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. 990 Return of Organization Exempt From Income Tax SN e, 151047
Ll Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Eloparimant of B Tregaury Do not enter s!:lcial security numbers on this form as it may be made public. Open to Public
Intemal Revenue Sendce Go to www.irs.gowForm330 for instructions and the latest information. hspﬂchﬂn
A  For the 2022 calendar year, or tax year haﬂinning , and ending
B Check i applcabler | Namo of arganization THE PACIFIC PEDIATRIC NEURO-ONCOLOG D Employer identification number
[ Ao chargm CONSORTIUM FOUNDATION
D Neme cherge Doing business as PNOC_ FOUNDATION 46-3152273
Nummber and streel (or P-O. box if mad i nol delivered 1o streel address) Room/suils E Tulephone nurmber
(] el ream 1005 N 415-342-1548
H‘lal_l'ﬂ.ﬂ'lf City or lown, stale or province, country, and ZIP or forelgn postal code
Dmm SAN RAFAEL CA 94903 G Guss mocps$ 2,497,882
Amended F Name and address of principal officar:
D Aopdcaton perding COLIN BRUCE CAMPEELL Hia} Brﬁﬂwrﬂmhm‘?l:] Yes |E| No
1005 NORTHGATE DRIVE STE 224 M e o subordinatos incdea? ] Yes [] No
m mm CA 949&3 i "No.” atlach a kst See instructions
| Tax-oxemgl status: ﬁﬂ 501(cH3) I_l so1(e) } (inse no.) |_| 49471} or |_| 527
J W WWW . PNOCFOUNDATION. ORG Hic) Group sxomption number
K Fomof omerizeiore | X| Copoeion | | Tug | | Assoceson | | orer | vewrdiomeior 2014 | M Swe o egaidarice. CA
Part | Summary
1 Briefly describe the organization's mission or most significant actvies:
o ..THE PURPOSE OF THE PACIFIC PEDIATRIC NEURO-ONCOLOGY CONSORTIUM FOUNDATION .
§ ~ IS TO UNDERSTAND HOW BRAIN TUMORS DEVELOP IN CHILDREN AND IDENTIFY
€|  PERSONALIZED TREATMENT STRATEGIES. . ... ...
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 MNumber of voling members of the goveming body (Part Vi, line 1a) ... 3 | 11
@ | 4 Number of independent voting members of the goveming body (Part VI, ine 16) 4 | 11
% 5 Total number of individuals employed in calendar year 2022 (Pat V, ine 28) 5 1
3| 6 Total number of volunteers (estimate if necessary) 6 | 21
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Met unrelated business taxable income from Form 990-T, Partl line 11 e b 0
Prior Year Curment Year
8 Contibutions and grants (Part VIll, line th) 1,132,167 2,497,882
2| o Program senvice revenue (Part VI, ne 20 e 0
5 10 Investment income (Part VIIl, column (A), lines 3, 4, and9d) 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) -89,99%4 -110,030
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,042,173 2,387,852
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 928,000 1,827,362
14 Benefits paid to or for members (Part |X, column (A), ined4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 34,463
g 16a Professional fundraising fees (Part X, column (A), ne 19} 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 81,032
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 86,007 124,299
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,014,007 1,986,124
19 Revenue less expenses. Subtract line 18 from line12 28,166 401,728
B Beginning of Current Year End of Year
gj 20 Total assets (Pat X, line16) 273,589 680,478
21 Total liabiltes (Part X, lne 26) 0 5,161
22 Net assets or fund balances. Subltract line 21 from line 20 273,589 675,317
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Eign Signalure of officer [ Date
Here COLIN BRUCE CAMPBELL PRESIDENT
Type or print name and lite
PrintType preparer's name Proparer's signature Date Chack |:ij PTIN
Faid lAMY HECK, CPA AMY HECK, CPA 04/07/23 | sultampioyed | PO1864417
Preparer | ¢ name RHW CPAS Firm's EIN 83-2698317
Use Only 2300 CONTRA COSTA BLVD STE 100
Firm's addrass PLEASANT HILL, CA 94523-3931 Pt 86, 925-288-0600
May the IRS discuss this retum with the preparer shown above? See instructions ... ... ... [X] ves [ [no

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2002
DAA
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Form 990 (2022) THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPact ... ... L]

1 Briefly describe the organization's mission:
THE PURPOSE OF THE PACIFIC PEDIATRIC NEURO-ONCOLOGY CONSORTIUM FOUNDATION

PERSONALIZED TREATMENT STRATEGIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0f 800-EZ? || | ... L e
If "Yes," descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senvices? E] Yes [E No
If "Yes" describe these changes on Schedule .

