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Celebrating 30 years!

$300,000,000
directed in support of

childhood cancer in Ontario



Pediatric Oncology Group of Ontario (POGO) was conceived in 1983 out of a 

deep-seated desire to give voice to the little known yet distinctive and enormous 

issues faced by children with cancer and their families. From limited awareness of 

the needs of pediatric cancer patients, to a sought-after model of care, POGO has 

transformed the landscape. If the goal was optimal recovery and optimal quality 

of life, only a responsive, well-staffed, state-of-the-art health care system would 

do. The childhood cancer journey lasts a lifetime. POGO is there, providing what is 

needed, at the time it’s needed, where it’s needed most.

Dr. Ronald D. Barr
President, POGO Board of Directors

Thirty years of unique collaborations, groundbreak-
ing advances, unparalleled systems and a staunch 
commitment to improving the lives of children with 
cancer, their families and all who care for them.

A MESSAGE 
FROM THE 

PRESIDENT 
OF THE 
BOARD
We’ve come a long way in 30 years!

An integrated, state-of-the-art, childhood cancer system that provides equal access to all Ontario families

Establishment and continual refinement of a uniquely rich provincial childhood cancer database; 
enhancing service delivery, education and research

Development of staffing ratios for multi-disciplinary health care teams – now the standard – enabling optimal 
delivery of service in hospitals through funding from the Ministry of Health and Long-Term Care

Financial support for out-of-pocket expenses incurred by families; 
now approaching $1 million annually 1



Volunteers & Giving Groups

POGO is privileged to work with a group of committed volunteers who help us to build the connections that enrich our 
collaborative network, contribute excellence to our state-of-the-art cancer care system, and lead the charge in the global effort 
to advance pediatric cancer. 
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As new treatments and technologies continue 

to increase the rate of survival for childhood 

cancer (today the survival rate in developed 

countries is 82% and rising!), care for 

these children, their families and survivors is 

becoming more and more complex. 

Our activities last year demonstrate our 

multi-faceted approach to the complex 

and diverse issues our families face. In this 

report, you will learn more about:

Why money matters: With a childhood 

cancer diagnosis comes rising expenses, 

decreased income, depleted savings and 

mounting debt. Joie Zeglinsky tells us about 

her daughter Aimee and paints the picture of 

how POGO helped her family through their 

cancer journey.

When childhood cancer doesn’t end with 

cancer-free: Three-time cancer survivor 

André Boothe describes the toll the disease 

has had on his body and his mind, and how 

POGO’s support for survivors is helping him 

get on track at university and in his career. 

How POGO is impacting the future of 

pediatric oncology: Whether by infusing 

diverse, creative minds into the current 

pediatric oncology research system, or 

advancing knowledge through investment in 

professional  excellence, POGO is making a 

tangible difference, both here and globally. 

In order to meet the diverse needs of the 

families and children we serve, POGO has 

developed a five-year strategic plan that 

focuses on innovation and implementation 

of programs that address the full spectrum 

of a child and a family’s cancer journey. 

Our financial goal to support this activity 

is $20M by 2018. With our healthy and 

solid foundation, and with your help, we will 

succeed!

Many of you have been with us from our 

first foray in private-sector fundraising in 

1999, while some of you have joined our 

cause more recently. Whether you are a new 

or long-established member of the POGO 

family, we are profoundly grateful to you for 

your generosity and your support. We look 

forward to this next chapter together as we 

transform care for children around the world. 

We hope to see you on April 12, 2014 

for the POGO Gala, our annual celebration 

of advances and accomplishments in 

childhood cancer.

Sincerely,

   John Sullivan Lynn Wilson
   Chair, POGO Cabinet Chief Development Officer,
   President & CEO,    POGO
   Cadillac Fairview

FOR KIDS
 WITH

 CANCER.
FOR NOW,
FOR LIFE.
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KIDS 
INNOVATE!

I would invent a Cancer Buddy Robot 
who plays with you when you’re bored and 

gives you drinks and food.



In 2010, my daughter Aimee 
fell on the soccer field and 
fractured her femur. One week 
later she was diagnosed with 
osteosarcoma. 
With cancer comes loss. Aimee lost her 

femur to bone cancer, she lost her hair, 

her summer and the ability to play sports. 

Her siblings, Ella and Evan, lost my and my 

husband’s focus. And the whole family lost 

income for 10 months.  

With the help of friends, family and 

organizations like POGO, we have survived. 

