%?@

sSeva

canada

SEVA CANADA SOCIETY
ANNUAL REPORT
JULY 1, 2006 - JUNE 30, 2007




Since 1982, Seva Canada has helped communities in some of the poorest areas of
the world develop their own capacity to deliver affordable eye care services. Seva
Canada’s partners in Nepal, Tibet, India and Tanzania provide eye care programs,
centred on cataract surgery, but including all other eye diseases, as well as
refraction services for glasses.

Seva (say-va) is Sanskrit for service. Seva has helped to create sustainable,
economically viable, locally managed eye care programs that will continue to serve
local populations long after Seva’s involvement is complete.

MISSION STATEMENT

Through compassion in action, Seva Canada seeks to create a better world by
volunteer and professional programs designed to alleviate human suffering —
particularly through preventable blindness.

OuR Focus

Our focus is to establish and expand Seva’s sustainable eye care programs with
partners in developing countries. We strive to inform Canadians of our work and to
inspire them to join us, thereby increasing our overall impact on global blindness.

CORE VALUES

We are guided by:

. Respect for cultural, ethnic, spiritual and other forms of diversity.

. Commitment to working with partners in a compassionate way to achieve
appropriate goals.

. Belief that with adequate resources, all people can meet their own needs.
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MESSAGE FROM THE EXECUTIVE DIRECTOR
Dear Donors, Supporters and Champions of Seva,

The past year, Seva’s 25", has been a remarkable one both for Seva here in Canada
and for our partners overseas.

Some of those accomplishments are described in this Annual Report in the letter from the
Chairman of the Board, the description of field activities and the efforts of our dedicated
donors and volunteers.

In this letter, | want to share with you some policies and benchmarks that Seva has
implemented that will ensure the organization’s continued financial success. As our
donor, it is reasonable that you would demand that Seva ensure its own sustainability as
we continue to develop the sustainability of our partners and partner institutions.

We received a significant bequest from a long-time Seva donor and supporter who was,
tragically, killed in Afghanistan. While a large portion of those funds will be spent in the
field, enough has been held back to cover all of Seva’s operational expenses and
financial obligations to our partners for six months. Just in case.

In addition, a new Board policy mandates that Seva generate an income surplus of a
minimum of 5% every year. This means that no matter how much money we send
overseas, we need to earn 5% more. Policies like this ensure reasonable growth and
monitored expenditures.

Finally, we are closely scrutinizing our administrative rate which calculates the proportion
of revenue that is spent on administration and fundraising. There are no rules on how this
percentage is calculated and each organization does it differently. Seva Canada has
chosen a formula that we believe is realistic and honest. Our administrative rate, as
calculated by our audited financial statements, is 17.75% for 2006/2007.

As a donor, you have every right to review Seva’s fiscal responsibility and | am happy to
answer any and all questions you may have.

Many, many thanks for your continued support of Seva Canada and our partners
overseas.

Yours very truly,

)
ey

Penny Lyons, Executive Director
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MESSAGE FROM THE CHAIR

| am very pleased to report to all our supporters and stakeholders that Seva
Canada has had an excellent year. Under the capable leadership of Penny Lyons,
we continue to grow our ability to support our overseas partners both financially and
by providing technical support.

In the past year we have renewed, for a minimum of 3 years and a possible
extension to 5 years, our funding agreement with CIDA, the Canadian International
Development Agency. Seva Canada’s partnership with CIDA goes back over 20
years and we are the beneficiaries of “program funding” which provides us with
much greater predictability and security.

Not only are we grateful for this renewal but CIDA also approved an increase in
funding of $40,000 per annum, with this entire increase earmarked for our excellent
partner, the Kilimanjaro Centre for Community Ophthalmology in Tanzania. This
significant increase will support KCCO'’s aggressive effort to extend training and
other services to new partners throughout Africa.

We have also, through tragedy, become the beneficiaries of a large legacy gift from
Mike Frastacky. Some of you may remember Mike, a long-term supporter of Seva,
as a dedicated, hands-on volunteer on a number of initiatives. Mike became
passionate about providing support to an area of Afghanistan he had learnt to
appreciate. He donated financially and through his construction skills to build a
school in a remote village. Tragically, Mike was murdered in Afghanistan, and left
Seva Canada an important legacy in his will.

Mike’s generosity has allowed Seva Canada to ensure its stability for the long term
and to significantly increase our support to our overseas partners. Over the next 2
years we will be providing an additional $130,000 for special program funding to
build capacity and serve more and more patients in need of help. Mike will be
missed and it is our responsibility to honour him by making the best use of this
generous gift.

As always, the core of our support comes from hundreds of donors and advocates

that have supported our efforts over so many years. Again this past year, we
registered a significant increase in donations. Nothing would be possible without
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this continued support and we are very grateful (and so are our overseas partners)
you find it in your hearts to trust us year after year.

This will be last formal communication to all of you as Chair of the Board. After 5
years, | felt it was time to hand the reigns over to someone else and we are very
fortunate that, David Hardouin, our Treasurer has chosen to take over. David has
been on the Board for several years and has visited many overseas programs. Seva
will continue to be in good hands!

(Z‘Mjw@‘hm

Michel Maurer
Chair of the Board
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PROGRAM HIGHLIGHTS FROM THE EXECUTIVE DIRECTOR

This past fiscal year saw the completion of a three-year funding program with the
Canadian International Development Agency (CIDA) and the start of a new three-
year program that may be increased to five years. CIDA funding strengthens
strategic planning because base funding is guaranteed for at least three years.

It takes time to build capacity and create sustainable programs and the following
program highlights show that our donor’s and CIDA’s faith was not misplaced.

SEVA’'S PROGRAM GOALS AND OBJECTIVES

The primary focus of Seva’s programs is to strengthen eye care programs through
support of community ophthalmology, both in individual countries and through a
network among countries. Community ophthalmology programs are the bridge
between hospitals and the people they serve. Inherent to this program of activities
is strengthening our partner's ability to evaluate their eye care needs and to
measure access to eye care services, particularly by women and children.