4 Describe the organization's program senvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

1,827,362 ) (Reverue $ )

d4a (Code: ) (Expenses 3

4b (Code: ) (Expenses & including grants of % } (Reverwe & )
N B
dc (Code: J(Expenses $ . including grants of $ ) Revenue $ L )
N
4d Other program services (Describe on Schedule ©O.)
{Expenses % including grants of $ ) (Revenue § )

4e Total program service expenses 1,827,362
DAA Form 990 (2022
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Form 990 (2022) THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instrucions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .. ... 4 X
§ s the organization a section 501(c}4), 501(c}5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part tt 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrment of amounts in such funds or accounts? If
“Yes," complefe Schedule D, Part ] 6 X
7 Did the organization receive or hold a conservation easement Inmdng easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Paet ¥ T X
& Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? if “Yes,” complete Schedule O, P4y 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI .. 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 167 i "Yes,” complete Schedule D, Part VW 11c X
d Did the organization report an amount for other assetls in Part X, line 15, mahsﬁ%ormoreofnﬁtolalassals
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pt X 11e X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 7407 If "Yes,” complete Schedule D, Pat X 11f X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts X and XII . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1{ANE)? ¥ “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statesy 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Scheduls F, Parts l and /.~ 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts land iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part | See instrucons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lIl .. . .. 19 X
20a Did the organization operate one or more MGptHI facilities? J‘f ‘Yes, complete Schegute H 20a X
b If "Yes" to line 20a, did the organization atlach a copy of its audited financial statements to this eyp> 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il ... .. .0ooooiineiiieeeiieeen. 21 | X
DAA Form 990 (2022
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Form 990 (2022) THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 P
Part IV Checklist of Required Schedules {continued)

5

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complele Schedule |, Parts | an@y 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried excepton?
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pgrt/
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ7
If Yes," complefe Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
2T  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partf 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

g ORRE [BR

"Yes,” complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedwe L, Part . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
D NN S O RV oo oimsums s aums e e it v s e s S S S S S S S B S SRS SRS s 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complate Schedue A4 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
Ot SOOI EERNUE o oo sy s s AR s R s e S S S S S B A TR T 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” completle Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part I, I,
orfVand Part Vi line 1 34 X
35a Did the organization have a conlrolled entity within the meaning of section S12(b}(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of seclion 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Scheduwle R, Pat vt~ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart v . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNMBrST . i 1c

DAA Foem 990 (2022)
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Form 990 (2022) THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

& o

o

oo

[3]

T O o @ O

12a

13

14a

15

16

17

if *Yes." complete Fomm G6069.

DaA

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 1

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial acoount)?

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solict any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such confributions or

gifis were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and senices provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMN 8282 T

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I

2 | X

3a X

3b

|

6a X

Ta

7b

Tc

If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponseoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any taxable distibutions under seclion 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

Te

i i

| 79
7h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

If “Yes,” has it fled a Form 720 to repert these payments? If "No,” provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule M.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O,

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537

14a X

14b

15 X

16 X

17

Form 990 z022)
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Form 990 (2022) THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart VI o |X|

Section A. Governing Body and Management

1a

L1 I

Ta

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear 12 | 11
If there are material differences in voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1 | 11

@ (e | |

L A - -

stockholders, or persons other than the goveming body? Tb

The goveming body? | 8a
Each committee with authority to act on behalf of the goveming body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

b

the omanization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... ... ... .................... ) X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

1a
b
12a
c
13
14
15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates? 10a X

If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . ... .. ......... 10b
Has the organization provided a complete copy of this Form 990 to all members of ils goveming body before fiing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? i “No," go o fine 12 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Execufive Director, or top management official 15a

Other officers or key employees of the organizaon 15b
If “¥es" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

g b ML ST 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? ... .. ...l 16b

b E I o -

o[

Section C. Disclosure

17
8

1
19

List the states with which a copy of this Form 990 is required to be fled | I'."A _____________________________________________________________________________
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁs{)wn website Another's website Upon request D Other (explain on Scheduwle Q)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
LINDA HARTIG 1005 NORTHGATE DRIVE #224
SAN RAFAEL CA 94903 415-342-1548

DaA

Form 990 (z022)
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Form 890 (2022) THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