Early on, POGO entered our lives in the form 

of Marilyn, our POGO Interlink Nurse. She 

brought with her years of specialized cancer 

nursing experience, confidence, positive 

stories, expertise and reassurance.  She 

provided our family with a map to navigate 

the new normal. She told us we would 

survive the treatment. All of us.  

The first month was the most frightening—I 

was motion sick from the terror. Marilyn met 

with us frequently and at all hours. POGO’s 

support expanded from the medical to the 

emotional and the practical. 

One of the things you don’t think about 

when something like this happens is the 

overwhelming amount of administration 

there is to navigate. Marilyn helped us 

to organize Aimee’s paperwork, scans 

and results, get a free parking pass and 

handicap sign, and manage insurance 

issues. She facilitated home care, including 

home visitors and special equipment. We 

needed a hospital bed, supplies, a ramp for 

her wheelchair and a specialized seatbelt 

that allowed us to transport Aimee lying 

down. There were many challenges and 

details to overcome.  

When our family adjusted, Marilyn turned 

her attention to Aimee’s siblings, Evan (8 at 

the time) and Ella (then 4).  She visited their 

school and spoke to staff and children.  She 

told the kids that cancer is not contagious 

and that Evan and Ella needed support. 

She normalized our children’s feelings 

of sadness, jealousy and worry, and she 

pointed us towards resources to support 

them.

 

And of course there was/is the financial 

stress of it all. Being with Aimee was 

essential and caring for her was a full-time 

job. She often required two adults to transfer, 

nurse, dress, toilet and feed her.  We made 

the decision to put work on hold, but our 

insurance plans only covered a sick parent, 

not a child.  Being unemployed, however, 

did not stop the bills.  We received gifts 

from family, pulled from our savings and 

went into debt.  Cancer costs dearly. POGO 

helped cover some of our costs, including 

food while at the hospital and childcare for 

Aimee’s siblings while she was in treatment. 

Luckily we live in Ottawa and did not need 

to spend extended periods of time away 

from home like many other POGO families.

THE 
COST OF 

CHILDHOOD 
CANCER: 

MONEY 
AND MORE

Joie Zeglinski

Parent
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In the 2012/2013 fiscal year, POGO’s financial assistance to families program distributed $898,000 to 

986 Ontario families to help pay for out-of-pocket costs including food, accommodation and babysitting. 

POGO gratefully acknowledges the outstanding financial support of our lead sponsor Coast to Coast 

Against Cancer Foundation. We would also like to thank the following new and returning supporters: CIBC 

Children’s Foundation, Scotiabank, Kitchener Rangers Clarky’s Kids, RBC Foundation, POGO Leadership 

Connection, Fallen Rock Productions, Grocery Foundation, Manulife Financial and The Maclean Foundation. 

We continue to benefit greatly from our partnership with the Marriott and Westin Harbour Castle hotels, 

who provided 432 complimentary nights for many of the families in need.

POGO developed Money Matters, a comprehensive guide to the financial benefits families are eligible 

for, such as sickness benefits from EI for parents, coverage for medical equipment, getting travel 

insurance for family vacations and much more.

POGO’s seven satellite clinics accommodated 7,187 visits last year, keeping families closer to home for 

their child’s cancer treatment and reducing the cost (and the burden) of travelling to a major city centre. 

THANK YOU

BUT WAIT,
THERE’S

MORE

Thanks to POGO 
we managed to 
salvage the situation 
and keep things afloat.  
Thanks to Aimee, 
we found ways to 
laugh and make it 
through the hardest 
thing we could 
imagine.

...
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KIDS 
INNOVATE!

I would invent an EXO Suit. The wearer of 
the suit doesn’t feel any pain at all. Even if 

they have surgery, they won’t feel it.



When I was six years old, I was 
diagnosed with neuroblastoma. I 
had chemotherapy and surgery to 
remove the tumour, and I was fine, 
but then I relapsed at age eight.  
The day I found out I had cancer for the 

third time, it was just two days before I was 

supposed to have jaw surgery. I had some 

routine blood work done, I went home and 

was watching a movie when the phone 

rang. My mom answered and she started 

crying. Then she told us, my dad and I, that 

I had leukemia. 