A secondary focus, within hospitals as opposed to the community, is to ensure
excellent quality within existing eye care services, particularly cataract surgery. As
a result, Seva’s partners are provided with continuous training opportunities as well
as the tools to evaluate their own programs and the services they provide.
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Seva supports eye care services and their evaluation in relation to need. Our goal is
not simply to evaluate services and their delivery in each country, but rather to help
create eye care programs that reflect communities’ current and future needs.

All of Seva’s programs were, and continue to be, strongly associated with an
international movement to develop gender-specific eye care programs.

GENDER AND BLINDNESS

Statistics show that over two-thirds of
the world’s blind are women, but they
are treated less than half as often.
Our partner in Tanzania, KCCO, was
one of the first to recognize this
discrepancy, one of the first to study
reasons for the discrepancy and the
barriers to accessing services and
also the first to create programs to
rectify the imbalance and overcome
the barriers. Those findings were then
translated not only to the rest of Seva
Canada and Seva Foundation’s
partners, but also to every other
international eye health care
organization. In addition, KCCO, the
World Health Organization, the British
Columbia Centre for Epidemiology
and International Ophthalmology and
Seva Canada are jointly publishing a
document on KCCQO'’s gender-specific
programs. This document will not only
suggest solutions to others but will also provide a platform for education and
advocacy for the general public.

As a result, all of our partners are separating data by sex to determine each
community’s needs. With that information they are developing programs, unique to
each country, that overcome social, cultural and religious barriers.
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SUSTAINABLE PROGRAMS

Seva’s goal, in all of its programs, is to create income-generating, self-sustaining,
eye care programs. Our country partners have succeeded in creating economic
sustainability in the clinical setting by charging affordable patient fees. Revenues
generated in the clinical setting have enabled our partner in India, Aravind Eye
Care System, and our partner hospital in Nepal, the Lumbini Eye Institute, to
become economically self-supporting.

Seva is working toward self-sustainable community ophthalmology services by
integrating community-level eye glass sales and fees for treatment of minor eye
diseases.

Seva programs in India, Nepal and Tanzania have become largely self-sustaining in
terms of personnel. All three are substantial training institutions for clinical,
management and community health personnel.

Seva’s current three-year program will look much like our last one, and the one
before that. We think that is a good thing. It means we have been fortunate enough
to have wonderful partners and that our approach is working. It takes time to help
our partners create eye care programs that will exist long after the need for Seva’s
involvement is complete. With your help, we will finish what we started.

NEFAL

Nepal experienced significant political upheavals in 2006 and 2007. Fortunately,
throughout this period, Seva maintained an excellent working relationship both with
the government and their political opponents.

Seva Canada’s focus was to improve community outreach activities, particularly in
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the Chitwan and Tansen Districts. Our goal was to integrate eye care services into
primary health care at the village level. Seva-supported activities centered on
screening and treatment camps. In addition to treating patients, the camps were
used to gather and evaluate information to find ways to overcome barriers to
utilization of services — particularly for women and children.

Over the past year, the Lumbini Eye Care Program and other Seva partners
examined over 200,000 patients and performed 33,000 sight-restoring surgeries. To
improve outreach efforts, 780 community health workers were trained in primary eye
care basics, and two primary eye care centres were established in remote hilly
regions. The school screening program examined 89,778 children.

In Chitwan, community outreach was
coordinated through the King
Mahendra Memorial Eye Hospital
(KMMEH) in Bharatpur, Chitwan. In
Tansen, our community outreach
occurred in conjunction with both the
Lions Lakaul Eye Hospital and the g
Sherman School of Primary Eye :
Care Management which supports Sl
training of local health care workers i
at all levels.

Seva’s partners in Nepal have gained considerable expertise in conducting baseline
population assessments using qualitative and quantitative data. A cataract surgical
monitoring and outcome program at the KMMEH in Bharatpur, Chitwan was staffed
and equipped during this period. The information gathered was used to evaluate
surgical outcomes as well as relate hospital coverage to population needs in the
district.

A similar monitoring and evaluation program was initiated in Tansen to evaluate the
surgical services offered both in the hospital in Tansen and in the surgical camps

held in the surrounding area.

Our Nepal partner has conducted a pilot phase of a multi-national program
evaluation, examining the cost-effectiveness of running surgical centres as opposed
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to other models of service delivery such as transporting patients to hospitals.

Seva supported the development of Vision Centres that are staffed by ophthalmic
assistants and nurses and are designed to provide primary eye care and refractive
services with surgical patients referred to a hospital.

During this period Seva Canada supported an ophthalmologist from Lumbini Eye
Institute to obtain a Masters Degree in Public Health. In addition, six individuals
received orthoptic training at the Nepal Eye Hospital in Kathmandu. Those
individuals developed orthoptic units in their respective hospitals.

Within the National Eye Health Education Unit, a number of programs were initiated
and successfully completed. Those programs include: training of traditional healers;
school eye screening programs; xeropthalmia surveillance; training of female
community health volunteers; health education activities and visits to health posts;
and communication and supply of eye health education materials.

CHITWAN DISTRICT

. 100 Diagnostic and Treatment Screening Camps in all 36 Village District
Committees & Nawal Parasi District.

. 15,000 children in primary school received an eye exam at school.

. 2 new Vision Centres established

TANSEN DISTRICT

. 20 Diagnostic and Treatment Screening Camps in Palpa district

. 300 cataract blind persons received surgery through the Visiting Surgical
Services program in the districts of Gulmi and Arghakhachi

. Monthly Visiting Screening Clinics in four regions of Palpa

. 6 Surgical Eye Camps in the districts of Gulmi and Palpa.

IMPROVING EFFICIENCY AND THE QUALITY OF CARE

. 3 strategies compared to increase equity of service delivery: community health
volunteers, government health workers, and screening camps.

. Random, population based sample of Lumbini zone (3 million) and Chitwan
District (500,000).

. Monthly recorded surgical activity data including surgical outcomes and
surgical coverage by age and gender reported to hospital staff &
ophthalmologists (across all Seva supported eye institutions in Nepal).

. Computer networking between Lions Lakaul and KMM Eye Hospitals
established to improve the medical records system.
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TRAINING

Basic training given to new volunteers; all 38 Village Development Committee
zones in the Chitwan District have trained volunteers, and all experienced
volunteers receive annual refresher training.

