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Dr. Mark Greenberg 
Senior Adviser, Policy and Clinical Affairs

A MESSAGE FROM 
OUR SENIOR ADVISER, 
POLICY AND CLINICAL 
AFFAIRS 
I began my career in pediatric oncology in 1973. In my earlier days, survival rates were 30-40% and our main 
concern was to get that number higher. Our response was to be aggressive, to use as much treatment as could 
be tolerated, and we had good outcomes, even great outcomes. These kids were alive at the five-year mark, so 
we patted ourselves on the back and thought, “Great job, we’ve cured them.”

We did not understand, partly because we did not look, that there would be consequences down the line—that 
survival comes with a price. A significant proportion of the children we treat for cancer are under the age of 6. 
We are treating tiny human beings who are still developing; their brains, hearts, reproductive and other organs, 
are vulnerable tissues that are susceptible to damage and to second cancers. And we are using therapies that 
will forever change the way these kids grow and mature. 

To respond to these long-term risks, POGO created a network of AfterCare Clinics and programs to monitor 
survivors throughout their lifetime and intervene when early signs of trouble occur. 

Today, survival is at 82% and climbing. We are doing better with treatment. We are able to better predict 
who will respond well, and tailor therapies more appropriately. But there are, and always will be, late effects 
to varying degrees. And children inevitably, and happily, become young adults whose knowledge of what 
happened to them and what may happen to them is strikingly limited. 

Information remains the key to the future for survivors. Our challenge in pediatric oncology is to get 
personalized information to the right patient at the right time—an algorithmically driven, customized plan that 
says this is the treatment you had; this treatment may cause the following late effects; and this is what you can 
do about preventing it, about recognizing it early and about managing it. POGO is addressing this challenge 
with the Survivor Care Plan. This plan will enable young survivors to follow a course of action, advocate for 
themselves and take care of their health and their future. 

For kids with cancer. For now. For life. POGO has and always will be about caring for the child and family today, 
as well as for what the child will become. It is a privilege to have participated in moving the story of childhood 
cancer and its impacts toward success—in both quantity and quality of life.  
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Lynn Wilson 
Chief Development Officer, POGO

BUILDING BRIDGES 
POGO enjoys a long and rich history of building and sustaining meaningful partnerships that 
champion childhood cancer care. It is how POGO began, and it is fundamentally at the core of 
all we do.

Partnership building has never before been as important for the Canadian social enterprise 
sector. Donors continue to be challenged by the variety of choice when it comes to investing 
their charitable contributions. The expectation for collaboration between charities that address 
similar issues is on the rise and a trend our sector cannot ignore. Non-profit organizations must 
show a blend of social and financial return on their investment. Successful organizations today 
build bridges not moats.

Throughout this report you will read stories that demonstrate POGO’s commitment to bridge 
building. From our hotel partnerships that help to provide POGO families with accommodation 
when travelling for treatment, to our work with our educational partners to ensure they are 
prepared to accommodate the special needs of survivors, to our third-party event partners 
whose multi-year commitments enable POGO to plan and grow our capacity—the bridges we 
build help to maximize our social impact.

We will continue to appreciate and nurture our existing valued partners and childhood cancer 
champions and we look forward to building new and meaningful partnerships across Ontario 
in the coming year. 

Thank you for being a bridge builder with POGO!

Sincerely,
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LAUREN’S STORY:
The Childhood Cancer 
Family Experience 
We detected our daughter Lauren’s tumour 
by fluke. I was tickling her and she happened 
to arch her back like a turtle and a bump in 
her lower back popped up. When she was 
standing up or lying down you couldn’t see 
it. Even our pediatrician asked, “How did 
you find this?” He sent us immediately to the 
hospital, to where we went back and forth 
from home for several days.

When we think back, there may have been 
one or two instances in the month leading up 
to her diagnosis where she mentioned being 
uncomfortable, but the next day she was 
always fine. As parents, we chalked it up to a 
fall on the ski hill or growing pains.

