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Depariment of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 49847(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its ingtructions is at www.iIrs.gov/form990.

OMB No, 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  JUI, 1, 2015 andending JUN 30, 2016
B gggﬁg a!l; . C Name of organization D Employer identification number
chanee | PANCREATIC CANCER ACTION NETWORK, INC.
wmes | Doing business as 33-0841281
e Number and street (or P.0. hox if mail is not delivered to street address) Rocm/sute | £ Telephone number
fea | 1500 ROSECRANS AVENUE 200 (310) 725-0025
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 40,027,650,
e MANHATTAN BEACH, CA 90266 H(a) Is this a group return
__ipee "3 | £ Name and address of principal officern JULIE FLESHMAN for subordinates? [ Ives [XINo
Peniie | SAME AS C ABOVE H(b) Ao ail subordinates inckudec?__]¥es || No
1 Tax-exempt status: @ 501(c)(3) D 501(c) ( ) {insert no.) E| 4947 (a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p WWW . PANCAN.ORG H(c) Group exemption number

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association | ] Other »

{ L Year of formation: 1.99 9] M State of legal domicile: CA

| Part I Summary

@ | 1 Briefly describe the organization's mission or most significant activities: TQ ADVANCE RESEARCH, SUPPORT
% PATIENTS, AND CREATE HCQPE FOR PEOPLE WHO HAVE PANCREATIC CANCER.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| @ Number of voting members of the governing body (Part Vi, line12) . . .~ 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
@1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 166
S| 6 Total numberof volunteers {estimate if NeCeSSary) ... 8 2489
E 7 a Total unrelated business revenue from Part VIli, column (C), linet2 7a 0.
: b Net unrelated business taxable income from Form 990-T, N8 34 ..o oo 7b Q.
Prior Year Curient Year
o | 8 Contributions and grants (Part VIl line 1h) 38,414,247, 34,319,563,
% 9 Program service revenue (Part VI, ling 2g) 17,000. 5,940.
E:; 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) 114,276, 252,603,
11 Cther revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11€) -1,864,425.; -1,919,408.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, colurmn (A), fine 12} ... 36,681,098., 32,658,698,
13  Grants and similar amounts paid (Part [X, column (&), lines 18 5,487,658, 7,114,993.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) | 8,972,970, 11,393,071.
g | 16a Professional fundraising fees (Part X, column (A}, line11e) 111,750. 212,475,
& b Total fundraising expenses (Part IX, column (D), line 25) 3,283,670.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 11,022,237, 14,029,777.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {&), line 25) 25,594,615, 32,750,316,
19 Revenus less expenses. Subtract line 18 from Ne 12 ..o 11,086,483. -91,618.
Eg Beginning of Current Year End of Year
3 20 Totalassets (Part X, iN€ 16) ..., 32,532,359.| 35,185,365,
25| 21 Total liabilitles (PartX, ne28) oo 11,134,826, 13,944,982,
25| 22 Net assets or fund balances. Subtract line 21 from N8 20 ...ooovvrovioeeeeeee 21,397 ,533. 21,240,383.

| Part Il | Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowiedge and belief, it is
true, correct, and compiete. Declaration of preparer (othar than officer) is based on all information of which preparer has any knowladgs.

} lrrod Tiing (— Y EN)2
Sign Signature of gficer - Date™ /7 7
Here ABIGAIL WINSTON, CFO/COO
Type or print name and title
Print/Type preparer's name Praparer's signature Date g““" L_]| PTN

Paid DONITA M. JOSEPH DONITA M. JOSEPH 10/31/16|stempoyes POO2B6E6E5E
Preparer | Firm's name p WINDES, INC. FirmsENp 95-3001179
Use Only |Firm'saddressy, P. Q. BOX 87

LONG BEACH, CA 90801-0087 Phoneno.{ 562 )435-1191
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes LI No
632001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 980 (2015) PANCREATIC CANCER ACTION NETWORK, INC. 330841281 Ppage?2
Part Ill | Statement of Program Service Accomplishments
GCheck it Schedule O contains a response or note to any line inthis Part 11 ... Eﬂ
1 Briefly describe the organization’s mission:

THE PANCREATIC CANCER ACTION NETWORK, INC. IS A NATIONWIDE NETWORK OF
PEOPLE DEDICATED TQ WORKING TOGETHER TO ADVANCE RESEARCH, SUPPORT
PATIENTS, AND CREATE HOPE FOR THOSE AFFLICTED BY PANCREATIC CANCER.

2  Did the organization undertake any significant program services during the vear which were not listad on
the prior Form 990 0r 890-EZ7 [ IYes [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service 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 pregram service reported.

4a  (code: ) {Expenses 3 1 3 ’ 4 3 8 I 4 4 4 s including grants of § 7 z 1 4 0 I 5 6 7 s ) (Reverue $ )
RESEARCH GRANTS AND CLINICAL INITIATIVES - THE RESEARCH GRANTS AND
CLINICAL INITIATIVES PROGRAMS EXECUTE A COMPREHENSIVE STRATEGY TO
ADVANCE PANCREATIC CANCER RESEARCH BY DIRECTLY FUNDING RESEARCH GRANTS,
COORDINATING SPECIAL MULTISITE RESEARCH AND CLINICAL INITIATIVES, AND
FACILITATING TNTERACTIONS AND COLLABORATIONS WITHIN THE RESEARCH
COMMUNITY. THESE EFFORTS INCLUDE A MOLECULAR PROFILING SERVICE CALLED
KNOW YOUR TUMOR, A GLOBAL ONLINE PATIENT REGISTRY CAPTURING REAI-TIME
INFORMATTION FROM PATIENTS, AND THE LAUNCH OF PRECTISION PROMISE, THE
LARGEST PRECISION MEDICINE CLINICAL TRIAL FOR PANCREATIC CANCER. THE
COMPETITIVE RESEARCH GRANTS PROGRAM USES A RIGORQUS, PEER-REVIEW SYSTEM
TO ENSURE WE ARE FUNDING THE VERY BEST SCIENCE FROM INSTITUTIONS ACROSS
THE COUNTRY. THE DIVERSE RESEARCH PORTFOLIO IS DESIGNED TO BUILD A

4b  {Code: ) (Expenses & 2 1 7 9 1 4 5 including grants of § ) (Fievenue $ 5 5 6 5 . )
GOVERNMENT AFFATRS AND ADVOCACY -~ THE GOVERNMENT AFFAIRS AND ADVOCACY
PROGRAM IN WASHINGTON, D.C., FOCUSES ON EDUCATING PUBLIC POLICY MAKERS
AND ELECTED OFFICIALS ABOUT PANCREATIC CANCER AND THE NEED TO INCREASE
FEDERAL RESEARCH FUNDING DEDICATED TO STUDYING THE DISEASE. THE FEDERAL
GOVERNMENT HAS MORE DOLLARS FOR CANCER RESEARCH THAN ANY PRIVATE
ENTITY. THEREFORE, WE AUGMENT PRIVATE RESEARCH FUNDING WITH ACGRESSIVE
ADVOCACY FOR INCREASED FEDERAIL, DOLLARS FOR PANCREATIC CANCER. OUR
EFFORTS INCLUDE BRINGING HUNDREDS OF SUPPORTERS EACH YEAR TO
WASHINGTON, D.C. TO EDUCATE THEIR ELECTED OFFICIALS ABOUT THE DISEASE
AND THE URGENT NEED TO TAKE ACTION, SUBMITTING REGULATORY COMMENTS ON
ISSUES DIRECTLY RELATED TO PANCREATIC CANCER RESEARCH AND/OR CARE AND
WORKING WITH QUR COALITION PARTNERS TO ADVANCE OUR SHARED ADVOCACY

4c  (Code: ) (Expenses $ 3,485 ;544 . noudnggantsofs } {Revenue $ 3754
PATTENT SERVICES - PATIENT SERVICES IS A COMPREHENSIVE, FREE
INFORMATION AND EDUCATION SERVICE FOR PANCREATIC CANCER PATIENTS, THEIR
FAMILY MEMBERS AND CAREGIVERS, AND HEALTH PROFESSIONALS. WHEN AN
INDIVIDUAL CALLS OR EMAILS PATIENT SERVICES, THEY ARE MATCHED WITH
HIGHLY TRAINED, DEDICATED STAFF MEMBERS, CALLED PATIENT SERVICES
ASSOCIATES, WHO ARE AVATLABLE TO ANSWER QUESTIONS AND PROVIDE
INFORMATION AND SUPPORT. THE PROGRAM IS THE ONLY ONE OF ITS KIND
PROVIDING QUALITY, DETAILED INFORMATION ON TOPICS INCLUDING DIAGNQOSIS,
TREATMENT OPTIONS, CLINICAL TRIALS, DIET AND NUTRITION, SPECIALISTS AND
SUPPORT RESQURCES. PERSONALIZED CLINICAL TRIALS SEARCHES OF THE
ORGANTIZATION'S PROPRIETARY CLINICAL TRIALS DATABASE ARE AVATILABRLE TO
ALL CALLERS. PATIENT SERVICES ALSO HOSTS LIVE, INTERACTIVE EDUCATIONAL

4d Other program services (Describe in Schedule 0.)