Lumbini Eye Institute and Lions Lakaul Eye Hospitals sent a candidate to
LAICO/ Aravind (South India) for training.

100 schools selected from the Chitwan District sent a teacher for a day of
training.

Ophthalmic Assistant trainees in their final year (14 of them) received
management training at the Sherman School.

140 Traditional healers trained through Seva-supported hospitals.

TANZANIA

We continued to support the Kilimanjaro Centre for Community Ophthalmology
(KCCO) in bringing eye care programs to Tanzania, Uganda and Madagascar.

A community ophthalmology model was created for the Kilimanjaro Region of
Tanzania that focused on reaching the most vulnerable populations — women and
children, rural populations and the very poor. It was, and is, Seva and KCCO'’s
contention that the eradication of preventable and treatable blindness and the
creation of sustainable models of eye care required an effective community
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ophthalmology model to complement clinical services.

. The cataract surgical rate continues to increase each year starting from 736 in
2003 to approximately 1,500 in 2006.

. Barriers to uptake of services have also been identified — particularly barriers
for women. Intensive counseling and educational programs were implemented
to help overcome these barriers and the ratio of women accessing services
has steadily increased in many districts.

. The successes of the Direct Referral Sites (DRS) and their methodology were
documented in a manual for simple translation to other regions and countries
to set up similar bridging strategies between hospitals and the communities
they serve.

. KCCO implemented a childhood cataract program and research study to help
identify the need and improve access to services by families. A “whole child”
approach was adopted whereby childhood blindness programs address the
entire process — from identifying eye problems in the community, through the
surgery, to the required follow up treatment. This program has been
successfully implemented in both the Kilimanjaro and Arumeru districts and,
as a result, the utilization of surgical services by children has increased
steadily over the three-year period.

. A successful DRS program required extensive training of district health

management staff which was conducted by

KCCO in collaboration with the Ministry of

Health. The focus of the training has been on

evidenced-based planning for eye care

service delivery and proper allocation of
resources for the prevention of blindness.

Through KCCO'’s efforts, the Kilimanjaro

region was the first region in Tanzania to

have a systematic approach for including eye
care in district health plans and all districts
have now developed a practical plan.

. Seva Canada supported the growth and

development of the Ophthalmic Resource

Centre of Eastern Africa (ORCEA) based at

KCCO. The purpose of this resource centre is

to disseminate information to eye care
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providers not only in Tanzania but throughout
Africa.

. KCCO has also undertaken activities
throughout Eastern Africa that have both
supplemented and influenced their CIDA-funded
programs. Those activities include replicating the
DRS model, assisting with VISION 2020
planning, human resource development, cataract
surgeon impact assessments and management
training for eye care program managers.

. In the past 12 months the DRS program
has reached throughout Kilimanjaro Region (and
Arumeru district) (2 million) and virtually all
residents are now aware of the availability of
cataract surgery. At the screening sites (for the
period of April 1-Dec 31, 2006) there were 9,321
people examined and treated, 54.6% of whom were women. Among this group,
609 people were recognized with operable cataract (50.7% female) and 457
received surgery (50.5% female). Refractions were provided to 1,820 (54.3%)
people (only some of whom actually needed spectacles) and 420 (52.1%
women) purchased spectacles. For the period Jan 1-Feb 28, 2007 an additional
2,235 (54.6% female) people were screened and treated (among this group
367 had operable cataract (51.2%) and 188 received cataract surgery. As in
previous years, women were more likely to have access to eye care services
(whether for examination and treatment, refractive services, or cataract
surgery) through the DRS program as compared to people who self-presented
at the hospital.

The DRS program served as the major strategy to identify children in need of
cataract surgery from throughout Kilimanjaro Region as well as among the half-
million people who live in Arumeru District of neighboring Arusha region. During
the one year period starting April 1, 2006, 73 children from this area had
cataract surgery (92 surgeries).

Monitoring is on-going. Field staff follow up with patients not accepting surgery
to determine the reason for non-acceptance. Mechanisms to identify those too
poor to pay have been strengthened and more patients come in through a
waiver system. Nevertheless, cost of surgery is not the primary reason for not
accepting surgery. Most non-accepters at DRS have come to the DRS in the
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hope that their problem can be solved with either some medicines or
spectacles. They are unwilling to have surgery. The most elderly in particular,
have been unwilling to accept surgery. However, many people (generally
younger) are requesting and paying for surgery before they become blind.
Preventing blindness is far more cost effective and desirable than “curing”
blindness and this trend should lead to a generational shift in terms of use of
eye care services.

TIBET

A standardized record-keeping system was introduced in order to facilitate a
comprehensive monitoring and outcome program. Record keeping is essential,
particularly in Tibet, where a significant amount of eye care is done outside of the
hospital setting in mobile surgical eye camps. Although eye camps include staff
dedicated to record keeping, the clinical situation continues to overwhelm their
capacity to record all patients examined in the camps. Currently Seva’s focus has
been to concentrate on accurately recording pre- and post-operative information for
those people who undergo cataract surgery.
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The cataract surgery monitoring and evaluation program was expanded to areas
outside the Tibet Autonomous Region through the volunteer services of a data
management expert from the University of British Columbia. A standardized system
of both paper and electronic record keeping was created accompanied by the
construction of a database specific to the needs of the Tibet program.

With Seva Canada support, a significant improvement occurred this year with the
development of standard training and clinical practice protocols as well as
standardization of visual acuity testing methodology across all Seva sites. The
protocols established benchmarks for training, in general, and ophthalmologic
diagnosis and cataract surgical skills, specifically.

The number of surgical eye camps has increased steadily resulting in increased
surgical interventions. Eye camps, while necessary in Tibet due to its unique
geography and disbursed population, are not sustainable in the long term. Seva and
our partner in Tibet have therefore created a community ophthalmology program
whereby three, well equipped and well staffed clinical facilities — one in Lhasa
(Western Tibet), one in Chamdo (Central Tibet) and one in Dartsedo (Eastern Tibet)
each oversee and service smaller clinical facilities. The ultimate goal is for the
outlying clinical facilities to screen patients and then arrange transport to the larger
centres so surgical eye camps are no longer necessary. Thus far this has been
achieved with limited success.