On Wednesday, April 24, 2013, our world 
was rocked. We learned it was Ewing 
Sarcoma, a rare cancer, and Lauren’s tumour 
was in a lower back muscle around her spine. 
At first we were stunned and then some 
sense of strange relief came over us. We 
finally had the diagnosis and at that point we 
thought okay, what are our options?

Thursday… the day after her diagnosis… a 
surgeon informs us that he is going to be 

the one to operate on Lauren’s spine, that he 
needs to cut out parts of her vertebrae, she 
will not be able to walk for months, and she 
will likely need a leg brace for the rest of her 
life. That 30-minute conversation was worse 
than the news the day before. It felt like the 
nightmare was never going to stop.

As a parent, you see your child who is perfect 
and innocent in every sense, and within 72 
hours you have to make these life changing 
decisions on her behalf. 

Lauren’s protocol was to be 6-8 cycles of 
chemo, surgery on her spine, then 6-8 more 
cycles of chemo. 

She eventually lost all her hair; she lost her 
eyebrows and her eyelashes.

At the last minute on the day of her surgery, 
all I could do was kiss Lauren goodbye and 
trade our “I love you times infinity.” The 
operation was supposed to be six hours. It 
took over 10. We nearly lost her twice.

Collectively, my husband and I took 10 
months off of work. Having a child being 
treated for cancer is a full-time job. 

LO
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NOVEMBER 24, 2013 WAS LAUREN’S LAST DAY OF 
CHEMO. DUE TO HER CANCER DIAGNOSIS AND 
THE DRUGS USED TO COMBAT THE CANCER, OUR 
DAUGHTER WILL HAVE TO BE MONITORED FOR 
LATE EFFECTS FOR THE REST OF HER LIFE.
Knowing the long-term implications is invaluable; it gives us an element of control and 
highlights things we should be on the lookout for. The information POGO has gathered over 
30+ years is helping Lauren now. And the information POGO is gathering now, from Lauren 
and other pediatric oncology patients, will inform Lauren’s doctors in the future. It’s always 
evolving. Trends become our friend.

Two years later, Lauren continues to astonish and her recovery is beyond our expectations.

— Michelle Connolly

MEET OUR 
CHAMPIONS

WATCH LAUREN’S STORY: 
The Childhood Cancer Family Experience  
@www.pogo.ca

COVER AND FAMILY PHOTOS BY TYNAN STUDIOS
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STATS + FACTS
For some families, childhood cancer treatment can extend beyond two years. They must travel 
long distances for their child’s treatment, they are split up for months at a time, and live in a hotel 
or stay at Ronald McDonald House. Their lives are completely disrupted. 

We continue to benefit greatly from our partnership with the Marriott, Westin Harbour Castle 
and Hilton Hotels, who provided…

THANK YOU
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,  
The Melman Childhood Cancer Fund, RBC Foundation, POGO Leadership Connection, and  
The McLean Foundation.

$933,741 POGO studies show that the typical  
family loses 1/3 of their after-tax income.

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.

1/3

645
CO M P L I M E N TA RY  N I G H TS

F O R  FA M I L I E S  I N  N E E D
F R O M  L AST  Y E A R

31%

7,187
V I S I TS  L AST  Y E A R ,

ACCO M M O DAT E D

7
SAT E L L I T E  C L I N I C S

P O G O ’ S
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Thanks to your support, P OGO provided more than 

$933,741 

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

TO1,008 
PHOTO BY VIVID EYE PHOTOGRAPHY
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Surviving a Brain Tumour: 
I T ’S  A  L IFELONG 

CHALLENGE
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SURVIVOR CARE 
I started counselling Matthew McKay in 2010 
when he was still in high school. He is such 
an interesting client to work with because 
despite his unbelievably difficult medical 
path, and the health and learning challenges 
that he continues to face, he is a diligent, 
optimistic, ambitious and kind human being.