Because this was my third cancer, doctors 

wanted me to get into remission right 

away so they could do a bone marrow 

transplant. When the donor’s bone marrow 

is a good match, there usually isn’t much 

rejection. But in my case, even though my 

donor was my mom, the bone marrow 

started attacking my organs. It attacked my 

lungs, and I have since had a double lung 

transplant. It attacked the pigment cells in 

my skin, which is why I have light patches 

of irregular shapes all over my skin. I also 

developed cataracts in both my eyes 

because of the anti-rejection drugs. 

As you can imagine, I missed out on A 

LOT of things because of cancer. When 

I got leukemia, I missed my whole grade 

12 year, and I was way behind the rest of 

my class.  I went back as soon as I could 

because I wanted to finish my education – 

I knew I wanted to work and have a career. 

When I finished high school, I wasn’t sure 

what I wanted to do, or what I could do, 

given all of my challenges—which are 

more than just physical. I have trouble with 

my memory and my fine motor skills are 

not good, so it is hard for me to write.

My POGO counsellor and I have been 

working together to match my strengths 

with my interests, research schools and 

complete applications for college and 

scholarships. She works with the disabilities 

office to help me get special arrangements, 

things like a reduced course load and 

scheduling accommodations because of 

my tendency to tire easily and the chronic 

pain in my feet. 

And now I volunteer with other kids who 

have chronic disease, and I have been 

accepted to Durham College in the 

Community Services and Child Studies 

Program. My dream is to be a Child Life 

Worker.

I made a video to demonstrate some of the 

challenges that I have gone through—and 

some that I am still facing today—in hopes 

that young survivors will see the light at the 

end of the tunnel, so that they will know it 

gets better. You can view the video on the 

home page of www.pogo.ca. Please share 

it and help inform people about the unique 

issues that childhood cancer survivors face 

and what POGO is doing to help young 

people like me.

SURVIVING 
CANCER, 

THREE 
TIMES! 

André Boothe

Survivor
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Last year, POGO’s four counsellors across Ontario worked with 303 new and returning survivor clients 

to help them successfully complete high school and move on to post-secondary education. Survivors 

are referred to our vocation and educational counselling by clinicians at POGO AfterCare Clinics, 

psychologists and social workers at our partner hospitals, and, as we develop stronger relationships 

with colleges and universities, educators and guidance counsellors. This program is only possible with 

the support of our donors including our lead sponsor Coast to Coast Against Cancer Foundation, The 

Kavelman-Fonn Foundation, Keg Spirit Foundation and the Ontario Ministry of Education.

POGO’s seven AfterCare Clinics accommodated 2,871 visits last year, monitoring survivors at regular 

intervals for long-term effects from treatment. Surveillance and monitoring can help identify if a 

particular form of treatment is the cause of a certain long-term effect in cancer survivors. With such 

findings, current treatment practices can be modified so that future survivors will be less likely to 

develop the identified long-term effect, ultimately contributing to future advances in treatments for 

childhood cancer. 

THANK YOU

BUT WAIT,
THERE’S

MORE

All this stuff happened 
to me, but I stay positive 
because I think things 
could be worse. I have 
been in terrible places 
and it has gotten better 
for me. 

...
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KIDS 
INNOVATE!

I would invent a Super Tasting Gum that 
would cover up the bad smell and taste of 

the cleaners in my port.



Brain tumours are among the
most common types of 
childhood cancer. The most 
prevalent form of brain tumour 
is medulloblastoma, an invasive 
malignant tumour that forms in 
the back of the brain. 
Within the field of pediatric oncology, there 

has been significant progress in developing 

efficacious treatment for medulloblastoma 

over the past 25 years—in fact, the 

survival rate for medulloblastoma is 

currently around 80%. But survival often 

comes with significant costs, and quality 

of life for the child and family can be very 

poor in the years following treatment.

Medulloblastoma is an aggressive cancer 

that typically involves cranial radiation 

therapy. While radiation serves to destroy 

cancer cells, it also has an impact on 

healthy brain tissue during its critical time 

of growth. Specifically, cranial radiation 

has been shown to damage white matter, 

impacting its structure and volume within 

the brain. White matter plays a significant 

role in how we perform everyday activities 

such as processing information, planning, 

organizing, strategizing and remembering. 

It also serves to facilitate quick and 

efficient communication between many 

different areas of the brain. So for many 

children treated for brain tumours, the 

therapy that increases their chances of 

survival from the disease also changes 

their lives by impacting their ability to think 

and learn. This puts them at a significant 

disadvantage both academically and 

socially, compared to other kids their 

age. In fact, compared to the general 

population, it has been documented that 

few of these survivors complete high 

school or obtain gainful employment. 