Seva supported the coordination of eye camp planning in both the Tibet Autonomous
Region and Kham as well as provided salary support for program partners to attend
the coordination meetings. In addition, Seva supported the salary of a staff member
to continue to coordinate the eye care efforts in the Tibet Autonomous Region.

Over the course of this three-year program, extensive training of local Tibetan eye
health care workers has occurred. Training has been conducted for community
workers including traditional healers and rural health workers, primary and
secondary level health care workers, as well as training for ophthalmologists in
glaucoma and advanced cataract surgical techniques. Specialists from North
America, Europe, Nepal and India have visited Tibet and conducted training. In
addition, health care workers from Tibet have traveled to other countries, primarily
Seva-sponsored programs in Nepal, to receive additional training.
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Here are some of the activities Seva Canada undertook in Tibet in 2006/2007:

. Seva supported six local eye clinics and sponsored 25 eye camps, all
conducted by local doctors and health workers. This provided exams for
12,000 people and sight-restoring surgery for 4,425 patients.

. Seva signed an agreement with local partners to establish the Kham Eye
Centre, which will become a model eye hospital in Sichuan province.

. Established a Cataract Surgical Coordinating Centre in the Public Health
Bureau, Lhasa.

. Seva supported coordination of eye camp planning in TAR & Kham.

. Seva sponsored local partners to participate in eye care meeting and
workshops in China.

. Conducted Community Outreach Programs at Menzikhang Hospital, Lhasa
and Dartsendo Hospital, Gandze Prefecture.

. Screening camps conducted to provide basic eye care services: Four
screening camps in north Tibet : 5,000 students screened, 850 refracted.

. Seva Tibet office has produced 10 series of eye health education materials for
the general public.

. Seva constantly strives to improve the quality of care that is delivered by
monitoring and assessment of the cataract surgery outcomes to ensure that
patients are receiving the best treatment possible.

. Improved record keeping: A standard record keeping system was introduced
in order to facilitate a comprehensive monitoring and outcome program.

INDIA

Seva’s partners in India, Aravind Eye Care System and the Lions Aravind Institute
of Community Ophthalmology (LAICO) have continued to provide the gold standard
for eye care globally. The network of five Aravind Eye Hospitals (Madurai
established 1976, Theni est. 1985, Tirunelveli est. 1988, Coimbatore est. 1997, and
Pondicherry est. 2003) and two Aravind-managed hospitals examined over 2.3
million patients and operated on over 270,000 in the last year.

Seva Canada’s CIDA-supported programs have been focused on the Theni District,
where Seva supported the creation of a second Vision Centre. The Centres are
designed to provide the primary eye care needs, including refractive services, to a
targeted rural population of about 50,000 people. The Vision Centre provides eye
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care services to both adults and children and has a telemedicine component to
enable face-to-face interaction between the doctor and patient.

Public health education and training programs were conducted by the Vision Centre,
including eye health education, training school teachers in eye screening, and
training community volunteers to link the Vision Centre with the community.

In addition to providing primary eye care, Seva also supported epidemiological
surveys: to evaluate community outreach strategies to enhance the uptake of
services and functionality of the Vision Centre; and, to determine the prevalence of
diabetic retinopathy in the district.

In the Chitrakoot area, 205 eye camps provided screening exams for 40,000 people
and 7,000 sight-restoring surgeries.

In Tamil Nadu, Seva worked with Aravind Eye Care System to improve eye care
research, refine a comprehensive training for ophthalmic assistants, develop a
hospital service evaluation system and much more. With Seva's help, Netra Niramay
Niketan in Bengal focused on organizational development.
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FINANCIALS

SEVA CANADA SOCIETY

Statement of Operations and Changes in Net Assets for the Year Ended June 30, 2007

REVENUE

CIDA program grants

Project grants and contracts

Donations

Donations — in kind

Special events, presentations & net merchandise sales
Investment and other income

Total Revenue

EXPENDITURES
Program payments
Program administration
Fundraising

General administration

Total Expenditures

EXCESS (DEFICIENCY) OF REVENUE OVER EXPENDITURES

FUND BALANCES, beginning of year

FUND BALANCES, end of year

2007

$168,837
$20,643
$642,680
$7,923
$39,866
$2,526
$882,475

$334,371
$116,563
$95,812

$60,956
$607,702

$274,773

$49,789

$324,562

Financials prepared by Margaret Newton & Co., Chartered Accountants.
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2006

$162,668
$34,953
$311,005
$63,821
$7,731
$580,178

$370,400
$68,842
$82,173

$123,730

$645,145

($64,967)

$114,756

$49,789



VOLUNTEERS

Volunteers have always played a crucial role in Seva’s work. From ophthalmologists
helping train local physicians, to the epidemiologists conducting blindness surveys, to
nurses, management consultants, graphic designers, envelope stuffers, special events
helpers, information technologists, writers and editors — volunteers sustain Seva pro-
grams. Volunteer opportunities abound at Seva. For current volunteer openings,
please visit our website at www.seva.ca or contact Annie Chen at admin@seva.ca. All

Jafaar Aghajanian
Ken Bassett

Bethina Abrahams
Jimmy Arjuro

Todd Babbick
Sophia Baker-French
Gil Biderman

Hilary Blake

Amanda Butterworth
Isaac Buwembo
Heather Carter, Publicis
Sacha Chin

Alden Chow

Bill Downie, Publicis
Diane Fang

Carol Givton

PLANNED GIVING

A number of our supporters have named Seva Canada in their long-term charitable giv-
ing plan. We thank these people for believing in the continuation of our work. Planned
giving can take many forms and create opportunities for both Seva Canada and our do-
nors. If you are interested in making a planned gift please contact Penny Lyons at 604-

VOLUNTEERS OVERSEAS

David Hardouin
Catherine Howett

VOLUNTEERS IN CANADA

David Hardouin
Diane Hardouin
Brian Harris
Trina Isakson
Melissa Joaquin
Cathy Larkin
Sandra Lee
Winnie Lung
Drey Lyall

Sally McLean
Nancy Maddams
Raeff Miles
Sophia Montero
Joel Ornay

713-6622 or 1-877-460-6622.
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Cherryl Pacheco
Sheila Pacheco
Tobie Patterson
Emilie Ralston
Anna Ramsay
Salma Sachendina
Sana Shahram
Tom Voss
Dorothy Wardle
Donna Webb
Jeremy Wolgram
Serena Wong



DONORS

Listed here are the many kind individuals, businesses and organizations who gave their
financial support to Seva during the past fiscal year, July 1, 2006 to June 30, 2007. Please
let us know of any errors or omissions by calling 604-713-6622.