At 21 months, Matthew was diagnosed with 
pilocytic astrocytoma in the region of the 
hypothalamus and optic chiasm, which is 
basically a brain tumour where the optic 
nerves partially cross. A combination of his 
cancer, its proximity to the hypothalamus, 
its treatment (surgery, chemotherapy and 
radiation) and the subsequent recurrence 
of the tumour have left him blind in one 
eye, with balance issues and hip dysplasia, 
making it difficult for him to walk and climb 
the stairs. Matthew has also completely lost 
his thirst mechanism and will be on hormone 
replacement therapy for the rest of his life. 

As with many brain tumour survivors I 
counsel, Matthew has difficulty with fine 
motor coordination and he has a hard time 
listening and translating that information to 
paper, but he works hard to compensate for 
these challenges. Instead of taking notes by 
hand, he uses a laptop. He has connected 
with the Centre for Students with Disabilities 
office at his college and takes advantage 
of extra time to do tests. If he doesn’t 
understand something, Matthew has no 
problem asking for help or researching until 
he figures it out. 

It is a privilege to work with such an 
organized and driven young man. Matthew 
has an incredible work ethic; in fact he 
worked at a part-time job throughout high 
school and college to earn some money to 
contribute towards tuition and textbooks.  
He has a positive outlook on life, no matter 
what the world throws at him. He is an 
absolute gem.

– Sarah Brandon, POGO SAVTI Counsellor

POGO SAVTI Counsellors (Successful Academic and Vocational Transition Initiative) are trained 
to understand the unique challenges each survivor faces and work with them to ensure that their 
career plans are aligned with their own profile of skills, challenges and interests. Our counsellors 
help to identify and implement learning strategies that will improve academic and employment 
success, and they work to ensure our educational partners are fully prepared to support each 
survivor’s unique abilities.
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MATTHEW MCKAY 
I had my first brain surgery when I was 
diagnosed at 21 months and my second at 
four years old. I don’t remember anything 
from back then, but when I was nine, I started 
having bad headaches, bad enough that I 
remember calling home from school every 
day. When we discovered the brain tumour 
had recurred, I went for my third surgery.  
I missed a lot of school and repeated grade 
two. 

And then when I was 11, I suffered a TIA, or 
mini-stroke, and the right side of my body 
was affected.

People often ask how I deal with all of my 
challenges, but I just learned to get through 
things differently. If I need modifications, I 
ask for them. I coped with being blind in one 
eye by sitting at the front of the class just left 
of centre. I get myself around using public 
transit or an adult tricycle that compensates 
for my balance issues. I have always loved 
math and been good at computers, so I use 
technology to help me where I can. 

I met my POGO SAVTI counsellor Sarah 
when I was in high school and we are still 
working together today. She helped me find 
and apply for a co-op program in grade 12. 
She guided me through the transition from 
high school to college, as well as from the 
children’s hospital to the adult system when I 
turned 18, which was harder than you might 
think it would be. 

When I chose Algonquin College, Sarah 
introduced me to the Centre for Students 
with Disabilities where I accessed special 
resources to accommodate my physical and 
learning challenges.

I have always considered myself more of a 
“hang out by myself” kind of guy, but Sarah 
introduced me to Rebounders, a social 
group for young adult survivors of childhood 
cancer. Every month we get together and 
have some fun. 

And now, Sarah is working with me to launch 
my career. I am working part-time as a 
cashier at the Great Canadian Superstore, 
which is great, but I would like to find a job in 
my field. I recently graduated from the Office 
Administration – Executive program which 
specializes in executive assistance. She helps 
me with my cover letters and we discuss how 
and when I need to disclose my disability to 
a potential employer. So far I have had a few 
interviews and couple of close calls, but no 
offers yet. I am hopeful though.