I was awarded a POGO Research 

Fellowship to examine the effect of 

treatment for brain tumours on white 

matter and its relation to survivors’ 

neurocognitive outcome years after 

diagnosis. My supervisor, Dr. Mabbott, and 

I are looking into white matter pathways 

that connect the back of the brain with the 

front of the brain and how these pathways 

may underlie important mental processes. 

Further, we are investigating the impact 

that radiation therapy has on these areas 

and, in turn, on thinking and learning. If we 

understand how white matter pathways are 

affected, then we can attempt to mitigate 

the damage, spare these children the 

cognitive deficits, improve their quality of 

life and lessen the emotional toll that the 

childhood cancer diagnosis can take on 

survivors and their families. 

I feel honoured and privileged to have 

received POGO fellowship funding to do 

WHITE 
MATTER 

PATHWAYS: 
Understanding 
the Impact of 
Radiation on 

Brain 
Functioning

Nicole Law

POGO Fellow
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POGO would like to acknowledge the Canadian Cancer Society for its $1 million investment over three 

years to the Pediatric Cancer Outcomes Initiative. This partnership with POGO is working to improve the 

quality of outcomes for children and adolescents diagnosed with cancer and their families. We would also 

like to acknowledge CIHR’s Small Health Organization Partnership Program (SHOPP). This program, was 

designed to foster partnership opportunities with small health charities that have modest health research 

funding capacity by co-funding training and salary awards for Doctoral and Masters’ students. 

POGO also awards seed funding grants to provide support for feasibility studies and the development of 

larger grant proposals. In FY 2012/13, funding was provided to three projects, including Olanzapine for 

Prevention of Chemotherapy-induced Nausea and Vomiting in Children by pharmacist, Ms. Lee Dupuis. 

This feasibility study aims to determine if olanzapine improves the control of chemotherapy-induced 

nausea and vomiting in children – reported by parents to be among the most severe and bothersome 

symptoms related to treatment. POGO is also addressing the topic of chemotherapy-induced nausea and 

vomiting by developing a series of evidence-based clinical practice guidelines. The most recently published 

of these guidelines has been endorsed by the American Society of Pediatric Hematology/Oncology 

(ASPHO), C17 and the Multinational Association of Supportive Care in Cancer (MASCC).

this research. With the POGO research 

engine behind me, I have access to 

some of the best pediatric health care 

professionals in the country and a 

community of individuals with a collective 

goal of positively impacting the future of 

pediatric oncology. 

The first of this three-part POGO-funded research 
was published in Neuro-Oncology in 2012. Nicole’s 
other two studies are pending publication in Brain 
and Journal of Clinical Oncology.
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White matter grows throughout childhood and adolescence. It is the brain’s insulation, allowing us to 
think quicker, process quicker and do things more efficiently.

White matter pathways visualized in the pediatric/developing brain. Picture generated with MedINRIA by Nicole Law.

KIDS 
INNOVATE!

I would invent 
medicine that 
is organic.

THANK YOU

BUT WAIT,
THERE’S

MORE...



When a child is treated for cancer, 
the number of malignant cells 
exposed to chemotherapy and 
radiation is a tiny fraction of the 
normal cells also exposed. This 
unwanted exposure of normal 
tissues to the damaging effects of 
treatment is the cause of a wide 
array of acute and late toxicity, 
including infertility, cognitive 
impairment and second cancers. 
Dr. David Hodgson spoke at POGO’s 2012 Multi-Disciplinary Symposium on Childhood Cancer.

Pediatric oncology has seen tremendous 

gains in cure rates over time. But childhood 

cancer survivors of older treatments have 

significant long-term health problems, in part 

from the cancer itself, but also in part from 

their exposure to toxic agents required to kill 

the cancer. Targeted therapies stand to help 

us increase our gains even more.

Targeted therapy has become something of 

a buzz word of late, but really, it’s far from 

being a new concept.  Oncologists have been 

trying to take advantage of the differences 

between cancer cells and normal cells for 

decades – chemotherapy agents developed 

over 50 years ago were targeted to damage 

rapidly dividing cells, and x-rays were used for 

“image guided” radiation therapy. 

What’s new with targeted therapies is 

the manner in which targets can now be 

identified. Rapid progress in molecular 

biology is producing an incredible number 

of potential “targets” in cancer cells and new 

chemotherapy or “biologic” agents are able 

to target these specific cancer molecules to 

damage these cells. In radiation oncology, 

improved imaging technologies are able to 

better localize the tumour and it’s easier to 

shape the radiation beams to encompass 

the tumour while treating less normal tissue.  