(Expenses $ 6 Fi 9 8 6 I 8 2 6 = _including grants of § ) (Revsnue $ 2 4 I 7 4 0 . )
4e_ Total program service expenses P 26,089,959,
Form 990 (2015)
oo SEE SCHEDULE O FOR CONTINUATTION(S)
2
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Form 990 (2015) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)3) or 4947(a)(1) (other than a private foundation)?
If*Yes," complete SCReAUIB A . . e 11 X
2 Is the organization required to complete Scheduie B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Partl 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 4 | X
5 Is 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiff ... . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, Including sasements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedufe D, Part il .. . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yas," complete
SOREAUIE D, PAITIIT ...\t oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Part IV | ..o 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. 10
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 /f "Yes," complete Schedule D,
PRIV ettt ettt ee e et t1a| X
b Did the crganization 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 /f "Yes, " complete Schedule D, Part 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, line 187 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its total assets reported in
Part X, line 167 if "Yes, " complate Schedule D, PartIX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yas," complete Schedule [, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts XIANG XU |||ttt 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Ng" to line 12a, then completing Schedule D, Parts X! and Xlf is optional | . 12b X
13 ls the organization a school described in section 170(b)(1)(A)i)? /f 'Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 $1 00,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... . e 14b X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ttand IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts iffand 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 ! ... ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIIL, lines
o and 8a? if "Yes, " complete Schedule G, Part il ... t8 | X
19 Did the organization report more than $15,000 of gross.income from gaming activities on Part Vill, line 9a? i "Yes,"
complete Schedule G, Parfill |y ceocvieieeiiiii i 19 X
Form 990 (2015}
532003
12-18-15
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Form 990 (2015) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page4
| Part IV | Checklist of Required Schedules jcontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 if "Yes," complete Schedule |, Partstanddt 21 | X
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 /f "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VII, Secticn 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," complefe
SCREAUIE U ... ettt ettt et oot 23 | X

24a Did the organization have a tax-exempt bond issus 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 fines 24b through 24d and complete

Schedufe K If "NO", GOTO N8 258 || | _....co.coocoooooooe e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TAX-BXBMPBEDONAST | it et e et e et e ee et 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time duringtheyear? ... . . 24d

25a Section 501(c){3), 501(c){4}, and 501(c){29) organizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete

SCABALIE L, PAIT I e ettt 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? I "Yes,"

complate Schedule L, PArtll e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

gontributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member

of any of these persons? if "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, cenditions, and exceptions):

2523 X

a A ourrent or former officer, diractor, trustes, or key employee? If "Yes," complete Schedule L, PartiV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M | e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedula N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCHEGUIE N, PAITI oottt e e et oottt 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," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part ll, li, or I¥, and
PAIE VLB T ettt ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}18)? ..o 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 section 512(b)(13)? If "Yes," complete Scheduie R, PartV, line2 . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 1€ 2 e 38 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, " complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 fiters are required to complete Schedule © as | X
Form 990 {2015)
£32004
12-18-15
4
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Form 990 {2015} PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 120
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings 1o Prize WINNOIS? ... .. .o oo e | X
2a 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 thisretum 2a 166
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructionsy . ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No," to line 3b, provide an explanation in Schedulte O b

4a 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 account)? . da X
b If"Yes," enter the name of the foreign country: P>

_ Beeinstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,"toline 5a or 5b, did the organization file Form8886-T2 ... . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If *Yes,” did the organization include with every solicitation an express statoment that such contributions or gifts
were NOt 1ax dedUGHIDIE? | . L e e e 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B filB FOMIBRB2? oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . 7d J
e Did the crganization receive any funds, directly or indirectly, to pay premiums an & personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organizaticn received a contribution of qualified intellectuat property, did the organization file Forrn 8899 as required? . | 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the VAN e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section4986? 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 N / A [10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders ... N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecelved fromthem.) 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accruad during the year ... N/A.. | i2b ’
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issus qualified health plans inmore thanone state? .~ N/A . |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualified health plans 13b
¢ Entertheamountofreservesonhand | .. 13¢
14a Did the organization receive any payments for Indoor tanning services during the taxyear? . oo 14a X
b_If "Yes," has it filed a Form 720 fo report these payments? if "No," provide an explanation in Schedule O ... .. .. 14h
Form 980 (2015)
532005
12-16-15
5
1331031 794084 87570 2015.04030 PANCREATIC CANCER ACTION NE 87570 1



Form 990 (2015) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b befow, and for a "No® response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI LT{]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family ralationship or a business relationship with any other
officer, director, trustee, O Kay OmIDIOYee T e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustess, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6 Did the organization have members or StoCKROIErs? | . e oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the QoVBININg DOy T oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? || . . . . e oo 7b X
8 Did the organization contamporaneously docurment the meetings held or written actions undertaken during the year by the following:
a The OVEIMING DOTY? | e oot ev et et s s oo, 8a | X

b Each committee with authority to act on behaif of the governing body? sb | X

9 Is there any officer, director, tiustes, or key employee listed in Part VI, Section A, who cannot be reached at the

crganization's mailing address? If "Yes, " provide the names and addresses in Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 106 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 ... 12al X
b Wers afficers, directors, or frustess, and key employees required to discloss annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes, " describe
in Sehedute O how thiS Was GONG .. ... e 12c| X
13 | X
14 | X

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

b gt

b Other officers or key employees of the crganization

If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable entity during the Year? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 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.
m Own website |:| Another's website IE Upon request D Other (explain in Schedulg Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast 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: p»
ABTGATL WINSTON, CFO - 310-725-0025
1500 ROSECRANS AVENUE, STE 200, MANHATTAN BEACH, CA 90266

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIi

Page 7

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $1 00,000 of
reportable compensation from the organization and any related organizations.

*® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
morg than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} B) (€) ) (E) {F)
Name and Title Average | . o cfe(c)f]::ggman oo Reportablve Reportab[g Estimated
hours pet | box, unless person is bath an compensation compensation amount of
week officar and a directorfirustes) from from related other
(list any g the organizations compensation
hoursfor | E organization (W-2/1099-MISC) from the
related § § . % (W-2/1089-MISC) organization
organizations % = £ %» and related
balow ‘E § g £ §§ 5 organizations
line) E|EZ |5 &|25| &
(1) JULIE FLESHMAN 50.00
PRES. & CEO/DIR,/EX OFFICIO X X 458,068. 0. 32,517.
(2} PETER KOVLER 2.00
BOARD MEMBER X X 0. 0. 0.
{3) LAURIE MACCASKILL 2.00
CHAIRMAN OF BOARD X X 0. 0. 0.
{4) STUART RICKERSON 2.00
SECRETARY X X 0. 0. 0.
(5) JEANNE WEAVER RUESCH 2.00
VICE-CHAIRMAN OF THE BOARD X 0. 0. 0.
(6) TERRENCE MECK 2.00
BOARD MEMBER X 0. 0. 0.
(7) HILARIE XOPLOW-MCADAMS 2.00
BOARD MEMBER X 0. 0. 0.
{8) MICHAEL KORENGOLD 2.00
BOARD MEMBER X 0. 0. 0.
{9) JASON KUHK 2.00
BOARD MEMBER X 0. 0. 0.
(10) MICHAEL BURTON 40.00
VP, DEVELOPMENT X 280,965. 0. 23,074,
(11} ABIGAIL WINSTON 50.00
CFO/CDO X 183,035, 0., 18,454,
(12) LYNN MATRISIAN 50.00
CHIEF RESEARCH OFFICER X 278,801. 0. 39,768.
{13) JENNY ISRACSON 50.00
VP, MRKT & COMMUNICATIONS X 223,195, 0. 17,8%4.
(14) PAMELA MARQUARDT 50.00
FOUNDER & PRINC, GIFTS OFF X 199,299, 0., 25,188.
(15) TAKESHI FUJII 50.00
VP, INFORMATITION TECHNOLOGY X 187,718. 0. 9,634.
(16} MEGAN GORDON DON 50.00
VP, GOVT AFFAIRS & ADVOCACY X 187,099. 0.] 26,152.
{17) CATHLEEN TOGUT 50.00
VP, HUMAN RESOURCES X 155,854, 0. 39,293,
532007 12-16-15 Form 990 (2015)
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Form 990 {2015) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page8
Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (o mt CE’E cc’lf‘irﬁiggthan o Reportable Reportabls Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | gz | & % (W-2/1099-MISC) organization
organizations| 2 | 5 g = and related
below |2|5|, (2|28 5 organizations
{18) LISA GILMOUR 50.00
BRAND & CREATIVE OFFICER X 148,644. 0. 1,688.
{19) ANGEL MONTANEZ 50.00
SR, DIRECTOR, OFERATIONS X 136,448. 0., 15,533.
(20) ANITRA TALLEY 50.00
DIRECTOR CLINICAL INITIATIVES X 134,144. 0. 11,553.
(21) RHONDA AIZENBERG 50.00
SR, RESEARCH & STRATEGY DIRECTOR X 111,731. 0.l 17.,419.
(22) BONNTE WIDERMAN 40.00
DR, MRKTING & COMMUNICATIONS X 112,273, 0. 3,947.
B SUB-EOMAI e | 2,737,374. 0. 282,154.
¢ Total from continuation sheets to Part VII, SectionA ... » 0. 0. 0.
d Total{addlines 1band 1€} ... s »| 2,797,374, 0.} 282,154.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization  p» 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndIVIUAT ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individuaf . 4 | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," compiate Schedule J for SUCh PErson ... oo S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation fromn
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B €
Name and business address Description of services Compensation
AMERICAN ASSOC. FOR CANCER RESEARCH, 615 GRANT PEER REVIEW &
CHESTNUT ST., 17TH FL., PHILADELPHIA, PA ADMINISTRATION 5,203,500.
SPRINGBOX
708 CONGRESS AVENUE, AUSTIN, TX 78701 PATIENT SERVICES 1,408,137,
THE RICHARDS GROUP, 2801 N. CENTRAIL
EXPRESSWAY, DALLAS, TX 75204 ADVERTISING 1,039,755,
PERSONALIZED CANCER THERAPY, INC.
1616 ANDERSON ROAD, MCLEAN, VA 22102 CLINTCAL, RESEARCH 879,027.
THE HARRINGTON AGENCY, 212 SQUTH CHESTER
ROAD, SWARTHMORE, PA 19081 CONSULTING 574,991,
2  Total number of independent contractors (including but not limited to those listed abovs)} who received more than
$100,000 of compensation from the organization 22
Form 980 (2015)
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Form 990 (2015) PANCREATIC CANCER ACTICON NETWORK, INC, 33-0841281 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note 1o any line in this Part VIl ..o oo |:|
‘ (A) (B) €} (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business i Oglet[%%lrjlgder
revenue revenue 519 -574
%g 1 a Federated campaigns ... ... 1a 357,449,
g é b Membershipdues 1h
g ¢ Fundraisingevents . . 1c 14,750,356,
%E d Related organizations 1d
uca‘ E e Government grants {contributions} 1e
.gg f Al other confributions, gifts, grants, and
a5 similar amounts not included above 1f 19,211,758,
E% g Noncash contrioutions included in lines 1a-1if: $ 141,088,
O6 h Total.Addlinesdadf ... ................. N 34,319 563,
Business Code
% | 2 a PALS REGISTRATION 900095 5,565, 5,565,
lg g| b PATIENT SERVICES 300099 375, 375,
ne c
£2
22 ¢
8 e
o f All other program service revenus ...
g Total. Addlines2a-2f ... ..., > 5,940,
3 Investment income {including dividends, interest, and
other similar amounts}, ... > 453 860, 453 860,
4  Income from investment of tax-exempt bond proceeds P
5 Rovalies .o een e |
{i} Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rental income or{loss) .
d Netrentalincome or (I0S8)  ...ooeooiiiiii >
7 a Gross amount from sales of {i} Securities {iiy Cther
assets other than inventory 5,046 038,
b Less: cost or other basis
and sales expenses 5 247 285,
¢ Gainor{loss) ... -201,257,
d Netgain or (I0S8) .....ocooooveeeiieeeeeeeeeee, . -201 257, -201 287,
o | 8 a Grossincome from fundraising events (hot
g including $ 14,750,356, of
nq:; contributions reported on line 1c). See
5 PartIV,line 18 ... a 152,859,
6'5 b Less:directexpenses ... b| 2,097 007.
Net income or {loss) from fundraising events ... » -1,944 148, -1,944 148,
9 a Grossincome from gaming activities. See
Part IV, line 18 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................ >
10 a Gross sales of inventory, less retumns
and allowances .. ... a 49 390,
b Less:costofgoodssold ... b 24,650,
¢ _Netincome or (loss) from sales of inventory ... > 24 740, 24 740,
Miscellaneous Revenue Business Code
11a
b
¢
d Allotherrevenue ...
e Total. Addlines 11a-t1d ... >
w112  Total revenue. See insiructions. ... i > 32 658 698, 30,680, -1,691 545,
532009 12-16-15 Form 890 (2015)
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Form 290 (2015)

‘

PANCREATIC CANCER ACTION NETWORK, INC.

33-0841281 Page10

| Part IX | Statement of Functional Expenses

Sectign 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete coiumn (A).

Check if Schedule O contains a response or note(to anylinginthis Part IX ... ( C) ................................... ) E‘
Do not Include amounts reported on lines 6b, A) | D)
75, 8b, 9, and 105 of Part V. Total exponses P nees | gesmgprert and Fé‘?ééﬁ?éﬁg
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 7,114,993, 7,114,993.
2 Grants and other assistance to domestic
individuals. See Part IV, tine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 2,680,954, 1,895,868. 598,499. 186,587.
6 Gompensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c}3)B) )
7 Othersalariesandwages 7,314,608. 5,436,325. 745,093.] 1,133,190.
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) emnployer contributions) 209,621, 159,184. 17,358. 33,079.
9 Otheremployee benefits 486,862, 381,067, 42,407. 63,388.
10 Payrolitaxes 701,026, 489,204. 120,535, 90,887.
11 Fess for services (non-employees):
a Management . . ...
b Legal e 531593' 53I593'
© ACCOUNtING | oo 29,475. 29 ,475.
d Lobbying ... 235,586, 235,586,
e Professional fundraising services. See Part IV, line 17 212,475, 212,475.
f Investment managementfess 123,279. 123,279,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenseson Sch0.) | 4,311,866.] 3,979,639, 150,310. 181,917.
12 Advertising and promotion 1,914,142, 1,505,009. 195,524. 213,6009.
13 Officeexpenses .. .. 912,041. 398,853, 44,092. 469,096,
14 Information technology . 711,775. 553,657. 74,633, 83,485.
15 Royalties . ... ..
16 Occupancy .. ..o 1,095,168. 845,904. 123,140. 126,124.
17 Teavel 566,918. 434,672, 7,172, 125,074,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,605,432, 1,481,742, 102,584. 21,106.
20 Interest .
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 480,322, 400,931. 58,701. 20,690.
23 Insurance ... ... 155,127, 140,583, 14,544,
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schecule 0.) ...
a BANK AND PROCESSING FEE 761,233, 656,727, 104,506,
b GRANTEE DEVELOPMENT 251,768, 251,768,
¢ RESEARCH GRANTS ADMIN F 111,543. 111,543.
d MISCELLANEOQUS 65,195, 9,413, 49,939, 5,843.
e All other expenses 645,314. 404,601. 42,643. 198,070.
25  Total functional expenses. Add lines 1through24e | 32,750,316, 26,089,959, 3,376,687.] 3,283,670.
26 Joint costs. Complete this iine oniy if the organization
reported in column (B} joint costs from a combined
educational campaign and furdraising solicitation.
Check here P [ & following SOP 98-2 (ASC 958-720}
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

PANCREATTC CANCER ACTION NETWORK, INC.