£100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
£100,000 of reportable compenaation from the organization and any related organizationa.
w List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(€)
() ) Fason ©) &) )
Narme and lithe Average &Tmti;:;!;‘:;hm; Reportable Roportable Estimated amoun
p:n: ” officer and a direclonirustos) m&";':m wh;r'::u;l m::;}:m
(list any B H H E 5 5" organization (W2 onganizations (W-2/ fram the
Ihiours for ﬂg; g %ﬁ 1088-MISC 1068-MISC u\gnmmnl EI.I"Id
reiatod in & E 2 1099-NEC) 1099-NEC) related organtzations
organizations S _ | 2
| 7|3| [ g
datted line) & §
(1) ANGELA CALTAGIRONE
T 2.00
DIRECTOR 0.00 | X 0
(2 ALLYN SHIMADA dAMPBELL
| - 5.00
SECRETARY 0.00 | X b4 0
(3y COLIN BRUCE CAMEBELL
i i i s s s s 5.00
PRESIDENT 0.00 |X X 0
(4 AMY CUHNA
T - 2.00
DIRECTOR 0.00 (X 0
(5) HEATHER PILAR DAVIS
i i i g s s 2.00
DIRECTOR 0.00 | X 0
() CHRIS GALLAGHER
| 2.00
DIRECTOR 0.00 |X 0
M RICHIE GOLDMAN
R | 2.00
DIRECTOR 0.00 | X 0
() LINDA HARTIG
R | 5.00
TREASURER 0.00 | X X 0
(9) BARBARA KARSKI
TR | A 2.00
DIRECTOR 0.00 |[X 0
(10 SUNG POBLETE
T - 2.00
DIRECTOR 0.00 [X 0
(11) DARREN TUCKER
T TTTDI || A 2.00
DIRECTOR 0.00 | X 0
Foen 990 2022)
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Form 980 (2022) THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Pusition
A ] {do not check more than one m (E) F
Name and title Avarage bow. unless persan is both an Raportabla Reportabla Estimated amoum
hours officar and a dirsctontrustes) compansalion compansalion of othar
per weok from the from retaled compansalion
{list any 2z % ? g 'g” organization (W-2/ crganizations. (W-2/ frem the
hours for ii E 5 H 1098-MISCF 1098-MISCH organization and
retated ge| 8 2 1099-NEC) 109-NEG) related organizaticns
organizations. =l = %
below Bl g
dotted line) 2| g
A (BTN oo mene e s e e s e pe s e s S s e a s e

reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such indiidual | . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

BOCBORI . oo e e e niaeman e 2 o s miais i e S e o iS00 1S S SRR B R el e S S e A iR B S S SR SR S S TR B St S 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person ... ... o oo 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

INarme and h‘ﬂmaim W'Iﬁd SENVICES Om1§mh1

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

Doty

Form 990 (2002)
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Form 890 (2022) THE PACIFIC PEDIATRIC NEURO-ONCOLOG

46-3152273

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

"

Tolal revanus

(E)
Related or exempt
function revenus

D)
Revenue excluded
from tax under
sections $12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-T o 0 o

<]

653,606

1,844,276

28,231

2,497,882

Service

m...an.nu-?.'

Other Revenue

o

da e of

Investment income (including dividends, interest, and
other similar amounts)

(i) Securities

bass and sskes s | 7h

Gain or (loss) | 7e

d Netoaln of (OBE)......c..ovvvemrenvanmrcasaresressareaasazccoaas

8a

9a

b Less: direct expenses 9b

10a

b Less: cost of goods sold 10b

653,606

1c). See Part IV, ine 18 Ba

Less: direct expenses 8b 110,030

Net incorme or (loss) from fundraising events _

-110,030

Gross income from gaming
activities. See Part [V, line 19 9a

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
retumns and allowances 10a

Miscellaneous
Revenue

11a
b

c
d
e

Total, Add ines 11a-11d ..............c.c0voccenrereaeeiaeiaecoas,

12

Total revenue. See instructions ... ... ... ... ...

2,387,852

0

Form 990 (2022
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Form 890 (2022)

THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273

Part IX

Statement of Functional Expenses

Section 501(c){3) and 501(c)(4,

izations must

lete all columns. Al other o

izations must

Check if Schedule O contains a response or nole to any line in this Part [X

lete column (A).

Do not include amounts reported on lines 6b, 7,
&b, 9b, and 10b of Part VIl

2]
Total axpenses

(B)
Program sarvice
aEpnNses

(C)
Managemant and

ganaral axpanses

1

2

3

10
1"

e e g o6 o W

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other asssiance o domestic oganizations

and domesic goemments. See Pt Ve 21
Grants and other assistance to domestic
individuals, See Part IV, ine 22
organizalions, foreign govemments, and

foreign individuals. See Part IV, nes 15and 16
Benefits paid to or for members

persons (as defined under section 4958(f)(1)) and
persons desabed in secion 4958(c)(3)B)

Professional fundraising senices. See Part IV, Ine 17
Investment management fees

Other. i ine 11g amount exceeds 109 of Ine 25, corm

) arourt, et e 119 epenses on Scheduie 0)
Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
nswance
Ciher expenses. llemize expenses not covensd
above (List misoelaneous expenses on ine 2de. If
Ine 24e amount exceeds 10% of ne 25, colurn