— Matthew McKay,  
Young adult survivor of childhood cancer
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“  To my son Matthew I would say, 
‘Your greatest strength is your resilience. You keep trying even when you 
get discouraged at school or your disability gets in your way. You remain 
optimistic even though you are having diff iculty f inding a job in your 
f ield. And you don’t hold grudges even when people judge you unfairly 

before they get to know you. I believe al l of this is a direct consequence 
of having cancer as a child and wanting to succeed despite the chal lenges 

you face, and overcome, on a daily basis.”
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Of the 234 new 
clients referred  
in fiscal 2015

Of the 234 new 
clients referred  
in fiscal 2015 81

6
are currently 

exploring college 
programs

STATS + FACTS
Last year, POGO’s five SAVTI counsellors across Ontario 
worked with 234 new and 225 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, by educators 
and guidance counsellors. 

POGO’s seven AfterCare Clinics accommodated 2,895 
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.

POGO’s SAVTI Program gratefully acknowledges the 
outstanding financial support of our lead sponsor Coast 
to Coast Against Cancer Foundation and TD Securities 
Underwriting Hope Charity Auction.
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34
45
are exploring 

career or volunteer 
opportunities

18
are employed 
or attending 

community support 
for employment

applied, are 
attending or have 
been accepted at  
a post-secondary 
institution

are still in high 
school, exploring 
post-secondary 
options
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STRAIGHT TALK
Childhood cancer treatment can have a variety of side effects for patients, including sexual 
dysfunction, reproductive issues and sexual problems that may last for only a few months or persist 
for years. It can become even more difficult for the survivor when they need to communicate these 
side effects to their partners. People respond very differently and often unexpectedly when they 
learn someone they care about once had cancer. How much do you share, and when should you 
begin speaking about the experience?

In Straight Talk about Childhood Cancer, Dr. Anne Katz explains that when looking for support or 
advice, it might seem easy to turn to the internet but due to the complicated and often individual 
nature of the issues, it requires a discerning mind to sift through and find relevant information. What 
she recommends as helpful, is a conversation with a nurse, social worker or a counsellor who is 
more familiar with individual patients and has experience dealing with concerns like these.
Watch Straight Talk: Navigating Relationships after Childhood Cancer at www.pogo.ca

Anne Katz, PhD, RN 
is a Clinical Nurse Specialist & AASECT Certified Sexuality Counsellor with 
Cancer Care Manitoba. She spoke at POGO’s 2013 Survivor Conference: Life 
after Childhood Cancer where she presented these and other ideas.

POGO’s Straight Talk about Childhood Cancer is a series of 
video shorts featuring the insights of experts whose leading-

edge work impacts the care, treatment and quality of life of childhood cancer 
patients, survivors and their families.

Pediatric oncology is a rapidly advancing field. It is essential that POGO’s healthcare professionals 
be at the forefront of that progress and that survivors and their families are kept up to date with 
the current state of knowledge. Investing in knowledge transfer is at the core of POGO’s mission. 
POGO achieves this through its annual multi-disciplinary symposium, bi-annual survivor conference 
and various workshops and education events throughout the year. 

The 2014 POGO Symposium, Lymphoma in Children and Adolescents, was made possible by 
Amgen, Artificial Intelligence in Medicine (AIM), Children’s Wish Foundation, Garron Family 
Cancer Centre, Hearth Place, Leukemia & Lymphoma Society of Ontario, Lundbeck Canada 
Inc., McMaster Children’s Hospital, Ontario Institute for Cancer Research (OICR), Pfizer, 
SickKids - Department of Radiology/ Diagnostic Imaging, UHN Radiation Medicine Program, 
University Health Network - Division of Medical Oncology and Hematology, and Princess 
Margaret Cancer Centre.
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Straight Talk 
NAVIGATING 

RELATIONSHIPS
A FT ER  C HIL DHOOD CANCER
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CAN A SMARTPHONE 
HELP MANAGE PAIN??
Pain is ranked as one of the most distressing 
adverse effects that adolescents with cancer 
face. It may be caused by a tumour pressing 
on bones, nerves or other organs in the body, 
or it may be related to diagnostic procedures 
or to the cancer treatment itself. Cancer pain 
can be acute or chronic and can greatly affect 
a patient’s quality of life.