33-0841281 Page 1

[Part X [ Balance Sheet

Check if Schedule O contains a response of note to any line in this Part X

A) (B)
Beginning of year End of year
1 277,227, 1 661,905.
2 604,729.| 2 4,559,579,
3 12,379,712.] 3 12,756,947.
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e, 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f(1)}, persons described in section 4958{c)3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
)] employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
§, 7 Notes and loans receivable, net ... 7
< | 8 Inventoriesforsale oruse ... 39,733.| 8 42,484,
9 Prepaid expenses and deferred charges 506,532.] 9 791,028.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,954,318.
b lLess:accumulated depreciation 10b 1,531,578. 1,673,448, 10c 2,422,740,
11 Investments - publicly traded securities . 16,647,816. 11 13,551,324.
12 [nvestments - other securities. See Part IV, ling 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 888ets | e 14
16 Otherassets. See Part IV, line 14 403,162.]| 15 395, 358.
__ |16 Total assets. Add lines 1 through 15 (must équal line 34) ... 32,532,359.] 18 35,185,365,
17 Accounts payable and accrued expenses 2,706,037.] 17 2,924,462,
18 Grantspayable ... ... 7,848,759, 18| 10,310,618,
19 Deferred reVENUE || | . ... 19
20 Taxexempt bond liabilities . 20
21 Escrow or custodial account liability. Complate Part IV of Scheduls D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
) Complete Part lof Schedule L 20
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties ... 24
28  Cther liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
8ChedUle D | . e 580,030.] 25 709,902,
26 _Total liabilities. Add lines 17 through 25 .\ oo 11,134,826, 25 13,944,982,
Organizations that follow SFAS 117 (ASC 858), check here p [ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 10,843,316. 27 14_,360,956.
g 28 Temporarily restricted net assets 10,554,217.] 2a 6,879,427,
'g 29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117 (ASC 958}, check here P E'
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 21,397,533, a3 21,240,383.
34 Total liabilities and net assets/fund balances 32,532,359, 34 35,185,365,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1
1 Total revenue (must equal Part VIII, column (&), line 12} 1 32,658,698,
2 Total expenses (must equal Part IX, column (A), line25) . ... 2 32,750,316,
8 Revenue less expenses. Subtract line 2 fremline 1 3 -91,618.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) .. 4 21,397,533.
5 Netunrealized gains (Josses) oninvestments 5 -65,532.
6 Donated services and use of facilitios 6
7 Ihvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Scheduls ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
COIUMN (BY) ittt sttt e 10 21,240,383.

2a

3a

Accounting method used to prepare the Form §90: |:| Cash Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduis O.
Woere the organization’s financiaf statements compiled or reviewed by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year ware compiled or reviewad on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
Were the crganization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statsments for the year were audited on a separate basis,
consolidated basis, or both: )

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If *Yes" to ling 2a or 2b, does the organization have a committes 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 in Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

e | 3b

Yes | No

Za X

2| X

2c| X

3a X

532012

12-18-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 15
4947(a)(1} nonexempt charitable trust.

Department of the Tregsury > Attach to Form 890 or Form 980-EZ. Open to Public
Internal Revenue Servios P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWOREK, INC,. 33-0841281
|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 11, check only one box.)
101 a church, convention of churches, or association of churches described in section 170{B) 1A}
l:] A school described in section 170{b}{1){A)). (Attach Schedule E {Form 990 or 990-EZ))
D A hospital or a cooperative hospital service organization described in sectian 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 hospitai's name,
city, and state:

W

An organization operated for the benefit of a colisge or university owned or operated by a govermmental unit described in
section 170(b){1){A)(iv). (Complete Part 1.
A federal, state, or local government or governmental unit described in section 170(b}{ 1){A}v).
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 il.)
A community trust described in section 170(b)}{1)}{(A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Il1.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organfzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
- more publicly supported organizations described in section 508(a){1} or section 509(a){2). See section 509{a){3). Check the box in
. lines 113 through 11d that describes the type of supporting organization and complt_s\te lines 11, 11f, and 11g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b |:l Type II. 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 persans that control or manage the supportad
organization(s). You must complete Part IV, Sections A and C.
c :' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type Il non-funetionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type 1]
functionally integrated, or Type I non-functionally integrated supporting organization.

00 E0 L

© ®

10
11

N

f Enter the number of supported organizations ... et |
g Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN (i} Type of arganization |(iv} Is the organization| (v) Amount of monetary (vi} Amount of
- i i _ fisted in your
organization (described on lines 1-9 - support (see othet support (see
above (see Instructions)) [92¥eming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Farm 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 PANCREATIC CANCER ACTION NETWORK
Support Schedule for Organizations Described in Sections 170{(b}{1){A){iv) and 170{b)(1}{(A){vi)

Part I

INC.

33-0841

281 Pagez

{Complete only if you checked the box on line 5, 7, or 8 of Part | or ii the organization failed to qualify under Part l1l. if the organization
fails to qualify under the tests listed below, please complets Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 |
The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subiract line 5 from fine 4,

(a) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

17,395,483,

21,450,785,

23,340,614,

38,414 247,

34,319,563,

134,520,702,

17,395,483,

21,450,785,

23,340,614,

38,414,247,

34,319,563,

134,920,702,

16,983,883,

117 936 819,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined
. Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unreiated businass
activities, whether or not the
business is regularly carried on
Other incorne. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

{c} 2013

{d) 2014

(e} 2015

{f) Total

17,395 483,

21,450,785,

23,340,614,

38 414 247,

34 319,563,

134 920,702,

286,439.

369,179.

376,936,

404,154,

453,860,

1,890,568,

22,868,

22,868,

_41122-

136,830 016,

12|

565,415.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

14

86.19 %

15

87.55 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 18, and line 4 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not ¢check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10% or mors,
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 crganization

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, 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

532022
08-23-15
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Schedule A (Form 990 or 890-E7) 2015 PANCREATTIC CANCER ACTION NETWORK

Support Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

33-0841281 Pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ... ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amotint on line 13 far the year

¢ Add fines 7a and 7b

8 Public support, {Sibtractlin 7¢ from lin §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f} Total

9 Amounts fromline6& ..
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources
b Unralated business taxable income

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

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in fine 10b,
whather or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart vI) .o
18 Total support. (acd ines o, 10c, 11, and 12.)

14 First five 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,

checkihisboxandstophere ... ... »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (fine 8, column {f) divided by line 13, column O o 15 %
16 Public suppont percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column () 17 %
18 Investment incorme percentage from 2014 Schedule A, Part Ill, line 17 ... . 18 %
19a 33 1/3% support tests - 2015. 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 > |:|

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
532023 0%-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pagea

Part IV | Supporting Organizations
{Complate only if you checked a box In line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complets
Sections A, D, and E, If you checked 11d of Part I, 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 governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)4), {5), or (8)7 if "Yes, " answer

{b) and (c) below. 3a

b Did the organization 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 VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that ali 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 uss. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked 11a or 11b in Part 1, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{(a)(T) or (2)? /f "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2){B)
purposes. 4c

5a Did the organization add, substituts, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appiicable). Also, provide detail in Part Vi, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(ii) the authoarity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). Ba

b Type | or Type l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supportad organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide defail in
Part V1. ‘ 8
7  Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," compiste Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 deta¥ in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi. ab

¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess businegs holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or $90-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Prages
| Part IV [ Supporting Organizations (continued)

Yes | No

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 perscns described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (g) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax 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 supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supparted crganization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizaiion(s). : 1