{A) amount, it ine 24e expenses on Schedue O,

Toltal functional expenses. Addines 1though24e

1,827,362

1,827,362

31,644

15,822

15,822

175

87

88

2,644

1,322

1,322

3,657

3,657

2,339

2,339

6,660

6,660

53,100

26,550

26,550

17,502

B,TSI

8,751

16,177

16,177

11,218

11,218

13,646

4,981

8,665

1,986,124

1,827,362

77,730

81,032

SNy a0 o

B3 (B3

Joint costs. Complete this Ine only f the

Form 990 (2022)
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Form 920 (2022) THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_|_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing ... 268,589 1 670,478
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, pet 3
4 Accounts receivable, net ... 5,000] 4 10,000
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persopns 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3yB) = 6
flls e :
8 |r'f\I‘EI"|tﬁ‘iH'3 ﬁjr sah m‘ um‘ ................................................................. B
9 Prepaid expenses and defered charges k]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securfes 1
12 Investments—other securites. See Part IV, line 11~ 12
13 Investmenls—program-related. See Part V, fPe 4.~ 13
14 Intangible assels 14
15 Other assets. See Part IV‘ fine 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............oooooviiieiiiis, 273,589/ 16 680,478
17 Accounts payable and accrued expenses 17 5,161
18 Grants payable 18
19 Defered revenue . 19
20 Taxexempt bond liabiitles 20
21 Escrow or custodial account liabilty. Complete Part IV of SchedueD 21
22 Loans and other payables to any cument or former officer, director,
5 trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled enfity or family member of any of these pecsons 22
—' |23 Secured mortgages and notes payable to unrelated third paies 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . ... ... ... 0] 26 5,161
Organizations that follow FASB ASC 958, check here [E
g and complete lines 27, 28, 32, and 33.
€ |27 Net assets without donor restritions 90,121 27 178,445
& |28  Net assets with donor restrictions 183,468 28 496,872
2 Organizations that do not follow FASB ASC 958, check here
c and complete lines 29 through 33.
S |29 Capital stock or trust principal, or cumentfunds 29
8 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
é 31 Retained eamings, endowment, accumulated income, or other funds 31
§ (32 Towlnetassets ornd baances 273,589 32 675,317
_~ 133 Total liabilties and net assetsfund balances ... ... 273,589] 33 680,478
Form 990 (2022)
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Form 990 (2022) THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart I . . ... ..........................
1 Tolal revenue (must equal Part VIll, column (A), ine 12y 1 2,387,852
2 Total expenses (must equal Part IX, column (&), ine25) 2 1,986,124
3 Revenue less expenses. Subtract ine 2 from line 1 ... 3 401,728
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 273,589
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of faciliies 6
T Inwestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedulec®) . 9
10  Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 675,317

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 980: | | Cash  [X] Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
b Were the organizations financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
arate basis, consclidated basis, or both:
Separate basis | | Consolidated bass | | Both consolidated and separate basis
e If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
uired audit or audits, explain on Schedule O and describe steps taken toundergo such andits ... ... ...

Yes | No
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 2a X
..................................................... 2h x
__________________________________ 2 | X
3a X
3b
Feern D90 (2022
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SCHEDULE A Public Charity Status and Public Support OMB o, 18450047

[ m Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
S Go to wwiw.irs.gow/Form990_for instructions and the latest information. Inspection
Hame of the organization THE PACIFIC PEDIATRIC NEURO-ONCOLOG Employer identification number

CONSORTIUM FOUNDATION 46-3152273

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax.)

oW M o=

A church, convention of churches, or association of churches described in section 170(b){1){A)i).
A school described in section 170(b)(1)(AMii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)iii). Enter the hospital's name,

city, and state:

0
z
?‘
Ei
7
L%
g
S
i
|
g
2
:
5
]
:
:
:
:

= o

L'~ - -]

section 170(b)(1){A){iv). (Complete Part I}
A, federal, state, or local government or govermmental unit described in section 170(b)}(1(ANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)vi). (Complete Part I.)

An agricultural research organization described in section 170({b){1)(A)ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [_] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

1"
12

-]

o

]

a

e

f
8

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization cperated, supenvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distibuion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported crganizations
Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (i) Type of crganiration () ks the organizaion (v} Amount of monetary
organization {described on Enes 1=10 ksted in your goveming suppor (500

above (see nstuctions)) document? Instructions)

Yes No

{wl) Amount of
other suppor (500
instructions)

(A

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2022
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Schedula A (Form 990) 2022

THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273

Page 2

Part I

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gqualify under
Part Ill. If the organization fails fo qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

1

Public support Subiract ine 5 from ine 4
sectlon B. Total Support

(e) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®) 287,767 790,625 371,479 717,757

1,872,507

4,040,135

Tax revenues levied for the
organizations benefit and either paid
to or expended on its behalf

The value of aervicea or facilitiea
fumished by a governmental unit o the
organization without charge

Total. Add lines 1 through 3 287,767 790,625 371,479 717,757

1,872,507

4,040,135

The portion of tofal contributions by
each person (other than a
governmental unit or publicly
supported organization) induded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