Years ago, when childhood cancer care took 
place almost entirely in the hospital setting, 
pain was monitored and managed by the 
healthcare team. Now that much of the care 
for children with cancer is out-patient, assess-
ments show that children and adolescents are 
now also experiencing pain within their home, 
school and social environments. 

The focus of my research, funded by POGO 
and supervised by Jennifer Stinson, Nurse 
Practitioner in the Chronic Pain Program, and 
Scientist at The Hospital for Sick Children, is  
 

 
to develop an innovative and engaging way 
to intervene and help adolescents develop 
coping strategies for pain management. 

Using smartphone technology, Pain Squad+ 
is an application (app) developed by soft-
ware experts in Toronto to help adolescents 
monitor and manage their pain. They enter 
assessments at scheduled times throughout 
the day, or whenever they are experiencing 
pain, and the app relays advice back to them—
based on algorithms that we have developed 
in consort with oncologists, adolescents and 
pain experts—about how they can self-manage 
that pain. The type of pain control might be 
pharmacological, reminding them to take the 
medications prescribed. It could be physical 
support in the form of exercise videos and 
instructions on helpful yoga poses or belly 
breathing. The app also offers psychological 
strategies, including distraction, mindfulness 
and seeking social support.

“I like how the app makes suggestions and that there 
is someone talking to you, walking you through how to 
relax, how to breathe. That’s helpful because someone 
can tell you to relax, but if you don’t know how, it’s use-
less.” – Research participantBased on the daily assessments, the app generates a 
graph of pain levels over time. A nurse monitors the information virtually and contacts the ad-
olescents to see what has been working and what hasn’t. She liaises with their primary health-
care physicians at the hospital to see if medications need to be changed or if more advanced 
support beyond the self-management tools can be applied.
Pain Squad+ differs from the typical 
assessment tools (surveys and personal 

recordings) because the advanced algorithm 
provides support for pain management Pain 
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Pain Squad+ differs from the typical assessment tools (surveys and personal recordings) because 
the advanced algorithm provides support for pain management and intervention, and does not 
only record the pain. Using smartphone technology provides more timely and accurate pain 
reports and eliminates recall bias (errors caused by inaccurate or incomplete recollections by 
study participants). And Pain Squad+ is fun. As they manage their pain, adolescents play the 
role of a law enforcement officer investigating pain cases. They get points that they can use 
to move up the ranks in the police force, from rookie to the chief of police. User feedback has 
been fantastic, and by incorporating these gaming elements, we have been able to increase 
engagement, motivation and participation. 

We have done some knowledge sharing of this research through presentations at conferences 
and in publications and there is a lot of interest. I think this tool could be implemented widely 
across pediatric cancer care institutions in Ontario and around the world. It has the potential to 
be a prototype for managing other adverse affects related to cancer (nausea, vomiting, fatigue) 
and other chronic diseases as well.

As a nurse working with children who have been diagnosed with cancer, I have always been 
interested in helping the kids and families we see. My POGO fellowship has enabled me to move 
beyond the clinical realm into research. Not only has the funding allowed me to dedicate my time 

to this study, the feedback and input from the POGO community has been 
invaluable. I don’t think the project would have been possible without the 
support of POGO and its funders. 

Ms. Lindsay Jibb, RN, M.SC, 
is a registered nurse in the Division of Haematology/Oncology at The 
Hospital for Sick Children and a PhD candidate at the University of 
Toronto. In 2014, Lindsay was the recipient of the POGO Fellowship 
Award. Her research focuses on developing and testing the preliminary 

effectiveness of a smartphone-based pain management system for adolescents with cancer. 
Her study includes 66 adolescents, with various diagnoses of cancer, recruited from The 
Hospital for Sick Children and the Children’s Hospital of Eastern Ontario and will be completed 
in the fall of 2015.