Section D, All Type Il Supporting Organizations

Yes | No

i Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafses instructions):
a |:| The organization satisfied the Activities Test. Complete llne 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 bslow.
c l:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and expiain 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 constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer (g} and (b) 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? Provide detalls in Part VI 2a
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 organization in this regard. 3hb
532025 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-£7) 2015 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pages
|[PartV | Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. B) Current Year
Section A - Adjusted Net Income {A} Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Poriion of operating expenses paid or incurred 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) 8

LB E N |

D[ | B W N s

=]

~

. B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ®) (optiona)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines fa, 1b, and 1c) 1d
Discaunt claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable fo non-exempti-use assets 2

Q|0 ||

3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). B 4

5 Net valus of non-exempt-use assets (subtract line 4 from line 3) 5

6  Muliiply line 5 by .035 6

7___Recoveries of prioryear distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% ofline 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of ling 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 pPage7

[PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6  Other distributions (describe in Part V). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line @ amount

(i) (ii} {iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) '® Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through &

_Applied to underdistributions of prior years

a
b
c
d From 2013
e
f
g9
h

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

e

4 Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

[+]

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add linas 3j
and 4c.
8 Breakdown of ling 7:

Excess from 2013

Excess from 2014
Excess from 2015

@ a0 |T |

Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-E7) 2015 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pages

Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, tine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, ¥b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,
Section D, lines 5, 8, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

£32028 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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ctPUBLLIC DLISCLUSURE CQOPY *=*

Schedule B Schedule of Contributors oM No. 1545.0047

g';ogr;:)?]?% 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and
Department of the Treasury . . . N
internal Revenus Service its instructions is at www.irs.gov/formsgo ,
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
Organization type(check one):
Filers of: Section:
Form 990 or 890-E2 501(c)( 3 ) {enter number} organization

4947(8)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0ot

501(¢){(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an crganization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1}(A)v), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h,
or (ii} Form 990-EZ, line 1. Complete Parts | and I1.

|:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposss, or for
the prevention of cruelty to children or animais. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c){7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, [ine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part [, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

823451
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Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Name of organization

PANCREATIC CANCER ACTION NETWORK, INC.

Part 1

Employer identification number

33-0841281

(a)

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

1

$ 1,500,000,

Type of contribution

[ ]

Person
Payroll
Noncash

{a)

(b)

[

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

[X]
[]

Person
Payroll

(a)

$ 5,417,283,

Noncash

]

{Complete Part Il for
noncash contributions.)

No.,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

L]

Person
Payroll

(&

$ 1,000,000

. Noncash

1]

(Complete Part || for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

]
Total contributions

(d)

$ 1,000,000.

Type of contribution

(x|
[

Person
Payroll
Noncash

{a)

{b)

]

{Complete Part || for
nencash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

(a)

1,000,000.

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}

523452 10-28-15

Type of contribution

[]
[
[

(Complete Part Il for

Person
Payrolt
Noncash

noncash contributions.)

[1331031 794084 87570
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Schedule B (Form 980, 980-EZ, or 990-PF) {2015)

Page 3

Name of organization

Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
Part H Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
(c)
No.

L. (o) . FMV (or estimate) (d i
from Description of noncash property given . A Date received
Part | (see instructions)

(@
No. {c}

e () . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Partl {see instructions}

(@)
No. (®) @ (@

_— . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c
No.

- ®) . FMV (or estimate) (c) .
from Description of noncash property given A . Date received
Part | (see instructions)

(=)
No. {c)

- (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions}

(a)
No. {c)

.. ®) . FMV (or estimate) (a} .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-156
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

PANCREATIC CANCER ACTION NETWORK, INC.

Employer identification number

33-0841281

Part 1l Exclusively religious, charitable, efc., contributions to organizations described in section 501(c){7), (8], or (10) that total more than $1,000 for
the year from any one contributor. Gomplete columns {a) through (e) and the following ling entry, rar organizations

completing Fart 1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Entarthis info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
F\;l;:_?‘ll (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!}‘ or?l {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transfe-ree
(a) No.
Igr:rr;‘l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;l‘;r;ll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
528454 10-26-15 Schedule B (Form 990, 980-EZ, or 990-PF) {2015)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

F 990-EZ

(Form 990 or ) For Organizations Exempt From Incame Tax Under section 501(c) and section 527 20 1 5
. N P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
It ovomse Swes” | > Information about Sehedule © (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form890. ‘,’nspecﬁon

If the organization answered "Yes," un.Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B,
® Saction 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election undar section 501 (h)): Complete Part il-A. Do not complete Part fi-B,
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 507 ()): Complete Part [I-B. Do not complete Part 1I-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then
® Section 501{c)(4), {5), or {8) organizations: Complete Part |1l
Name of organization Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
Part[-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
B VOIIMTEOINOUIS e e

|Part I-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4ess >3
2 Enter the amount of any excise tax incurred by organization managers under section49ss . | 3
3 [f the organization ingurred a section 4955 tax, did |'t file Form 4720 forthisyear? | . . . |:| Yes I:I No
4a Wasa cormection Made? ... .l [ lves [ Ino

: b If "Yes," describe in Part IV.
Lart I- C| Complete if the organlzatlon is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directiy expended by the filing orgarization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemMpt fUNCion ACHVIEIES | e > %
"3 Total axempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INE 7D ettt ettt e eeeeeee oo >3
4 Did the filing organization file Form 1120-POL for thisyear? . |:] Yes |___| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political arganization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b} Address {c} EIN {d} Amount paid from {e) Amount of politicai
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and dirsctly

delivered to a separate
palitical erganization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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Schadule C {Form 990 or 990-£7) 2015 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page2

Complete If the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501{h}}.

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbylng expenditures).

B Check P ’:l if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:%il;g]tri]gn’s {b) Aﬁllﬁtt:g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lebbying expenditures to influence public opinion (grass roots lobbying) 45,084,
b Total lobbying expenditures to influence = legisiative body (direct lobbying) 186,493.
¢ Total lobbying expenditures (add lines 1a and 1b) 235,587.
d Other exempt purpose expenditures . 29,196,744.
e Total exempt purpose expenditures (add lines 1c and 1d) 29,432,331,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
H the amount on [ine 1e, celumn (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1s.
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0.
i Ifthere is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720
reporting section 4971 tax for this YEar? ..o e oo |:| Yes |:| No

_ 4-Year Averaging Period Under section 501(h} )
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscg?;/zr;drat‘)reyg?:;ing in) (a) 2012 (by2013 (c}2014 {d) 2015 {e) Total

2a Lobbying nontaxable amount 1,000,000. 1,000,000. 1,000,000- 1,000,000. 4,000,000.

b Lobbying ceiling amount

{150% of line 2a, column{e)) 6,000,000,
¢_Total lobbying expenditures 444,111, 291,347. 310,716, 235,587.: 1,281,761.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount

{(150% of line 2d, column {g)) 1,500,000.
f_Grassroots lobbying expenditures 73,545, 50,853, 56,293, 49,094. 229,785,

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or $90-E2) 2015 PANCREATIC CANCER ACTICON NETWORK, TINC. 33-0841281 Pagea
-Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," responsa on lines 1a through 1i beiow, provide in Part IV a detailed description (a) ()
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence forsign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIMIBOIST || ettt s sttt b et et ee e et e e erens s e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1§?
Media advertisements’? . ...

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ..
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

_— - oo - 0 o 0 T D
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¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part llI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c})(6).
Yes No
.1 Were substantially all (80% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... ... 3

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(¢) nondeductible lobbying and political expenditures {(de net include amounts of poiitical
expenses for which the section 527{f) tax was paid).

A CUITBNT YBA | oottt et s st et e et et er e ereee s e 2a
b Carmyover IOMUIBST YBAr e e e oo e oo 2b
C TOtal ettt b oot 2%
3 Aggregate amount reported in section 6033{e){T}{A) notices of nondeduciible section 162(e)dues .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGIIUNG NEXE YBAE? || ittt e et et et 4
Taxable amount of lobbying and pelitical expenditures (see INStructions) L. 5

lPart IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-A

OFFICE IN WASHINGTON DC ENGAGES IN DEVELOPING REPORT LANGUAGE FCR

APPROPRIATIONS BILLS; DEVELOPING ALERTS TO OUR MEMBERS REGARDING SPECIFIC

LEGISLATION; PREPARING FOR AND ATTENDING VISITS ON CAPITAL HILL BY QUR

MEMBERS AND THE PUBLIC DURING ADVOCACY DAYS; GIVING UNINVITED AND INVITED

TESTIMONY OR WRITTEN RESPONSES DURING LEGISLATIVE HEARINGS: DEVELOQPING
Schedule C (Form 990 or 990-EZ) 2015

532043
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Schedule C {Form 990 or 990-E7) 2015 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pages

| Part IV | Supplemental Information continued)

GENERAL EDUCATION MESSAGES THROUGH MEDIA CAMPAIGNS THAT DO OR DO NOT

INCLLUDE A CALL FOR ACTION.