1,381,339

2,658,796

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021

T
8

10

1
12
13

(e) 2022

(f) Total

Amounts from line 4 287,767 790, 625 371,479 117,757

1,872,507

4,040,135

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

MNet income from unrelated business
aclivities, whether or not the business
is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) -10,236 77,609 69,820 414,410

625,374

1,176,977

Total support. Add lines 7 through 10

5,217,112

Gross receipts from related activities, efc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check fhis boo and stop here .. ... ... i iiiiiiiiicieiiiiciiiiiiiiiiiiiiiaicas

o

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il, ine 14
33 1/3% support test—2022. If the organization did not check lha box on line 13, and line 14 is 33 1.‘3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 113% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mone, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

50.96 %

42.48 %

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendlar year (or fiscal year beginning in) (a) 2018 (b) 2018 {c) 2020 (d) 2021 {e) 2022 (f) Total
4  Gifs, ganis, cortrbuions, and membership fees
recesed. (Do nol indude any “unusual granis")

2 Gross recepls fom
sold or senices

fumished in that is related to the

wﬁmm ...........
3  Gross receipts fiom adiviles that are not an

urrelated frade or business under saciion 513
4  Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~

6 Total. Add lines 1 throughs

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

or 1% of the amounton ine 13 forthe year
¢ Add lines 7a and 7b

8 Public support. (Subtract line T¢ from
line 6.)

Section B. Total Support —
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 {e) 2022 (f) Total
9  Amounts from line 6

10a Grmoss income from interest, dividends,
payrments received on securiies loans, rents,
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 006
11 Net income from unrelaled business
achviies not incuded on ine 10b, whether
or not the business is requlaty camed on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Pat Vi)
13 Total support. (Add lines 9, 10c, 11,

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... ... ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, columny(fpy 15 %
16 Public support percentage from 2021 Schedule A Part lll. line 15 ... .. ... ... ... ... oooiiiiiieeiiieieiiii i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, coloon gy 17 %
18  Investment income percentage from 2021 Schedule A, Pat lll, linet?7 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .............. I:I
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. ... D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D
022
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Schedule A (Form 990) 2022 THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If yvou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “"No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. F historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 ¥ "Yes,” explain in Part VI how the crganization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descrbed in section 501(c){4), (5), or ()7 If "Yes,” answer
fines 3b and 3c balow. 3a

b Did the crganization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIl when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes,"” and if you checked box 12a or 12b in Parl I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discrelion
despite being controlled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,” explain in Part Vi what conirols the organization used
fo ensure that all support to the foreign suppored organization was used exclusively for section 170(c)(2)(B)
PUMPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and Sc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substittted, or removed; (i) the reasons for each such action;
{iii} the authorfy under the organization’s organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il enly. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide defail in Part V1. 6

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complefe Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
77 Iif "Yas," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supperting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the onganization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 5
Part IV Supporting Organizations (continued)

Yes Mo

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11¢,
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If ‘o, " describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfr remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restriclions, if any, applied lo such powers dunng the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporing organization? If "Yes,” explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes Mo

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Iif "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the omganization maintained a close and continuous working relationship with the supported organizalion(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If *Yes, " describe in Part Vithe role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activilies Test. Complate line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activiies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "es,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiffed substantially all of its activities., 2a

b Did the activiies described on line 2a, above, constifute activities that, but for the organization’s
involvemnent, one or more of the organization's supported organization(s) would have been engaged in? i
"Yos," axplain in Part VI the reasons for the organizalion'’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvernant. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes”™ or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organizalion in this regard. 3b

DA Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 THE PACIFIC PEDIATRIC NEURO-ONCOLOG

46-3152273 Page 6

Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on Mov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally imtegrated supporting organizations must complete Seclions A through E.

Section A = Adjusted Net Income

{A) Prior Year

(B} Current Year
[optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

(5 WS [P | S

E'!l.lhnlliu.-

Portion of operating expenses paid or incumed for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assefs held for par of year)

Ayerage monthly value of sacurities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

@ a0 o @

Discount daimed for blockage or other factors
{expiain in detad in Part Wi):

2 Acguisition indebtedness applicable to non-exempt-use assets

%]

(%]

Subiract line 2 from line 1d.

L]

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Met value of non-exempi-use assets (subiract ine 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ |&h |tn

Minimum Asset Amount (add line 7 to line 6)

23 |= [on |ehn |8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| (L (R |-k

mu.r-ulu..

Distributable Amount. Subtract ine 5 from line 4, unless subject o
emergency temporary reduction (see instructions).

=

{see_insirections).