In addition to Lindsay Jibb’s research, our donors also helped fund other research studies in 
the 2015 fiscal year:

• Dr. Greg Wells: The Pathophysiology of Exercise Intolerance in Children Following Hemato-
poietic Stem Cell Transplant 

• Dr. Iliana Lega: Diabetes in Childhood Cancer Survivors 

• Ms. Bruna DiMonte & Ms. Mary Jo De Courcy: Telephone Nursing Practice & Symptom 
Management Guidelines for Pediatric Oncology: A Quality Improvement Study 

• Ms. Iska Moxon-Emre: Anxiety and Depression in Survivors of Pediatric Brain Tumours:  
A Neurobiological Perspective 
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WITH GRATITUDE 
Our sincerest gratitude to all of you for your dedication to championing kids’ cancer care. 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: $700,000 
Coast to Coast Against  
 Cancer Foundation*

Platinum:  
$300,000 - $449,999 
Cadillac Fairview Run*

Leaders:  
$25,000 - $49,999 
CIBC Children’s Foundation
Kitchener Rangers  
 Clarky’s Kids
Scotiabank
Toronto Women’s Run Series*
TD Securities Underwriting  
 Hope Charity Auction

Benefactors:  
$10,000 - $24,999  
David Clarkson
Kitchener Kids with Cancer  
 Run & Walk
Liv Wise Fund
Ledcor Industries Inc.
The Melman &  
 Yakobson Families
RBC Foundation
The Lawrence and Judith  
 Tanenbaum Family  
 Foundation

Supporters:  
$5,000 - $9,999 
Cineplex Entertainment
Shari & Tony Fell
Forum Equity Partners*
Danny Greenglass

Derek Janzen
Josh Nap Memorial  
 Baseball Tournament
Gord Love
The McLean Foundation
New Liskeard Drum-a-Thon
Richard Rival
Kris Thompson
TRi KiDS Triathlon Series

Friends:  
$1,000 - $4,999 
Ambient Squared Inc.
Avenue Building Corporation
Jordan & Faith Banks
Dr. Martin Barkin
The Beer Store
The BLG Foundation
Canadian Master Trust
Cavalluzzo Shilton McIntyre  
 Cornish LLP
Bogdan Cenanovic
Dr. Anthony Chan
Allison Christilaw
Tracy-Lee Cowtan
Robert DeGasperis
Deloitte & Touche  
 Foundation Canada
Delta Delta Delta
Detailz Inc.
Peter Doering
Ryan & Kendra Doersam
Sonal N Doshi
Dreamcatcher Charitable  
 Foundation
David Ellis

Factory Shoe Kitchener
Neil Finkelstein
P. Lee Fisher
John & Andrea Fitzgerald
Scott Forrestall
Cory Freedman
Craig Gemus
Vince Gemus
Christopher Gisi
Google Employee Giving  
 Program, GooglersGive
Stephen Grant
Hard-Co Construction Ltd.
Harris Rebar
Michael Kalles
Susan Harris & David Kassie
David & Lenore Hawkey
Brian Heckendorn
Andrzej Kepinski
Keith Laslop
LBJ Family Foundation
Leo Baeck Get Up &  
 Go for POGO
MacLeod Public School  
 Walk N’ Chalk
Tyler & Claire MacNamara
Manulife Financial
Michael Mazan
Martin McCann
Michael Bros. Excavating
Glen & Carolyn Oliver
Parry Sound Dragon Boat  
 Team “Mama Dragons”
Nancy Pencer
Dave Platel
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Joseph Pucci
Dan Pyrah
Race Merchandise Inc.
Neville Robertson
Bruce Rothney
John & Carryn Ruffolo
Salden Foundation
Marc Schaffer
Peter Senst
Shoeless Joe’s Milton
Duncan Smith
Andrew Stringer
Sweet Flour Bake Shop
Tarpin Lumber Incorporated
TD Wealth Bake Sale 
 for POGO
Top Guns Kids with Cancer  
 Take Flight
Laura Van Vliet
John H. Watson
Daniel & Michelle Wittlin