As a further example, proton therapy allows 

a specific dose of radiation to be given to 

the location of the tumour and then stop 

with little or no dose in tissues beyond the 

targeted site. Conventional radiation on the 

other hand goes beyond the location of the 

tumour and damages healthy tissue.  

THE 
IMPLICATIONS
OF TARGETED 
THERAPIES IN 

CHILDHOOD
CANCER

David C. Hodgson, MD, PMH, PRCPC

Princess Margaret Cancer Centre

Associate Professor, Radiation Oncology, 

University of Toronto
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The 2012 POGO Multidisciplinary Symposium, Childhood Cancer, Lost in Transition: Adolescent and 

Young Adult Survivors of Childhood Cancer was made possible by University Health Network, Camp 

Oochigeas, Ontario Institute for Cancer Research, The Hospital For Sick Children, Teva Canada, Amgen 

Canada Inc., Canadian Cancer Society - Ontario Division, Hamilton Health Sciences Foundation, 

Childcan, Lance Armstrong Foundation—LIVESTRONG, The Children’s Wish Foundation of Canada, 

Agnico-Eagle Mines Limited, Merck Canada Inc. and Artificial Intelligence In Medicine (AIM).

In addition to our annual symposium, POGO hosts a number of educational events and creates 

resources for pediatric oncology professionals and survivors of childhood cancer. Here is a sample of 

our activity in 2012/2013: 

•	 To celebrate Canadian Oncology Nursing Day, we hosted a teleconference that featured 

updates on two innovative nursing studies: the development and testing of a pain assessment 

app for adolescents with cancer and identifying important health and supportive care needs for 

adolescent and young adult patients and survivors.

•	We hosted an interactive education day to update our professional colleagues working in POGO’s 

Satellite centres about fever and neutropenia management, bacterial infections and more.

•	We created POGO for Survivors — an educational video repository that educates childhood 

cancer survivors about how to proactively manage their health. 

THANK YOU

BUT WAIT,
THERE’S

MORE...

All that said, targeted therapies are not 

without side effects. And we know from older 

treatments that many side effects emerge 

years after treatment and clinical trials aren’t 

designed to measure these long-term 

toxicities. POGO has been a major Canadian 

player in creating an infrastructure to allow 

long-term follow-up studies to be conducted 

and understanding what the barriers are to 

accessing the best available care, including 

access to clinical trials of new treatments.

Treating patients with targeted therapies 

also introduces the notion of personalized 

medicine.  In some cases, the genetic 

characteristics of an individual’s tumour are 

identified to determine if that patient is likely 

to benefit from a specific targeted therapy. 

But this requires greater time and effort 

than conventional treatment, and ensuring 

the infrastructure and staffing are in place 

become other major considerations; the 

associated costs of targeted therapies range 

from the cost of treatment to the cost of 

molecular testing, and sometimes large-

scale equipment purchases.

As we move forward, treating childhood 

cancer will become more complex but 

also more successful. The opportunity to 

have a real paradigm shift in how we select 

treatments for patients is before us as we 

make increasingly sophisticated judgments 

about which patients get which treatments, 

and see that the treatments are maintaining 

high cure rates and leaving patients with 

fewer long-term health burdens than we’ve 

seen in the past.

Radiation treatment 
requires the patient to 
remain completely still. 
Some children may require 
anesthesia to receive their 
therapy safely.
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KIDS 
INNOVATE!

I would invent the Cancer Taker-Awayer. It goes 
by you and WHOOSH, takes your cancer away.



Donor List

DONORS
Our sincerest gratitude to all of you for your 

generosity and support of POGO.  A special 

thank you to donors who have committed to 

POGO with a multi-year agreement, indicated 

below with an asterisk*. Your ongoing 

commitment provides stable funding for today 

and tomorrow, allowing POGO to plan ahead, 

knowing that we have your support.

