,574
Infrastructure		
2,016,794		
—		
—		 883,748		
—		2,900,542
7,196,500
Integrated and Other Health		 530,034		
—		6,674,462		 45,614		
—		7,250,110
7,415,110
Multi-Sector Projects		 1,761,480		
—		
—		1,259,641		 525,240		3,546,361		 1,815,873
Nutritional Support		40,648,098		2,425,884		
—		
—		
—		
43,073,982		49,414,967
Other
10,235,954		1,114,969		 533,537		7,706,401		2,393,819		
21,984,680		21,981,802
Program Management		
—		
—		
—		 339,510		
—		 339,510
349,485
Reproductive Health		 257,295		
—		
10,298,072		
—		 241,408		
10,796,775		 3,451,961
Small Economic Activity
Development		 161,135		1,312,478		 57,718		 147,939		4,600,686		6,279,956		 6,181,972
Support		
—		
—		
—		
—		
—		
—		 18,732
Water Supply
and Sanitation		 1,419,303		2,280,838		2,774,279		
—		
—		6,474,420		12,982,401
$ 59,299,479 $ 14,720,673 $ 21,883,223 $ 11,849,921 $ 11,085,746 $118,839,042 $ 128,944,084

Notes to the financial statements are available on the CARE Canada website at www.care.ca
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Defending Dignity. Fighting Poverty.
NATIONAL HEADQUARTERS

Québec office

CARE Canada
Suite 200
9 Gurdwara Road
Ottawa, ON,
K2E 7X6 Canada
Tel: 613.228.5600
Fax: 613.226.5777
E-mail: info@care.ca

CP 114 Succ St-Jacques
Montréal, Qc, H3C 1C5
Phone : 514-443-3898
Email : info@care.ca

CARE Canada is a non-profit
organization as per the
Canada Corporations Act.
Our charity
registration number:
11883 8333 RR0001.
This annual report covers
the period July 1, 2010
to June 30, 2011.
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