ESTATES
Estate of Lillian Russell
Estate of Michael Andrew Frastacky

GOVERNMENT
Canadian International Development Agency (CIDA)

FOUNDATIONS

Albert Friedland Foundation

Jewish Community Foundation of Greater Vancouver
Just Singin' Round Foundation

Lewis & Ruth Sherman Charitable Foundation
Philanthropy Preceptorship Fund
Pratt-Johnson Foundation

Rix Family Foundation

Somerset Foundation

Tides Canada Foundation

Vancouver Foundation
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CORPORATE AND IN-KIND DONATIONS

2000 Holdings Inc.

Acculogic

Alberta Mining Corporation Limited

Ascent Magazine

Bo Optik

Bordeaux Developments Corporation

Bright Ideas! Diane Maclintosh

C I Investments Inc.

Canadian Marketing Consultants Ltd.

Carlin Vocational Services

Canyon Motor Inn

Chai Gallery

Corona Station Physical Therapy

Creative Carpentry, Adam Edward Velsen

Denman Island Community School Parents
Advisory Council

Designer Printing

Dharma Fellowship of His Holiness The
Gyalway Karmapa

Domo Communications Management

Essilor Canada

Exodus | Counselling Solutions Reg'D

Gilmore Park United Church

Growing Healthier.com

Dr. Raymond Hollands

Innova Medical Ophthalmics Inc.

InPrint Graphics and Copies

Jon Kaplan

Kroll Computer Systems Inc.

Lindsay Park School

Maiwa Handprints

Mail-o-Matic

Mesa Contemporary Folk Art

Dr. R. D. Nicoll Inc.

Radha Yoga & Eatery

Starbucks Coffee Company

Stuart Olson Constructors Inc

Orion Health Services Inc.

Pacific Medical

Park Place Health Club Inc.

Paul Sangha Ltd.

Productions Mandalab

Publicis

Dr. M. J. Racich Corp

Raeff Miles Photography

Reding and Sons Exterior Renovations Ltd.

Refuge Films Inc

Dr. M. Ruthnum Inc.

Sea to Sky Fitness Ltd

SemCAMS

Shanto Dental Ceramics Ltd.

Tartine

TLC Travel & Leisure Consultants Ltd.

Vancouver Morris Men Society

White Rock Travel

Dr. Anthony Y. C. Wong, Dr. Cindy Shum
Optometric Corporation

Yasodhara Ashram Society
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CIRCLE OF LIGHT DONORS

The following members of the Circle of Light are a group of extraordinary individuals who
care deeply about changing the world for the better. Seva Canada is grateful to this special
group of donors who are willing and able to make a significant pledge to Seva’s mission.
The Circle of Light is composed of people who have committed to making a donation of
$750 or more each year for five years.

The Amigos

Micheline Brunelle

Tessa Cherniavsky

Niclas Christoffersson & Kris Bury
Marilyn & Gary Corbett

Leonard Delozier

Janette Lindley

Carol Givton

Faye & David Haigh

Gerry & Barbara Hardy

Ann Harvey & Don Gardiner
Jecco Properties Ltd.
Arlene McGibbon

Jane Mortifee

Philippa Ostler

Peter & Sandy Kelly

Peter Ruben

Ken & Susan Ronalds
Bonnie & John Schmelke
Michael Sumner

CIRCLE OF SHARING DONORS

Seva is very grateful to the following dedicated donors who give monthly by automatic
payments from their bank account or credit card.

Howard Abrams & Pauline Pariser John Brody Linda Cole

Susan Armstrong Micheline Brunelle Marian Collins

David Armstrong & David & Shari Buchan Margaret Joan Colwell
Linda Christensen Liz & Bill Buddle Lenore Conacher

Eric & Peggie Balkind Roger Burrows Burke & Hanneke Corbet

Wendy Barrett Phyllis Butler Ann Corcoran

Morris Baumel Susan Butler Priscilla Costello

Bitte Baxter Sergio Campos-Bravo Eileen Cousineau

Irma Berlin Miriam Caplan Brian Crawford

Dawn Birchard Kate Carr Harvey Crossland

Eileen Blanchet Tim Carson Jyoti Sarah Daniels

Shirley & Peter Bonner H. Ross Catt Gail P. Davidson

Mary Lou Booth Sandi Chamberlain Joanne Davidson

Diane Bouchard Anita Chambers Michele Davidson

Diane Bourguignon Jeffrey Chance Ella Day

Eliz Brandon

Nancy Brine

Andrew & Helen Brink
Mariette Brinkerink

Dominic Cheng
Marion Clapham
Janice Clarfield
Nicholas Cohen

Judith Daylen & John Yuille
Paul Degiacomo

Leonard DelLozier

Michael Devecchi
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Ruth Dobb

Helen Dodd

Patricia Dooley

Michelle Doyle

Kathleen Drumheller

Helen Dubas

Nancy Duchene

Pauline Dupas

Bonnie & Chester Emery

Lynn Fairey

Catherine Fallis

Ken Faris

Derek Fenske

Kent & Marta Fiddy

David & Carol Field

Terry Finnigan

Kris Fleerackers &
Carine De Kock

Gary Fohr

Marie Fortier

Ringard Frank

Betty-Anne Friesen

Petr Fuxa

Michael Galloway

Lee Geraghty

Verena Gibbs

Frank Gillespie

Carol Givton

Joseph Goodman

Donna Goodridge

Adrian Gordon

Ken Gordon

Brent Granby

Paul Green

Ruth Hansson

Ben Harapat

Craig Harding

Jane Harris

Ann Harvey & Don Gardiner

Fran Harwood

Robert Hill

Don Himmelman

Anne Hodgettes

Judith Hodgson

Jennifer M. & John C. Hopkins

Teresa Hotell
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CIRCLE OF SHARING DONORS