Donations:  
$500 - $999 
Artificial Intelligence in  
 Medicine (AIM)
The B.A. Himel  
 Family Foundation
Balnar Management Inc.
Peter Barbetta
Mike & Alli Bauman
Randi Bean
Cambridge CCAC  
 Dress Down Day
Robert P. Chalmers
Convenience Group
Dare Foods Ltd.
Anat Davidzon
Paul DeMarchi
Rob & Melinn Godfrey
David Hamilton
Hill & Knowlton Strategies
Douglas Holt
Melvyn Kay
Ian Kennedy

Ron Kogan
Aaron Kwinter
Rob Labelle
Janice Lewis
Catherine Medwid
Gord Naylor
Julia Pantalone
Philip Smith Foundation
Derek & Jennifer Phillips
Dan Sanscartier
David Saunders
Segal LLP
Singleton Associates, PA
Karen Smith
Honey Spitzen
Ryan Szainwald
Martin Teplitsky
Linda Tisler
Mark & Laura Vaughan
John Vettese
Andrew Warboys
Dennis Wideman
Dr. Ian Wilson
Lynn Wilson
Ronald B. Wratschko
Kaniska Young Tai
Lara Yousif

Top Fundraisers:  
Cassandra Camp
Joanne Carayanis
Linda & Melissa Cheung
Maija Eclarin
David Fowlie
Jay McCarthy
Dara Melanson
Jill Melanson
Lora Morniga-McMillan
Jodi Rosner
Alberto Ruiz
Kevin Wylie
Stephen Yau
Dora Yeoh

Donors recognized above 
made contributions or 
pledges of $500 or greater 
to POGO between April 1, 
2014 and March 31, 2015. 
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. 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. 
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2014-2015 

FINANCIAL  
HIGHLIGHTS
Gross fundraising program revenue $2.8M

Total charitable activity $2.9M

Fundraising and administrative expenses $943K

Ministry of Health & 
Long-Term Care*

$6.3M | 69.5%

Fundraising Revenue &  
Investment Income

$2.8M | 30.5%

*POGO secures Ministry of Health and 
Long-Term Care funding to support 

clinical activities at our partner hospitals 
and system-wide coordination of 

childhood cancer care in Ontario.

SOURCES OF REVENUE

FUNDRAISING EXPENSES

Programs

$2.9M | 75%

Fundraising &  
Administrative Costs

$943K | 25%



21

2013 | $437,571

2014 | $500,102

2015 | $500,339

2012 | $371,131

2011 | $293,859

2010 | $62,761

 2009 | $33,180 

GROWTH IN OUR 
COMMUNITY
POGO relies on the support of our friends in the community to help raise awareness and funds 
in support of kids with cancer. Since 2008, POGO has seen continued growth in both the 
number and size of community events. These events have taken place across Ontario and have 
included a diverse range of activities such as birthday parties, theatre productions, sporting 
events, and more. Your creativity can turn a fun event into a meaningful and cost-effective way 
to support childhood cancer care in Ontario. 

YOUR INVESTMENT AT WORK 
POGO’s Financial Assistance Program $1M | 36%

Survivor Care Programs $454K | 16%

Education $147K | 5%

Research $1M | 36%

Other $206K | 7%

Fiscal 2015 Financial Statements were audited by Schwartz Levitsky 
Feldman LLP. To receive a copy of POGO’s financial statements and 
accompanying notes, please contact Ian Kennedy at 416-592-1232 x 
240 or by email at ikennedy@pogo.ca. POGO also publishes its Financial 
Statements online at www.pogo.ca.
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