POGO’s Prime Charitable Partner: $540,000

Coast to Coast Against Cancer Foundation*

Partner in Pediatric Cancer Outcomes 

Initiative (PCOI): $330,000

Canadian Cancer Society – Ontario Division*

Gold: Gifts of $200,000–$299,999

Cadillac Fairview Run*

Silver: Gifts of $100,000–$199,999

The Kavelman-Fonn Foundation*

Bronze: Gifts of $50,000-$99,999

Anthony & Valerie Melman* at the Toronto 

 Community Foundation

Scotiabank*

Toronto Women’s Runs

Leaders: Gifts of $25,000–$49,999

CIBC Children’s Foundation

Clarky’s Kids

Fallen Rock Productions

Grocery Foundation

Keg Spirit Foundation*

Manulife Financial

RBC Foundation

Benefactors: Gifts of $10,000–$24,999

BMO Financial Group*

Danny Greenglass

Joshua’s Journey Annual Golf Tournament

Warren and Debbie Kimel Family Foundation*

Manulife Running For Your Future

The Lawrence and Judith Tanenbaum Family 

 Foundation

Tri Kids Triathalon Series

Supporters: Gifts of $5,000–$9,999

Mark T. Bennett

Canadian Master Trust

Compucom

Taya Flores Run

Forum Leasehold Partners Holdings*

Christopher & Judy Gower

Susan Harris & David Kassie

IODE House Tour (Alexander Ramsay 

 Chapter)

Leo Baeck Get Up & Go for POGO Run

Gord Love

Tyler MacNamara

Robert Mantella

Max V02 Management Inc.

The McLean Foundation

Josh Nap Memorial Baseball Tournament

Richard Rival

John & Shannon Sullivan

The Waugh Family Foundation*

Max Weis

Friends: Gifts of $1,000–$4,999

Max Appia

Gordon Arbess & Sharon Neiss

Art for Cancer Foundation

Ryan Avanzado

William Baltessen

Jordan & Faith Banks

Dr. Martin Barkin

Brian Beattie

Joseph J. Bellissiao

Linda Blair

Blake, Cassels & Graydon LLP

The BLG Foundation

The Boston Consulting Group of Canada Limited

Canadian Pacific Annual BBQ

Cassels Brock & Blackwell LLP

Chelmsford Golf and Country Club

CHML Children’s Fund

John & Patti Cleghorn*

James Cook

Crush Startegy Inc.

David & Stacey Cynamon

Delta Delta Delta

Duron Ontario Ltd.

Enterprise Holdings Foundation

Fiera Foods Company

P. Lee Fisher

Jeremy & Judith Freedman Foundation

Friends Who Care Run

Dave & Rebecca Fowlie

Giannone Petricone Associates Inc.

Goldman Sachs International Matching Gift 

 Program

Goodmans LLP

Jonathan Graff

H. H. Angus &  Associates Ltd.

David & Lenore Hawkey

Kelly Holiff

David Honderich

L. Janzen

Michael Kalles

KLDCS Hockey Tournament 

L&T Infotech 4 POGO

Amanda Lang

Jeff Lapierre

R. Scott Lawrence

Kevin Lee

Salvatore Lentini

Lively Golf & Country Club

Jon & Nancy Love Foundation* at the

 Toronto Community Foundation

LoyaltyOne

Molder Mamyrkhanova

Lesley Marks

Jason Martin

Steven Mason

Ronald Masotti

Paul & Teresa Mastrodicasa

Brendan Mcgovern

Kara E. McIntosh

Medi Group Services Partnership

Carol Mitchell & Richard Venn

Michael Newsome

O’Connor Electric
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Peter Oelbaum

Glen & Carolyn Oliver

Parry Sound Dragon Boat Race 

 (Team Mamma Dragons)

The Phelan Charitable Foundation

Jennifer & Derek Phillips

Dave Platel

Power Station

Stan Raphael

Amal El Rass

Raymond James Canada Foundation

Royal Wood Construction Ltd.

Alex Royt

John & Carryn Ruffolo

Peter Sacks

Sage Investments Ltd.

Scotiabank (London Employees)

Scotibank (Fergus Branch)

Shoeless Joe’s Milton

Nathan & Lily Silver Family Foundation

Sylcan Properties Inc.*

Ryan Szainwald

Team 2000 Realty Inc., Brokerage

Moses & Temara Tobe Foundation

Frieda Torkin

Vanderwesten Rutherford Mantecon Inc. 

Cornelius & Victoria Vanvliet

WagJag.com

John Watson

Marilyn Weisz

Richard Wengle

Westmount Moving & Warehousing Inc.

Celia Wing

Daniel & Michelle Wittlin

Arthur & Vera Zack

Benjamin Zifkin

Donations: $500-$999

Abbey Overhead Doors Inc.

Ainsworth Inc.