Jane K. Hugessen
Don Hyde

Fallo Ings

Anne Jagdeo

Parin Jamal

Lynn Jennings
Sandra Jewell
Pauline & Simon Kendall
Ken Kerr

Pat Kerr

John Kittridge

Joy Korman
Katherine Kortikow
Liza Kruyff

Serena & Richard Laskin
Agnes Lau

B.A. Lauridsen
Carole Leclerc
Kathryn Eustacia Lee
Alma Legg

Miriam Ana Leigh
Juanita & Mike Lepage
Tony Leslie

Anne Lessard

A.M. Longson

Beth Lowther
Bhavana E. Lymworth
Linda Lynch

Gerald Lyons

Penny & Gary Lyons
Rhona Lythgoe

Alice MacPherson
Alan Madras & Ruth Howard
Marilyn Martin

Todd Mawhinney
Margo McCarthy
Denis McCull

Clare McDuff

Marnie McGrath
Carol McKee

Tim McKee

lan C. McLennan

Iris Mennie

Daksa Mody

Laura Mortimer

Mary Murphy

Raji & Pradeep Narayanaswamy

Kate Niamath
Lynne Novak-Garrod
Linda Nycholat

Michael & Francine O'Donnell

Ed Oke

Chloe & Peter O'Loughlin
Renee Olson

Irina Oobik

Lila Ostermann

Guy Ouradou

Ruth Payne

Jacqueline Peck

Glynis Peters

Peter Petrik

Chris Pool & Martha Entin
Barbara Ralph

Barbara Raphael
Donald Read

Leanne Regina
Launette Rieb

Gregg Robins

Vicki Robinson

Douglas Rooks

Paul Roorda

Cathy Rose

Adrianne Ross

Robert A. Ross

Kim Rowan

Madelene Laurel Rutski
Nisheeth Saini

Joyce & John Sandercock
Susan Schmitten
Geraldine (Jill) Schroder
Sofia Sciarretta
Nicholas Scott

Kim Semonick

Elizabeth Shackleton
Alexandra Sherman
Banakesari N. Shetty
Linda Shorting

Joan Silvey

Hanna & Elvins Spencer
Marian & Michael Spencer
Marty Spencer

Marian Stack
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Paul Stansfield

Susan Stewart

Gina & David Sufrin
Sandra Summers

Michael Sumner

Susan Tennant

Glen Timms

Eileen & Gordon Tomalty
Beth Johns & Norris Turner
Ronnie & Peter Uhimann

OVER $5000

Estate of Lillian Russell

Estate of Michael A. Frastacky
David & Diane Hardouin
Michel & JoAn Maurer

Seana Minnett & Stanley Chan
Doug Taylor

OVER $2000

Jean Carruthers

Linda Harth

Thomas Hellmann & Anne Devine
Auriel Manolson

William Pringle

Peter Velan

OVER $1000

Brian Brunskill

Chris Cameron

Mollie Colson

Doreen A. Crawford

Michael H. Futrell

Dolores, Melle & James Huizinga
Mel Kaushansky

Angus Kinnear

Donna Balmain & Frank Liszczak
Vladimira Ludvik

Christopher Lyons

Colin Nelson

CIRCLE OF SHARING DONORS

Katherine M. Van Lammeren
Susan Vickers

Marni Virtue

Fiona & Willo Walker
Dorothy J. Wardle

Monika Wasse

Arlene Weaver

Laurence Weil

Michael Weiner

Wayne Westfall

SEVA DONORS

Philippa Ostler
Margaret Paquin
Leonard Schein
Alexandra Sherman
Olinda Vriend
Emma Wright

OVER $500

Anonymous (4)
Irmgard Arndt
Flora & Arne Baartz
Cynthia Balaberda
Suzanne Bolton &
Jefferson Mooney
Tessa Cherniavsky
Gordon Dunn & Colleen Miller
Brian & Elaine Edmison
Evelyn C. Eng
Heather Ferris & Gary Greenstein
Robert Forbes
Kathy & Mike Gallagher
Jane Gardiner
Robin & Terry Gregory
Barbara & William Huntington
Michael Kerman
Tod Lowe
Kolin Lymworth
Eileen Marvin
Kathryn Maurer
Cora & Hugh Nash
Abdul & Kumi Pirbhai

John Westover

Lynne White

Christine Wihak

Betty Wilford

Jacki Willcox

Christine Willette

Randy Wolfert

Heather Wardle & Ted Wong
John Wright

Martin Pius Breu

Peter & Georgia Ramos
Jerome & Charlotte Ryan
Louise Schaap

Lauren Sherman

Barry Swann

Carolyn M. Swanson

Jill & Barry Thompson

OVER $250

Anonymous (2)

Michele Anholt & Craig Dorin

Tracey Catherall

Kathryn Fisher

Luba Frastacky

Leona Gleason

Huguette Piche Hegedus

Polly & Ambrose Ho

Diana Holland

Dr. Carl V. Jones Inc.

Gordon LeNeveu

Drew Lyall & Kathleen Murphy

Lindsay Morgan

Joan C. Murray

Dr. R. D. Nicoll Inc.