DCheck here if the cument year is the organization's first as a non-functicnally integrated Type Il supporting organization

DA

Schedule A (Form 290) 2022
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Sehedule A (Forrm 930) 2022 THE PACIFIC PEDIATRIC HNEURO-ONCOLOG 46-3152273 Page 7
Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplsh exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5§  Qualified set-aside amounts (prior IRS approval required—provide defails in Part V) 5
6 Other distributions (describe in Part Vi) See instructions. 6
7 Total annual distributions. Add lines 1 through 6. T
8 Distributions to attentive supported organizations to which the organization is responsive B
(provide defails in Part V). See instructions.
9 Distributable amount for 2022 from Section C_ling & 9
10 Line 8 amount divided by ine 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1  Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain n Part W). See
instructions.

3  Excess distributicns carryover, if any, to 2022

Total of lines 3a through 3e

Applied to underdistributions of pror vears

Applied to 2022 distributable amount

i Carmmyover from 2017 not applied (see_instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from lne 3f.
4  Distributions for 2022 from

Section D, line 7: 3
a Applied fo underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, i
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 ... .. ... .. ... ... .. .. .. ...

b Excess from 2019.... ... . ... ...
¢ Excessfrom2020 . .. . ... ... ..............
d
2

TE e oo o

Ewcess from 2021 ... ... ... ... ........
Excess from 2022 ...

Schedule A (Form 990) 2022
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Sehedule A (Forrm 930) 2022 THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page B
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3da, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

 FUNDRAISING EVENTS & 1,176,977 .

DA Schedule A (Form 290) 2022



PHLAZBES

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Dapartmant of tha Traasury Aﬂlbh to Form 990. Open to Public
Intermal Revanue Serdce g g ] : he |ate i Inspection
Mame of the organization Employer identification number

THE PACIFIC PEDIATRIC NEURO-ONCOLOG

CONSORTIUM FOUNDATION 46-3152273

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and othar accounts

th & W N =

Total number atend of year .. .. ...
Aggregale value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atendofyear . . . .. ... ...
Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organization's property, subject o the organization's exclusive legal contrel? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confeming impermissible private benef? ... ... 00000000 iies ey iy ey st g e s e D Yes D No

Part Il Conservation Easements.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 7.

1

a0 oo

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Preservation of a historically important land area

Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of a certified historic structure

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Mumber of conservalion easements on a ceriified historic stucture indudedinf@p 2c

MNumber of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the Nalional Register 2d

Mumber of conservalion easements medified, transfemed, released, eangdshed or tarmnatad by the organization during the

tax year

MNurnber nf swtaﬁ whera property subject lo conservalion easement is located

Does the organization have a written policy regarding the perodic monitoring, inspection, handllng of

violations, and enforcement of the conservation easements it holds? D Yes D No

Dnes each conservation easement reperted on line 2(d) above safisfy the requirements of section 170(h)} 4 B)i}

and secton TOMIANBNINT ... ... [] ves [ no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the

organizalion’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a [If the organization elected, as parmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1Il the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as pemitied under FASB ASC 958, to report in its revenue statement and balance sheetl works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, fine 1 S
(i) Assetsinduded in Form 990, PatX S

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Pat VIll, e 1t~

Il e e Tl T B T e T T T P TR $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2022
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Schedule D (Form 980} 2022 THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterms (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? ... ... ... . D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [ ] no

b If "Yes," explain the arangement in Part XIll and complete the following table:

Amaount
d Additions during the year id
) (EREiTOng (OO T1ORYBAN . - .o oo oo o siiini o o srienas e e I 43 S S IS S IS DS e IR0 5 T e S eI le
B (SO B - - . oo e mnoemssiiis sinnnsins s S SR S S SRS DI B SaE T L5 iR S5 P I inioln i Al IR R G IBiECEA AR 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yas," explain the arangemeant in Part XIll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Cument year (b) Pricr year (¢} Two years back (d) Three years back (@) Fowr years back

........................... L ves [ | No

1a Beginning of year balance
b Contrbutons

¢ Net investment eamings, gains, and
losses

a Board designated or quasi-endowment %
b Pemanent endowment %
¢ Term endowment Yo

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
NI (Y| (NN, . oo e e S 0 A R S R S S S S D T 3a{i)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | . .. ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis ) Cost or other basis {e) Accumulated (d) Book value
{investmont) {other) dopraciation
LT —
B! BANINGSI,. o oocon oniceinie vl ST S e
¢ Leasehold improvements
6| [ERLOIONES | oo cieiecmieieniz sieeieey s s ezin e
B O oo iponina o s s e s s nis Sininiis
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) ..o oo

Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 THE PACIFIC PEDIATRIC

NEURO-ONCOLOG 46-3152273 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{(a) Description of security or calegory
(including name of security)

(b) Book valus

() Mathod of valuation:
Cost or end-of-year markel valua

OIIEONE, o ioeeie e pneisi s s msi s s s e i
e —
R ————

R PO P PP PP TS PP PUPPPPPTRRTPN

B ———
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)

Part VIl Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, lin

e 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

() Mathod of valualion:
Cost or end-of-year markel valua

{1}

(2}

{3}

(4)

(5)

©)

U]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.)