Armstrong Trucking

John & Diane Armstrong

Arthur Chrysler Dodge Jeep Ltd.

Diana Bahrin

Baycor Construction Ltd.

Randi Bean

Mark Belletrutti

Paul Belletrutti

Jessica Berry

Jason Callender

Charm Plus

Club Mom

Eric Colwill

Cookie Cutters Haircuts for Kids

Crestwood Preparatory College Inc.

Susan Dellelce

Denso Manufacturing Canada, Inc.

Arnold Englander

Ernst & Young

Ferko Liblik Inc.

Rosanne Fitzpatrick

Michael Foligno

Dave & Sally Fowlie

Furfari Paving Co. Ltd.

Mary Giles

Jeffrey Goldenberg

Jay Goldman

Issie Grachnik

Ariel Grange

Groupe Dynamite

Bruce Horton

Candice Ilton

Melvyn Kay

John Knechtel

Justin Kramer

Bijan Levine

Luxury Life Brands Inc.

Ashley Martis

Macquarie Group Foundation

Regan McGee

Michael Bros. Excavating

Christopher Murray

John & Arlene Nap

Kevin Nimchonok

Susan Novack

Oberfeld Snowcap

Kathleen O’neill

Brian Otis

Laetitia Pacaud

Paul & Joanna Pearl

Leandro Pedra

Ruth Reynolds

Philip Smith Foundation

Morris Robinson

Segal LLP

S.H. Custom Insulation

Eric & Marsha Slavens

Larry Smith

Mike Sproul

St. Cornelius Elementary School

Steve Sproul Construction

TELUS

Mrs. Betty-Anne & Mr. John Thistlethwaite

Patrick Tiller

Robert Turner

Mercedes Vescovi

Viau Foods Inc

Lawrence D. Wilder

Rhona Zack

Top Fundraisers 2012/2013

Philip Carroll

Rashed Chowdhury

Lory Di Rienzo

Gino DiTomasso

Marina Dolic

Natalie Eves

Sheila Guthrie

Harrison Keenan

Manuela Kesseler

Alex Kolbasnik

Jayme Lawley

Marinette Legaspi

Kaylynn Marsden

Madi Perry

Michael Ricketts

Monika Siecinski

Gaetano Tringale

Kelly Vieira

Rachel Wahl

Kevin Wylie

Stephen Yau
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Donors recognized above made contributions or pledges of $500 or greater to POGO between April 1, 2012 and March 31, 2013. The Pediatric Oncology Group of Ontario publishes this roster in 
order to recognize the generosity of the individuals, corporations, foundations and third-party events that support our organization. Please note: some of the individual names listed above contributed 
to POGO through one of the third-party events. In the event of an error or omission, please contact the POGO fundraising department at (416) 592.1232 or 1 (855) 367.7646. POGO also wishes 
to gratefully acknowledge the ongoing support of our many in-kind contributors.



Audited Financial Statements
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Pediatric Oncology Group of Ontario (POGO)
Financial Statements

Statement of Financial Position Statement  of Operations and Changes in Fund Balance
as at March 31, for the years ended March 31,

2013 2012 2013 2012
Assets Revenue

Cash 555,677$        697,863$        Ontario Ministry of Health and Long-Term Care 6,660,465$     6,507,366$     
Investments 5,730,253 5,614,642 Program designated contributions and donations 1,794,702 1,585,813
Grants and other receivables 321,871 236,545 General Donations 692,897 817,390
Prepaid expenses 128,551          146,024          Fundraising events 857,830 770,325

6,736,352 6,695,074 POGO Symposium and conferences 96,380 75,145
Investment income 476,793          113,090          

Investments 0 141,666 10,579,067     9,869,129       
Expenses

Capital assets, net of accumulated amortization 517,075          478,105          Conferences and meetings 229,729 333,025
Consultant fees 82,621 51,013

Total Assets 7,253,427$     7,314,845$     Financial assistance to families 914,051 843,806
Fundraising events 188,494 204,806
Honoraria and subsidies 20,376 20,337

Liabilities Miscellaneous 24,957 22,752
Occupancy costs 266,187 251,329

Accounts payable and accrued liabilities 590,086$        480,425$        Office supplies 59,372 67,477
Payable to Ministry of Health and Long-Term Care 0 727,988 Printing and promotion 110,127 102,135
Deferred revenue 371,740          349,785          Professional fees 97,640 80,688