Schedule C (Form 990 or 990-EZ) 2015
532044

10-05-15
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 201 5

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990, Open 1.’0_ Public
Internal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" an Form 990, Part |V, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total numberatend ofyear ...

Aggregate value of contributions to (during vear)
Aggregate value of grants from (during year)
Aggregate value atend of year ..o,

A WON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 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 conferring
impermissible private benefit? ...l iiieiiiieiessreiessiiieieriierieeiiaiiieseeea C| Yes |:| Neo
| Part Il | Censervation Easements. Complats if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) E Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of consarvation easements on a certified historic structure included in (g ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... . e 2d
3 Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the tax

year p
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOIdS? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4){B){(i)
and $eCtion T7OMMANBIIN? ...t e [ ives [Ino

9 InPart Xlll, desctibe how the organization reports conservation easermnents in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenus 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 the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X e, > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VL Bine 1 e, >3
b Assetsincluded in FOrm 990, Part K . i it e i e s 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
i
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Schedule B {Form 990) 2015 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provids a description of the organization's collections and explain how they further the organization's sxempt purposs in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e |:| Cther

to be sold to raise funds rather than to be maintained as part 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 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PAIEX? ...ttt e [ Ives [Ino
b
Amount
c 1c
d 1d
e ie
f 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes I:l No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XU ... ... |:|

[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{b} Prior year () Two years back | {d) Three years back | (e) Four years back

{a) Current year

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment P %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c 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

—-h

() unrelated organZAtioNS e e 3afi)
(i) related organizations .. e 3alii)

3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part V1 | 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 {b) Cost or cthar {c} Accumulated {d) Bock value
basis (investment) basis (other) depreciation
1a Land
683,000. 180,936. 502,064.
516,445, 318,547, 197,898,
2,754,873, 1,032,095, 1,722,778.
Total. Add lines {a through Te. (Cofumn {d) must equal Form 990, Part X, column (B) line 10c.} .. ... > 2,422,740,

532052
09-21-15

1331031 794084 87570
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Schedule D (Form 890) 2015 FANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page3
Part VlIi| 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 category (neluding name cf security) (b) Book value (e) Method of vaiurration: Cost or end-of-year market value

(1} Finangial derivatives ...
(2) Closely-held equity interests
{3} Other

(A)

(B

(@]

(8]

(E)

)

Q)

{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.)p»
Part V| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1
(2)
(3)
{4)
{5)
__(8
{7)
(8)
9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) p»
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. (Colurnn {b) must equal Form 990, Part X, Col (B) 8 15.) .t »
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 liability (b} Book value
{1} Federal income taxes
@ CAPITAL, LEASE OBLIGATIONS 16,622,
(3 DEFERRED LEASE LIABILITY 520,179.
@ FINANCING OBLIGATIONS 173,101.
(5)
)]
{7}
{8)
©)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) ... > 709,802.

2. Liabllity for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part X111 [ﬂ
Schedule D (Form 990) 2015
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Scheduls [ (Form 990) 2015 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements i | 33,090,771.
Amounts included on line 1 but net on Form 990, Part VI, line 12;

a Net unrealized gains {lossesjoninvestments .. 2a -65,532.

b Donated services and use of facilites ...~ 2b 620,884.

c Recoveriesof prioryeargrants .. 2¢

d Other (Describe in Part XULY 2d

e Addlines 2athrough 2d 2e 555,352,
8 Subtractline 2e fromline 1 e 3 | 32,535,419.
4 Amounts included on Form 990, Part VNI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b ’ 4a 123,279,

b Other (Describein Part XIIL) ... o Lab

€ AAAIINES 42 @NG 4D ... ettt 4c 123,279.

Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part L line 12.0 oo 5 | 32,658,698,

Part Xl ] Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~ 1] 33,247,921,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities . 2a 620,884.
b Prioryearadjustments 2h
© ONBIIOSSOS | e 2c
d OCther (Describe in Part XIIL) 2d
& Addlines 2 thIOUGN 2d | ..ot 26 620,884.
8 Subtractline 2e fromline T . e 3 | 32,627,037,
4 Amounts included on Form 990, Part iX, ling 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b 4a 123,279,
~'b Other Describe inPart XMy . ab
C AAANNGS 4AANG 4D ...\ 4c 123,279,
Total expenses. Add lines 8 and 4e. (This must equal Form 990, Bart [,H0e 18.)  ccovvve oo 5 | 32,750.31s¢.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 8; Part II], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XJ,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

POSITIONS, SUCH AS FILING STATUS OF TAX-EXEMPT, ONLY AFTER DETERMINING

THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE

POSITION FOLLOWING AN AUDIT. THE ORGANIZATION IS SUBJECT TO POTENTTIAL

INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION IN WHICH IT

OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL AND CALIFORNIA STATE

PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

e Schedule D (Form 990) 2015
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SCHEDULE G i . L . o OMB No. 1545-0047

Form 990 or 990_EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15

organization entered more than $15,000 on Form 990-EZ, line Ba. i
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open t(‘.! Public
internal Revenue Service P _Information about Schedule G (Form 990 or 890-E7) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

Part] | Fundraising Activities. Complets if the organization answered "Yes" on Form 890, 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 Mail solicitations e |:| Solicitation of hon-government grants
b E Internst and email solicitations f D Solicitation of government grants
c |:| Fhone solicitations q [:l Special fundraising events

d |:, In-person sclicitations
2 a Did the organization have a written or oraf agresment with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VIl} or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i} Name and address of individual . . fsn'ré?éer (iv) Gross receipts té %or retaineﬁ by) {vi) Amount paid
or entity (fundraisen) {ii} Activity have cl:st?qu from activity fundraiser to (or retained by)
contributins? listed in col. ) |  Organization
THE HARRINGTON AGENCY - 212 CONSULTS ON DIRECT Yes | No
SQUTH CHESTER ROAD RESPONSE X 1,281,832, 212 475, 1,079,357,
Total e > 1,291,832, 212 475, 1,079, 357,
3 List all states in which the organization is registered or licensed to solicit contributions or has besn notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 290-EZ) 2015
. SEE PART IV FOR CONTINUATIONS
2089
05-14-15
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Schedule G (Form 990 or 990-£7) 2015 PANCREATTC CANCER ACTION NETWORK, INC. 33-0841281 Page2

Part Il | Fundraising Events, Complste if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cther events
(cl} Total events
WALKS AND 10TH ANNUAL NONE (add col. (a) through
RUNS CELEBRATION col. (e}
° {event type} {event type) (total number) '
§ 1 Grossreceipts 14,597,073, 306,142, 14,903,215,
2 Less:Contributions . 14,597,073, 153,283, 14rL750,355.
3 _Gross income (line 1 minus line 2} ... 152,859, 152,859,
4 Cashprizes | ... ... ...
5 Noncashprizes . ...
2
8|6 Rentffacilty costs ... 231,368. 76,593, 307,961.
>
N)
5|7 Foodandbeverages . . . .. ... 36,832, 1,5950. 38,782.
=
8 Entertainment 54,423, 900. 55,323,
9 Otherdirectexpenses . .. . .. 1,621,525, 73,415, 1,694,940.