Dan Reid

Dr. M. J. Racich Corp

Joanne Sawadsky

Cornel Sawchuk &
Patricia Manuel

Jan Smith & Paul Oeuvray
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Sevaste Spaker
Nicole Spencer
Howard Spragins
Rose M. Sturgeon

OVER $100

Anonymous (17)
Julia Amies & Nicholas Westwood
Louise & Danny Anderson
Francesco Anello
Leroy & Patricia Anholt
Jerzy & Jutta Arendt
Lynn Bakken & Ross O'Connell
Michael Barbour &

Valerie Whitworth
Jacqueline Barker
Thomas Barnes &

Patti Ratcliff-Barnes
Ruth Beck
David Beilhartz
Alex & Mary Bell
Agatha W. Bennett
Monique H. Bergeron
Bernard Besseling
Barbara Bowles
Ronald & Margaret Bowman
Joan Boynes
Jack & Doreen Braverman
Charlie Brezer
Marilyn E. Britz
Matt Buie
Alistair Butt
Fred & Dawn Cadham
Anne Caldwell
Donna Cameron
Nellie M. Campbell
Brenna & Val Carbonell
Richard Carlin
Michael Clarke
Ross Clemenger
Hazel Colme
John Compton
Jennifer Conkie
Ken Coopland
Marilyn & Gary Corbett
Roxann Correia
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E & M Cutters

Dean & Janette Daly

Dineshkumar & Varsha Dattani

Kendall DeMenech

James B. Devonshire

Liane & Brent Dickson

Melodie Doherty

Lisa Doyle & Stephen Roxborough

Jan & Joan Drabek

Lorna Drew & Leo Ferrari

Vilma & J.M. Dube

Ray & Paulette Duhaime

Heather Dunbar-Butt

Gladys Dunn

H. Joan & Helen C. Edwards

Bonnie & Chester Emery

Lilian English

Maureen Enns

Arimo Evans

Susan Ferren

Sid Filkow

Briar Foster

Linda Freeman

Margaret Gillis

J.S. Graham

Geoffrey & Cindy Graves

Karen Hackett

Albert Hafer

Donna J. Hall

Judith Hall-Patch

Unkyong Hand

Derek E. Hanebury &
Maryann Pruyser

Gerry & Barbara Hardy

John Harris

Jennifer Harvey

Allan & Judith Hayman

Michael & Maureen Heffring

Caroline Heim

Laurine J. Hellam

Patricia Hinton

Harry Hole

Susan Hollenberg

Mark & Eva Hornyansky

Elinor & Helge Hoy

J. Huizinga

Roy Innes

Krishan & Karuna Joshee
Claus & Joyce Jurgensen
Carol Kean

Conrad & Lois Keebler
Kathy & Harlan Kelly
Margaret Kelm

Margaret W. Kilshaw
Elizabeth King-Farlow
Robert A Kissinger

Frank & Lana Konopaski
Jo-Ann Labron

James Langley

Barbara Lavallee

Keith Lawrence

John & Liz Legge
Therese LeNeveu

lan M. MacDonald

Doug Mackay

John & Maureen Maclachlan
Mary Elizabeth MacLeod
Productions Mandalab
Paul Marquis & Anna Smyke
Catherine E. Mason
Cameron Mathieson

Jack Matvenko

Don Maunders
Dominique Maurer
Stephen May

Leona McKillop

Sally McLean

Alice McLelan

Brett McLeod

Cheryl & Peter McTait
Shirley L. Miller

Janet & Stephen Mitchell
Wayne & Elisabeth Mitchell
Judith Moen

Alan Morinis & Bev Spring
Joe & Marlene Mulder
Richard Murray

Marilyn Nash

Charles & Helen O'Connor
Mimi Page

Chris Patrick

Paul Sopuck

Rolfe Philip

John & Claire Pickering



Roger Piper

James Polson

Patricia Porteous

Garner & Elsie Prill

Lonnie Propas

Bryan Ralph

Nancy & David Raven

Jennifer Clare Read

Charles & Elizabeth Reid

Susan Reid

Kim Ricketts & Jeffrey Sprang

Bill Rogers

Ken & Susan Ronalds

Neil Rothenberg

Michael Ryan

John & Jocelyne Holme

Michele Samuelson

Gary & Val Schellenberg

Bonnie & John Schmelke

Eileen Scully

Vamini Selvanandan &
Ross Glenfield

SemCAMS

George & Naomi Sexsmith

Harjap Shahi

Daljit Singh

Steve Struthers & Alison Douglas

Elaine & Roderick Stutt

Murray Sumpton & Laurel Gordon

J. Szasz

Deanna Thompson

Harry A. Thompson

Leslie Thompson

Paul Thompson

Sue Urie

Anneke & Peter Vankerkoerle
Mary Veltri

Chun Wah & Kit Mee Lee
Clifford & Chris Walker
Michael Ward

lan Wardle

Bonnie West

Anne & Peter White

Helen Whitson

Eric Wilson

Ameilia Wolansky & Sherril Esch
Pamela Wong

SEVA DONORS

Heather & Ron Woodall
Catherine Yestadt
Linda Wai Ling Young
Chris Zuberec

Leonard Zurkowski

OVER $50

Anonymous (28)

Micky Absil

Neil & Aileen Adam
Holly Alyea

Frank Amstutz

Sarita D. Baldeo
Edeltraut Barber

Paul & Mary Beaupre
Gelda Bell

Robert W. Bellows
Susan J. Bibbings

Bob Bluman

Dan Bowditch

Carallyn Bowes

Pamela Bradford

Ray & Louise Breneman
Mariette Brinkerink
Hazel Britton

Keith & Wanda Brown
lan Bruce

Mark & Shirley Brunke
Ronald & Ely Bull
Jennifer Button

Jeanette Callon

Anne Carew

J.R. & M.A Cartledge
John H. & May Y. Cheng
Evelyn & Alister Chilton
Margo Clarke

Nancy Cochrane
Dorothy Colvin

Susan Comay

Brenda Cranston

Jaya de Belder

Richard & Pamela Demontigny
Margaret & Frank Dickman
Paul Dowell

Hali Downs

Molly Erskine-Kellie

Janet Evans

Lyn Farquharson

T. Rex Farrell

Cherie Ferbey

Joyce Fischbach

Heather Fleming

Margaret Ford

Akasha & Gerrit Forest

Roland Fortin

Gail Gardiner

Wendy Garland

William Glover

Jane & Gary Gribling

Scott & Mary Grigsby-Lehmann

Isobel Grundy

Elizabeth Guptill

Diane Haag

Edwin & Barbara Habib

Sonja & Ken Hadley

Dina von Hahn

Jack C. Hallam

Robert Hamilton

Jill Haras

Paulene Harris

Kathryn Harvey

Catherine Heighway &
Wallace MacKinnon

Valerie Hennell

Karin Hoegg

Margaret Honey

Phyllis & Albert Hood

Susan Hunt

Don & Violet Husvik

Shirley Ince

Jean Kalamarz

Montasser Kamal

Julianne Kasmer

Arvon Keating

Betty Kellow

Maria Klassen

Carolyne Curran Knight

Corry Koster

Lucie Lalumiere

Margaret Lathwell

Annette M. B. Laurin

Joan Law

June Leitch
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Barbara Lew
James Lewis
Brett W. Lloyd
Darlene Loi
Barbara Luckhurst
John Luckhurst
Rebecca Meagan Mabee
Heather MacAuley
Eleanor Mae & Eric Zasburg
Jill Makofka-Sabre &