961,826 1,558,198 Repairs and maintenance 54,082 48,225
Research grants and donations 370,464 411,152
Research salaries and benefits 580,020 559,664

Deferred rent 83,994 87,475 Salaries and benefits 2,901,079 2,758,699
Salaries and benefits - hospital based programs 3,933,427 3,881,591

Lease inducement 132,365          155,724          Telephone 41,492 43,903
Travel 48,515 47,534

1,178,185       1,801,397       Amortization 83,502            100,827          
10,006,135     9,828,963       

Fund Balances Excess of Revenue over Expenses before 572,932 40,166
Undernoted Item

General Fund 798,456 1,069,352 Repayment of Restricted Funds - Ministry of Health (11,138)           (45,713)           
Internally Restricted Funds 3,970,533 3,497,000
Restricted Funds 1,306,253       947,096          Excess of Revenue over Expenses 561,794 (5,547)

6,075,242       5,513,448       
Fund Balance - Beginning of Year 5,513,448       5,518,995       

Total Liabilities and Fund Balances 7,253,427$     7,314,845$     Fund Balance - End of Year 6,075,242$     5,513,448$     

Fiscal 2013 Financial Statements have been audited by Schwartz Levitsky Feldman LLP. The above Statement of Financial Position and Statement of Operations 
and Changes in Fund Balance have been excerpted from the audited financial statements. To receive a copy of POGO's complete financial statements and accompanying 
notes, please contact Ian Kennedy at 416-592-1232 ext. 240, or by email at ikennedy@pogo.ca.
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Junior Investigator Award  
The creative ability to advance the field of 

pediatric oncology is being challenged. For 

young health professionals in this field, the 

demand to provide clinical care trumps 

research when it comes to investment of 

institutional dollars. There is an urgent need 

to infuse diverse, creative minds into the 

current pediatric oncology research system.

The Junior Investigator Award will award 

research grants to junior faculty. The 

purpose of this grant is to drive POGO’s 

research agenda forward, while ensuring 

that young investigators have the resources 

needed for them to succeed as pediatric 

cancer researchers. 

Help us build the next community of 

childhood cancer researchers.

Funding the Junior Investigator Award will 

cost $240,000 over three years.

INVESTING 
IN THE 

FUTURE OF 
PEDIATRIC 

ONCOLOGY 
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KEYS to Succeed  
As a result of their disease and life-saving 

treatment, some childhood cancer survivors 

face many learning challenges that can 

affect their success at school. KEYS to 

Succeed is a new POGO program that 

introduces direct interventions targeted at 

the most common learning problems these 

survivors face. This rehabilitation support has 

the potential to increase the plasticity of the 

brain and break down barriers to learning. 

With your support, we can help young 

cancer survivors reach all of their academic 

milestones.

The cost of this three-year pilot project is 

$150,000 per year.

Survivor Education  
POGO estimates that there are over 14,000 

survivors in Ontario, many of whom face a 

variety of late effects from their childhood 

cancer and/or treatment, but do not 

attend POGO AfterCare Clinics and are 

not connected to any other members or 

groups from the pediatric cancer survivor 

population. The POGO Survivor Conference 

fosters community among survivors and 

provides the knowledge and tools they 

need to foster positive social circles and 

relationships, advocate for their own health, 

and build their workplace skills.

Help us help them live happy, healthy and 

productive lives.

The projected budget for this conference is 

$85,000 per year.

WANTED:
Young 

Investigators

For more information, or to invest in one of these or our other priority programs,

please contact fundraising@pogo.ca



THANK YOU

Pediatric Oncology Group of Ontario

480 University Ave, Suite 1014

Toronto, Ontario  M5G 1V2

416.592.1232 | 1.855.367.7646

fundraising@pogo.ca | www.pogo.ca

Charitable # 871067245RR0001

Thank you to our community partners:

Design and Print Partner

Media Partner

Promotional Partner

Provincial Outreach Partner



POGO GALA  PRESENTS

t h e  j o u r n e y  s t a r t s  h e r e

SAVE THE DATE - APRIL 12 2014

This year’s gala takes you on a journey through space. 
ODYSSEY is an elegant adventure into the unknown;  
a trip that ultimately leads to light. Just as POGO 
helps children with cancer and their families through 
their own uncertain trek, we always strive to show 
them lightness through our support and optimism for 
their future. 

POGO GALA 2014
Liberty Grand Entertainment Complex

25 British Columbia Road, Toronto
April 12 2014 - Doors open at 6PM

Presented by