10 Direct expense summary. Add lines 4 through 9 incolumn{d) .. [ 2,097,006,

11_Net income summary. Subtract line 10 from line 3, column(d) ... i > | -1,944,147,
Part lll | Gaming. Complete if the organization answared "Yes" on Form 990, Part IV, fine 19, or reported more than

. {b) Pull tabs/instant ) (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {¢)
5
i

1 Grossrevenus ...
w| 2 Cashprizes ...
&
@
&| 3 Noncashprizes . . ...
]
k3]
£ 4 Rentfaciltycosts .
[

5 Otherdirectexpenses ... ...

L] Yes_ = % ] Yes_ == % [ ] Yes. = %

6 Volunteerlabor l:] No D No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn (d) . ... . >

& _Net gaming income summary. Subtract line 7 from line 1, column {d) ..o |

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

I:l Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? E' Yes D No
b If "Yes," explain:

532082 09-14-18 Schedule G (Form 990 or 990-EZ} 2015
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Schedule G (Form 980 or 990-E7) 2015 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pagea

11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer CArtable GAMING? ... .__.......c.cc.c oot eoeoe oo L Ives [_INo

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

13a %
b An outside facility

..................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whem the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of sarvices provided p

|:| Director/officer |:| Employee D Independent centractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming IEBNSE? | | | e e [ Ives [ Ino
b Enter the amaunt of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v}; and Part |1, lines 9, 9b, 10b, 15b,

15¢, 16, and 17D, as applicable. Also provide any additional informaticn (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATISERS:

(I) NAME OF FUNDRAISER: THE HARRINGTON AGENCY

(I) ADDRESS OF FUNDRAISER: 212 SOQUTH CHESTER ROAD, SWARTHMORE, PA 19081

SCHEDULE G, PART T, LINE 3

THE ORGANTIZATION IS REGISTERED TO FUNDRAISE IN EVERY STATE. IN FY16,

THE PROPER STATE REGISTRATION FORMS WERE FILED.

832083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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! t

Schedule G (Form 990 or 990-E7) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Prage4

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ})
532084

04-01-15
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Schedule | {Form 590) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pagez2

| Part IV ] Supplemental Information

REVIEW PROQCESSES ARE DOCUMENTED ANNUALLY IN THE INDIVIDUAL GRANT

APPLICATION PROCEDURE DOCUMENTS. GRANT AMOUNTS AND REVIEW PROCESSES ARE

SPECIFIED IN THE GRANT AGREEMENT BETWEEN THE GRANTEE'S INSTITUTION (IN

HOUSE GRANTS) AND IN CO-SPONSORSHIP AGREEMENT BETWEEN THE ORGANIZATION AND

AACR.

PROGRESS REPORTS ARE REQUIRED FOR ALL GRANTS AWARDED (QUARTERLY FOR IN

HOUSE GRANTS; TWICE YEARLY FOR CO-SPONSORED GRANTS). THESE PROGRESS REPORTS

ARE COLLECTED BY THE GRANTS PROGRAM MANAGER AND DOCUMENTED IN THE

INDIVIDUAL GRANT POST AWARD FILES. PROGRESS REPQORTS INCLUDE A DESCRIPTION

OF THE RESEARCH WORK ACCOMPLISHED, FUNDS USED, LESSONS LEARNED AND OTHER

OUTCOMES. FINAL REPORTS ARE DUE WITHIN TWO MONTHS OF THE COMPLETION OF THE

GRANT PERIOD AND MUST ACCOUNT FOR THE ENTIRE GRANT AMOUNT. THE PANCREATIC

CANCER ACTION NETWORK PROGRAM GRANTS MANAGER AND AACR REVIEW ALL PROGRESS

AND FINAL REPORTS. ANNUAL REPORTS ARE ALSO EVALUATED BY MEMBERS OF THE

SCIENTIFIC ADVISORY COMMITTEE THAT DETERMINED FUNDING DECISIONS. PROGRAM

GRANTS MANAGER (IN HOUSE) AND AACR REPRESENTATIVES (CO-SPONSORED GRANTS)

COMMUNICATES DIRECTLY WITH GRANT RECIPIENTS TO RESOLVE QUESTIONS OR

DISCREPANCIES. THIS PROCESS IS DOCUMENTED IN THE GRANT AGREEMENT BETWEEN

THE GRANTEE INSTITUTION (IN HOUSE) AND THE ORGANIZATION AND AACR

(CO-SPONSORED GRANTS) .

SCHEDULE I, PART ITI

GRANTS REPORTED ON SCHEDULE I, PART ITI ARE GREATER THAN GRANTS REPORTED

ON FORM 990, PART IX, LINE 1 DUE TO PRIOR YEAR GRANT REFUNDS. FORM 990,

PART IX, LINE 1 IS A NET AMOUNT OF CURRENT YEAR GRANTS AND PRIOR YEAR

GRANT REFUNDS.

Schedule | (Form 990)
532201
04-04-15
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Schedule | (Form 980) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page2
Part IV | Supplemental Information

SCHEDULE I, PART TIT TQOTAL GRANTS 7,140,567

PRIOR YEAR GRANT REFUNDS (25,574)

FORM 990, PART IX, LINE 1 GRANTS 7,114,893

Schedule | (Form 990)
532201

04-01-15
42
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ublic
Internat Revenus Service P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK, INC. 33-0341281
[Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E First-class or charter travel f:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fess
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 12? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but axplain in Part [II.
Compensation committea IE Written employment contract
Independent compensation consultant m Compensation survey or study
@ Form 990 of other organizations Approval by the beard or compensation committee
4‘ During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b 4b X
c 4c X

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part H.

Only section 501(c){3}, 501(c){4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizatien pay or accrue any compensation
contingent on the revenues of:
A The Organizalion? e e e 5a X
b Any related organization? 5h X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? | e 6b X
If “Yes" on line 6a or 6b, describe in Part |11,
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on fines 5 and 67 If "Yes," describe InPart 11l | | .. e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2){3)? If "Yes," describe inPart il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? ...........ooioiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2015
5324114
10-14-15
43
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{Form 990) 20 1 5
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartment of the Treasury P Attach to Form 990. Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390, Inspection

Name of the organization

Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
|Partl | Types of Property
(a) {b) {c) (d)
GCheck if Number of Nencash contribution Methed of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 Art-Worksofart X 1 1,200 ,AMOUNT REALIZED
2 Art-Historical treasures ...
3 Art-Fractional interests ... .. .
4 Books and publications ...
5 Clothing and household goods X 3,475.RETAIL VALUE
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property ...
8 Securities - Publicly traded X 20 74,869 .QUOTED MARKET VALUE
10 Securities - Closelyheld stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securitigs - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 ‘Real ostate - Commercial
17 Realestate-Other ...
18  Collestibles . ...
19 Foadinventory ... X 27 17,691 .INVOICE/RECEIPT
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historicalartifacts .. ..
23 Scientific specimens
24  Archeological artifacts
25 Other P ({ CERTIFICATES ) X 48 3%,353.FMV
26 Other P ( CANDLES AND H) X 150 4,500.FMV
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Pant |, lines 1 through 28, that it
must hold for at least thres years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NaldING PErIOG? e 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEMDUIIONST oo ettt et e 32a X
b If "Yes," describe in Part II.
33 [fthe organization did not repert an amount in column (c} for a type of property for which celumn (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532941
08-21-15
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Schedule M (Form 990) (2015) PANCREATIC CANCER ACTICN NETWORK, INC. 33-0841281 Page 2

Part 1| Supplemental Information. Provide the information requirad by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, 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, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED.

532142 08-21-15 Schedule M {Form 990) (2015)
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 390-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servics P Information about Schedule O {Form 999 or 880-EZ} and its instructions [s at Www.irs.gov/form990, Inspection
Name of the organization Employer identification number
PANCREATIC CANCER ACTTION NETWORK, INC. 33-0841281

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PIPELINE OF RESEARCHERS DEDICATED TO STUDYING PANCREATIC CANCER AND TO

EXPEDITE SCIENTIFIC AND MEDICAL PROGRESS FOR THE BENEFIT OF CURRENT AND

FUTURE PATIENTS. TO DATE THE ORGANIZATION'S RESEARCH INVESTMENT

INCLUDES OVER $40M IN FUNDING INCLUDING 142 GRANTS DISTRIUTED TO 143

SCIENTISTS AT 55 INSTITUTIONS.