Nevar Makofka
Richard Marcuse
Irene & Gordon McLean
Ella McQuinn
Marilyn & John McVicar
Stanley Moore
Steven Moore
Louise A. Morin
Pamela Morninglight
Molly & Andrew Murray
Mario Negrin
Mary Jane Nehring
Keith Nichol
Denise & Malcolm Nicholson
Kevin Nugent & Karen Rideout
Hideko Onouye
Stan Paterson

SEVA DONORS

Lionel Philippe

Judy & Karl Puls

Vince Ramcharran

Doris Recinos

Brian & Margaret Redway
Corinne Riedyk

Sherri Rinkel

Eleanor Routley

Brien Roy

Anne Runyon

Nicholas & Sylvia Rvachew
Elaine Samwald

Mishna & Safiyah Sayani
Kevin & Melodie Schellenberg
Krista Scott

Gunvant Shah

Stella Shanks

Jan Sherman

Avril Simpson

Bruce & Joanne Sinclair
Jim Skelton

Dr. Carolyn Skov

Kathryn Eileen Sloane
Anne Smith

Janet Smith

Saskia Soeterik

Janis Soparlo

Mark Stenning & Patricia Hepper
Noel Stone

Wendy Strachan

Ann Swindlehurst

Carol Sydnes

Ezat Tehrani

Krista Thompson

Deryck Thomson

Stan & Blanche Thomson

Eva Ticktin

Aron M. Tischler

Ingrid Turnbull

John & Lesia Voth

Dorothy J. Wardle

Dorcas & Ray Wehner
Michele & Richard Weighill
Edward & Francesca Wildman
Stan & Verlyn Willson

Larry Wilson

Gwendolyn C. Winter
Jennifer Wolfe

John Woodcock & Jane Webb
Jack Woodward

Margaret Yip

Julia Zarudzka
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SEVA BOARD OF DIRECTORS, HONOURARY PATRONS AND STAFF

Chair of the Board
Michel Maurer

Board Members
Ken Bassett, M.D.
Susan Erdmann
David Hardouin

lan McLennan
Nancy Mortifee
Peter Nash, M.D.
Abdul Pirbhai

John Pratt-Johnson, M.D.
Isaac Sobol, M.D.
Martin Spencer, M.D.
Linda Young

Honourary Patrons

The Honourable lona V. Campagnolo PC, OM, OBC
The Honourable Patrick Reid OC

The Honourable Lloyd Axworthy PC, OM, Ph.D.

2006/2007 Staff

Penny Lyons , Executive Director

Heather Wardle, Development Director

Denise Montgomery , Office Manager (to June 2007)
Annie Chen, Office Manager (from June 18, 2007)
Paula Ford, Products Manager

Seva Board Members (left to right): Abdul Pirbhai, Michel Maurer (Chair), Susan
Erdmann, Linda Young, Dr. John Pratt-Johnson, David Hardouin, Dr. Peter Nash, Nancy
Mortifee, Dr. Ken Bassett, Dr. Martin Spencer, Penny Lyons (Executive Director) and lan
McLennan. Missing: Dr. Isaac Sobol.
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THE LAST WORD

“Over 300,000 cataract operations are impressive,
but to change one person’s life with sight-restoring surgery is magnificent.
That is the reason we do it.”
Dr. Peter Nash, ophthalmologist and Seva board member for over 20 years

Dr. Peter Nash wrote those words in 2005. Since that time, thousands more children,
women and men have had their sight restored.

Here is one story of a little girl and her family who have had their lives transformed by the gift
of sight and your generosity and compassion.

Six-year-old Tenzin Chudren was blinded by bilateral congenital cataract. The loss of her
eyesight devastated her so much that she would cling desperately to her mother.

"My daughter's personality has changed a lot since she became blind,” said Tenzin’s

mother. “She barely talks to anyone and she wants me to hold her every second. If | take her
off my lap even for a moment, she just cries and cries. Her father has been doing all the
work because | am completely tied up with Tenzin."

Prior to surgery, when Tenzin's mother lifted the little girl from her lap and placed her on a
separate chair, Tenzin immediately panicked and began frantically feeling for her mother.
She cried out, "Where are you going, Mom? Please don't leave me! Give me your hand... |
need to hold your hand, please!" After fumbling for her mother for a while, Tenzin found her
Mom's right hand, grabbed it and brought it to her chest and held it tightly.

After two cataract surgeries, Tenzin has once again become a happy, relaxed child. "Tenzin
doesn't feel nervous anymore. She can be by herself without my presence," said her
mother. Her life and the lives of her family members have been changed forever.

Tenzm and her mother before and after her 31ght-restormg surgeries.
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SEVA CANADA SOCIETY
#100—2000 West 12th Avenue
Vancouver, BC V6J 2G2
Tel: 604-713-6622 Toll free: 1-877-460-6622
Fax: 604-733-4292
E-mail: admin@seva.ca

For further information please visit our website: www.seva.ca
Registered charity #13072 4941 RR0001

Seva Canada is extremely grateful to the wonderful photographers who donate their work. Photographs
here are courtesy of Parto Banerjee, Geoff Oliver Bugbee, Dolma Chugi, Dr. Paul Courtright, David
Hardouin, Diane Hardouin, Brian Harris, KCCO, Dr. Steve Miller and Dr. Martin Spencer.