Part IX  Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

{1}

(2)

(3)

(4}

(5}

(6}

7

(8}

(9}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of labilty {b) Book valus
{1) Federal income taxes
(2)
(3)
(4)
(5)
(8)
{7)
(8)
)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIII .................... |_|_

DA

Schedule D (Form 980) 2022
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Schedule D (Form 900) 2022 THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,387,852
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a MNet unrealized gains (losses) on investments 2a

b Donated services and use of faciies 2b

¢ Recoveries of prior year grants 2c

d Other Deserbe in Part Xl et rarens 2d

@) A0utel | Brone! I (OGN B o oo oo oo ioaine s e miois are inimicin eiounie ot s imm sitin o i g s gt sungin 2 ol shme mimeie i it oot ere e S s 2e

3 Subtract line 2e from line1 S 3 2,387,852
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 70 4a

b Other (Describe in Part XIL) 4b

¢ Addlinesdaanddb dc

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, line 12) ... ... 5 2,387,852
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 1,986,124
2  Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Dmamd ms an'd use ﬂf fﬂdiﬂm .................................................... 2a

L L SR 2b

B MO IOBE .o e s s e e e e e e s e s e o Zc

d Other (Describe in Part XIL)

B A S RRIOUR IR oo s e e s e e e e s e e e e e e e e 2e

3 Subtract ineZefromline 3 1,986,124
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Patt VIII, ine 70~~~ 4a

b Other (Describe in Part XIL) 4b

c Addlinesdaand db 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... | & 1,986,124

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

{FOH’I‘I !I'Bﬂ]l Complete if ﬂuﬂr::p“ll::lbﬂ:n mlm::nTﬂl:“ %l::;ﬂn;::ﬂ';::’l:a-lgzlr ;:';1:;‘or 19, or if the 2022

Dopartment of the Troasury Attach to Form 980 or Form 990-EZ. Open to Public

Intesmal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspoction

Mame of the organization THE PACIFIC PEDIATRIC NEURO-ONCOLOG Employer Identification number
CONSORTIUM FOUNDATION 46-3152273

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:I Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
cDF‘hmssdicimiom n[:ISpacialfl.ndmisingmms
d I:] In-person  solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or enflity in connection with professional fundraising services? D Yes D No

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated al least $5,000 by the organization.

ﬂwﬁ (v} Amount paid to {wl) Amount paid to
) Namo and address of individual usiody or (iv) Gross roceipls {or retained by) {or relained by)
or entty (fundratser) () Activity coningl of from activity fundraiser Ested in organization
contibutons? col. (i)
Yes| No
1
2
3
4
5
[
T
8
9
10
Total ............

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
[TV
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Schedule G (Form 990) 2022

THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event &1 () Event #2 (g) Other evenls
(d) Total evants
GALA NONE jadd cal. (a) through
{avant type) fovent type) (total mumbar) cal. (c))
w
§ 1 Gross receipts 653,606 653,606
2 Less: Contributions 653,606 653,606
3 Gross income (ine 1 minus
ine2) .
4 Cashprizes
5 Noncash prizes
g 6 Rentffacilty costs
,E 7 Food and beverages
I Ppee————
9 Other direct expenses 110,030 110,030
10 Direct expense summary. Add lines 4 through 9 in column (&) ... 110,030
11 _Net income summary. Sublract line 10 from line 3, column (d) .. -110,030

Part L Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
[b) Pull labsfinstant {d) Tatal gaming (add
% (a) Bingo singaiprogrsashos. Bingo ¥31har, parsing col. (a) thvough col. {¢))
4
1 Gross revenue .. ...
g 2 Cash prizes
E 3 Noncash prizes
g 4 Rentfacilty costs
__| 5 Other direct expenses
— Yﬂ' ................. % — Y“ i — Y“ .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) | ...
8 MNet gaming income summary. Subtract line 7 from line 1, column () .. . . e
9 Enter the state(s) in which the organization conducts gaming activiles: | T
a Is the organization licensed to conduct gaming activities in each of these states? EI Yes U No
T —
10a Were any of the organization's gaming licenses revoked, suspended, or ferminated dung the taxyea? [ ves (] No
b If “Yes,"” explain:
DAA Schedule G (Form 990) 2022
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Schedule G (Form 9890) 2022 THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273

Page 3

"
12

13
a
b

14

15a

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organizalion a grantor, beneficiary or trustee of a trust, or a member of a partinership or other enlity

formed (0 aominiEier O oI BT ... ..o iie i iiiiimieiestismssus et s essas s b tsemas b is s b s s b d 4508 s Basedbasenaisnsssas

Indicate the percentage of gaming activity conducted in:
The organization's facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records;

L] ves [ ] No
[] ves [ ] no

%

%

If “Yes," enter the amount of gaming revenue received by the organization $ ... ... .. andthe
amount of gaming revenue retained by the third party $
If “Yes,"” enter name and address of the third party:

Gaming manager compensation  §

Description of services provided

[] Drrectorfofficer [] Employee [] independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the lax year $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMED No. 15450047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22,
= Attach to Form 990. Open to Public
Intemal Ruv:u:‘mm:w Go to www.irs.gow/Form930 for the latest information. Inspection
Narre of tha omanizaten THE PACIFIC PEDIATRIC MNEURO-ONCOLOG Employer Hentification number
CONSORTIUM FOUMDATION 46-3152273

_Part|  General Information on Grants and Assistance

1 MnhwmnmmuwwuuhmdhwWam the granbees’ ehbﬁrhﬁuwﬂwuﬂmmd
the selecion Criteria used to award the Grants oF @SSISINCET ... ... T e [ Yes [X] ne
2 Describe in Part [V the ization's for the use of grant funds in the Uniled States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part |V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nesded.
1 (a) Name and address of organization {b) EIM BRc ) Ameunt of cash {e) Amourt of Eﬂ%dm (g Descrphon of {h) Pumpcse of grant
of govermiment {F appicatis) gl roncEsh assEno H noncish asssion or assEianog
(1) REGENTS OF THE UNIV. OF CA
1111 FRANKLIN STREET

OAKLAND CA 94607 1,827,362

)

2 Enter tolal number of section 501(c){3) and govemnment onganizations listed in the line 1 table
3 Enter tofal number of other organizations Bstedin the line 18abIB . ... ... i

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedula | (Form 990) (2022)
DA,




PHLEIRAS

Schedule | (Form 990) (2072) THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 2.
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Mumber of (e) Amount of (d) Amount of (&) Method of valuation (book, | () Description of noncash assistance
reciplents cash grant noncash assistance FMV, appraisal, ofher)

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Schodule | (Form 990) (2022)



IHE FACLEIC FEDIATRIC NEUROD-UNCOLUG

PHLEZ885
S . Noncash Contributions e
(Form 990) 2022
Complete if the erganizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
mu?m” Go to www.irs.gow/Form890 for instructions and the latest information. om:;ﬂp:nh“c
Nam of the organization Employer identification number
CONSORTIUM FOUNDATION 46-3152273
Part | Types of Property
(a) (b) - (d)
Chack if Number of contributions or amounis reporied on Mathod of delermining
applicabla Items contributed Form 90, Part VIII, lino 1g noncash contribution amounts
1  At—Works ofart
2 Arnt—Historical treasures
3  Art—Fractional interests =~
4 Books and publications
5 Clothing and household
OO .o oo o caane s UsS
6 Cars and other vehicles =~
7 Boats and planes
8 Intellectual property
9  Securiies — Publicly traded
10  Securiies — Closely held stock
11 Securiies — Partnership, LLC,
or trust interests
12 Securties — Miscellaneous
13 Qualified conservation
contribution — Historic
structures L.
14  Qualified conservation
contribution — Other
1§  Real estate — Residential
16  Real estate— Commercial
17  Real estate—Other
18 Collectbles
19 Food inventory X | 9 11,520] FMV
20 Drugs and medical supplies
21 Taxidermy
22  Historical arfifacls
23  Sdentific specimens
24  Archeological artifacts
25 Oter (MERCHANDISE ) X 6 8,357 FMV
26 Oher (LODGING ) X 2 4,000 PMV
27 Oter (UNITED MILES X 1 4,354 FMV
28  Ofer ( )
29  Mumber of Forms 8283 received by the organization during the tax year for conltributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? ... 30a X
b If “Yes,” describe the arangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contibulions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ONOUONS? 32a X
b I *Yes,” describe in Part .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notice, see the Instructiens for Form 990,

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 THE PACIFIC PEDIATRIC NEURO-ONCOLOG 46-3152273 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N o, 16480047

(Fﬂrm ggn} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 290 or Form 990-EZ. Open to Public
Inteenal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization THE PACIFIC PEDIATRIC NEURO-ONCOLOG Employer identification number
CONSORTIUM FOUNDATION 46-3152273

 FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

COLIN BRUC CAMPBELL ALLYN SHIMADA CAMPBELL

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
~ REVIEW OF FORM 990 BY THE PRESIDENT AND THE TREASURER OF THE BOARD OF
TN MR OO e 0 P OROUA i e 0 10 0 S AR A A AR SR

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

 FORM 990, PART XII, LINE 1 - CHANGE IN ACCOUNTING METHOD EXPLANATION
_ ACCRUED EXPENSES WERE REPORTED FOR THE FIRST TIME IN 2022. TO MATCHT THE
. AUDITED GAAP BASED FINANCIALS, ACCRUAL METHOD REPORTING SHOULD BE REPORTED

AND NOT CASH BASIS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sechedule O (Form 990) 2022
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