FORM 950, PART ITJT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

GOALS. THESE COLABORATIONS WITH RESEARCHERS AND OTHER ORGANIZATIONS HAS

LEAD TO THE PASSAGE OF A BILL AND THE CREATION OF THE DEADLIEST CANCERS

CQALITION.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

EVENTS FOR PANCREATIC CANCER PATIENTS.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY QUTREACH - COMMUNITY OUTREACH IS OUR TEAM OF DEDICATED AND

PASSIONATE VOLUNTEERS ORGANIZED AS LOCAL AFFILIATES IN OVER SIXTY

COMMUNITIES ACROSS THE CQUNTRY. THE PASSION AND COMMITMENT OF OQUR

VOLUNTEERS HAS CREATED A GROWING MOVEMENT THAT PROPELS OUR MISSION

FORWARD IN EACH PROGRAM AREA AND IS THE DRIVING FORCE BEHTIND OUR

ORGANTZATION. THE VOLUNTEER EFFORTS INCLUDE ENGAGING THE LOCAL MEDIA,

HOSTING LOCAL EVENTS, ATTENDING HEALTH FAIRS, DISTRIBUTING PATIENT

INFORMATION TO HOSPITALS AND DOCTORS' OFFICES, AND ALERTING ELECTED

OFFICIALS ABOUT THE URGENT NEED FOR SCIENTIFIC PROGRESS IN PANCREATIC

CANCER RESEARCH. OVER 950,000 PARTICIPANTS HAVE ATTENDED OUR SIGNATURE

IETHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
32211
08-02-15
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Schedule O (Form 290 or 990-EZ) {(2015) Page 2
Name of the organization Employer identification number

PANCREATTIC CANCER ACTION NETWORK, INC. 33-0841281

EVENTS THIS PAST YEAR.

EXPENSES § 6,986,826. INCLUDING GRANTS OF § 0. REVENUE § 24,740,

FORM S50, PART VI, SECTION B, LINE 11:

THE AUDIT AND INVESTMENT COMMITTEE ("AIC") RECEIVES AND REVIEWS THE DRAFT

OF THE FORM 9S50, INCLUDING SCHEDULES, PRIOR TO THE FILING OF THE RETURN. A

MEETING OF THE AIC, INCLUDING THE PRESIDENT AND CEC, THE CFO, THE

CONTROLLER, AND THE QUTSIDE CPA FIREM, IS THEN HELD TO REVIEW AND REVISE AS

NECESSARY THE DRAFT OF THE FORM 990. UPON APPROVAL OF THE DRAFT FORM 290 BY

THE AIC, THE FINAL FORM $90, WITH CHANGES REFLECTED, IF ANY, IS E-MAILED TO

THE ENTIRE BOARD OF DIRECTORS PRICR TQ FILING FOR ITS REVIEW. UPQON ITS

APPROVAL, THE FINAL FORM 990 IS FILED ELECTRONICALLY.

FORM 9590, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS IS REQUIRED TO SUBMIT AN UPDATED CONFLICT OF

INTEREST STATEMENT ON AN ANNUAL BASIS. TQO THE EXTENT THAT RELATIONSHIPS ARE

IDENTIFIED VIA THESE STATEMENTS AND OTHER INFORMATION, THE INDIVIDUAL'S

CONSTITUENT RECORD IN THE COMPANY DATABSAE IS UPDATED TC INCLUDE THIS

INFORMATION, FACILITATING PERIODIC QUERIES, AS NECESSARY. THE MEMBER WITH A

CONFLICT MUST IDENTIFY THE CONFLICT AT ANY BOARD MEETING WHERE THE CONFLICT

IS RELEVENT. THE MEMBER CANNCT BE PRESENT AT ANY PART OF THE MEETING WHERE

THE RELEVENT TOPIC IS DISCUSSED CR VOTED ON. THE MEMBER CANNOT BE CQUNTED

FOR A QUORUM.

FORM 9390, PART VI, SECTION B, LINE 15:

THE BOARD COMPENSATION COMMITTEE IS RESPONSIBLE FCR THE REVIEW AND APPROVAL

OF TOP-LEVEL EXECUTIVE MANAGEMENT COMPENSATION ANNUALLY. THE VP OF HUMAN

RESOQURCES STAYS ABREAST OF INDUSTRY SALARY LEVELS AND ALERTS THE COMMITTEE
532212 09-02-15 Schedule O (Form 990 or 920-EZ) (2015)
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Schedule O (Form 280 or 820-EZ} (2015) Page 2
Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

TO ANY CHANGE IN SALARY LEVELS. INDEPENDENT PROFESSIONAIL EXPERTS ARE CALLED

UPON FOR HIGHER-LEVEL POSITIONS AND ASSIST IN ESTABLISHING EXECUTIVE

SALARTIES IN THE COMPETITIVE MARKETPLACE. SALARIES IN BOTH FOR PROFIT AND

NOT FOR PROFIT ORGANIZATIONS ARE EVALUATED IN QORDER TO ATTRACT THE MOST

TALENTED PERSONNEL. INFORMATION IS GATHERED, ANALYZED AND REPORTED TC THE

COMMITTEE PRIOR TO THEIR MEETINGS ON COMPENSATION WITH THE INTENT OF

ENSURING THAT THE EXECUTIVE COMPENSATION PROGRAM FALLS WITHTN A REASONABLE

RANGE OF COMPETITIVE PRACTICES FOR COMPARABLE POSITIONS AMONG SIMILARLY

SITUATED ORGANIZATIONS. THE REVIEW INCLUDES TNCENTIVE PLANS AND ALL FRINGE

BENEFITS AS WELL AS BASE SALARY ARRANGEMENTS. THE BOARD ESTABLISHES THE

CEQ/PRESIDENT SALARY LEVEL DURING THE EXECUTIVE SESSION OF A CALLED BOARD

MEETING. ONCE APPROVED, EXECUTIVE COMPENSATION PACKAGES ARE FORMALIZED IN

WRITING AND ONCE ACCEPTED BY THE EXECUTIVE, RETAINED IN THE EXECUTIVES'

PERSONNEL FILE(S).

FORM 590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK,AZ AR,CA,CO,CT,DE,DC,FL,GA,ID,IL, IN, TA  KS KY, LA ME MD,MA MT, MN,MS, MO

MT,NE, NV, NH, NJ NM NY NC,ND,OH,CK,OR,PA,RL,SC,SD, TN, TX,UT, VT, VA, WA, WV ,WI WY,

HI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS A FORMAL POLICY FOR PUBLIC DISCLOSURE AND INSPECTION

OF DOCUMENTS. THE POLICY TS POSTED ON THE ORGANIZATION'S WEB-SITE.

FORM 890, PART IX, LINE 11G, OTHER FEES:

OTHER MANAGEMENT FEES:

PROGRAM SERVICE EXPENSES 3,979,639.

MANAGEMENT AND GENERAL EXPENSES 150,310.

532212 00-02-15 Schedule O (Form 990 or 990-EZ} (2015)
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Sehedule O (Form 890 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
FUNDRAISING EXPENSES 181,917.
TOTAL EXPENSES 4,311,866,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,311,866.

FORM 990 PART VI, LINE 10B

COMPANY "AFFILIATES" CONSIST OF VOLUNTEERS WHO AGREE TQ PERFORM THEIR

VOLUNTEER ACTIVITIES IN COMPLIANCE WITH GUIDELINES PROVIDED IN A

COMMUNITY OUTREACH AFFILIATE AGREEMENT. THERE ARE NO NON-VOLUNTEER

AFFILIATES, CHAPTERS OR BRANCHES (E.G., NO LEGAL ENTITIES).

FORM 950, PART VITII, LINE 8C

THE PANCREATIC CANCER ACTION NETWORK AND THEIR NETWORK OF VOLUNTEER

AFFILIATES HELD WALKS, RUNS, AND BIKE EVENTS ALL OVER THE NATION TO

BOTH FUNDRAISE AND RAISE PUBLIC AWARENESS ABOUT PANCREATIC CANCER. ALL

REVENUE RATSED FROM THE EVENTS ARE CONSIDERED TQO BE CHARITABLE

CONTRIBUTIONS. THE ENTITY DOES INCUR EXPENSES IN CONDUCTING THE

EVENTS, BUT BECAUSE ALL INCOME IS CATERGORIZED AS CONTRIBUTION REVENUE,

IT IS REPORTED AS A LOSS FROM SPECTAL EVENTS, EVEN THOUGH THE EVENT WAS

PROFITABLE.

532212 £9-02-15 Schedule O {Form 930 or 990-EZ) (2015)
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