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. *%* PUBLIC DISCLOSURE COPY **
990 | Return of Organization Exempt From Income Tax |[raha—
Form 2008

Under section 501{c}), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif Pease | & Name of organtzation D Employer identification number
applicable: use IS

Aot |t PANCREATIC CANCER ACTION NETWORK

Nemee | "* | Doing Business As 33-0841281

e So0 MNumber and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temin- [PPST°12141 ROSECRANS AVE., STE. 7000 310-725-0025

fenanded| tiens. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 11,441,028.
[ Jigptiear EL SEGUNDO, CA 90245 H{a) Is this a group return

Peri I E Name and address of principal officerJ ULTIE FLESHMAN for affiliates? [IYes Neo

SAME AS C ABOVE H{b} Ars all affiliates included? [ ¥es [ INe

I Taxexempt status: [X1501i) (3 ) (insertno) [ | 4047(@)nor [ 527 If *No," attach a list. (see instructions)
J Website: > WWW.PANCAN.QORG H{c) Group exemption number P
K_Type of organization: Corporation [ ] Trust [ ] Association [ | Other P> [ L Year of formation: 19 9 9| M State of legal domicile: CA

Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO ADVANCE RESEARCH, SUPPORT
E PATIENTS AND CREATE HOPE FOR PEOPLE WHO HAVE PANCREATIC CANCER.
5 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Pan Vi, line 1a) .. .., .13 5
g 4 Number of independent voting members of the governing body (Part VL line 1b) ... ... 4 S5
§ | 5 Totalnumberof employees (Part V,line2a) ... 5 68
:g 6 Total number of volunteers {estimate if necessary) 6 1200
:c't; 7a Total gross unrelated business revenus from Pant Vlll, line 12, column (C) . ... ... 7a 0.
b Net unrelated business taxable income from Form 90T, N8 34 ... e raiaeear e s 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, ine 1hy ... ... 7,505,495, 8,828,149.
$| 9 Program service revenue (Part VIIl, line 2a) . ... e
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... 152 r 546. -85 r 896.
{11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... .. 137,954. 176,295.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ......... 7,795,995, 8,918,548.
13 Grants and similar amounts paid {Part IX, column (A), lines +3) .. ... ... 1 ’ 122 ’ 100. 1 ’ 210 ‘ 000.
14 Benefits paid to or for members {Part IX, column (A}, line 4} . . ..
9 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ... 3 r 042 r 846. 3 r 714 I 339.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
§ b Total fundraising expenses (Part IX, column (D}, line 25} 857,279.
Y117 Other expenses (Part IX, column (A}, lines 11a-11d, 11§-24f) . .. e 3,133,905, 3,192,253,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .._................ 7,298 r 851. 8,121,092,
19 Revenue less expenses. Subtract line 18 from line 12 ..o, . s 497,144. 797,456.
: gg Beginning of Year End of Year
25| 20 Totalassets (Part X, line 16) ... 4,422,910, 5,628,610,
25| 21 Total liabilities (Part X, 1n€ 26} ... 939,224. 1,390,480.
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,483,686. 4,238,130.

1 Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, cormect,
and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

DN/

Sign

Here } Signature of offi ;\ /] J" u Date
JULIE FLEBH , PRESIPENT/CEOQ

Type or print name and title

Paid P_reparer’s } Date E;IIE-CK if gr:é)ﬁ]r:{'rﬂégg:g)fying number
Preparers signature employed » [ 1
U Ilo S;’:‘r'ssi;“"""‘“’ WINDES & MCCLAUGHRY ACCT. CORP. EIN
se Only sel-employed), P.O. BOX 87
ddress, and
ZPaa LONG BEACH, CA. 90801-0087 Phoneno. » (562)435-1191
May the IRS discuss this return with the preparer shown above? (see instructions)  ............ooiiiiiiiiiiiiiiiiiiieiieiisiiiiineeees Yes E] No

83200 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) PANCREATIC CANCER ACTION NETWORK 33-0841281 page2

{lE | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
THE PANCREATIC CANCER ACTION NETWORK, INC. IS A NATIONWIDE NETWORK OF
PEOPLE DEDICATED TO 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 year which were not listed on

the prior Form Q90 or GO0-EZ 0 e [Ives No
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? ... [ IYes No

If *Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{(c){4) organizations and section 4947(a)(1} trusts are required to repont the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses$ 3,081,118, includinggrantsof$ 1,210,000. j(Revenue$ )
RESEARCH ADVOCACY - THE RESEARCH GRANT PROGRAM AND GOVERNMENT AFFAIRS
PROGRAM WORK IN TANDEM TO SUPPORT PANCREATIC CANCER RESEARCHERS AROUND
THE COUNTRY. THE RESEARCH GRANT PROGRAM ADVANCES BASIC SCIENCE, EARLY
DETECTION, TRANSLATIONAL RESEARCH AND THE DEVELOPMENT OF NEW
THERAPEUTICS BY DIRECTLY FUNDING RESEARCH GRANTS FOR SCIENTISTS
INVESTIGATING PANCREATIC CANCER THROUGH A COMPETITIVE PEER~-REVIEW
SYSTEM. UNDER THE ADVISEMENT OF OUR PRE-EMINENT SCIENTIFIC ADVISORY
BOARD, THE ORGANIZATION EMPLOYS A CLEAR STRATEGY TO COMBAT A DISEASE
THAT POSES UNIQUE AND SIGNIFICANT RESEARCH CHALLENGES. JUST AS
IMPORTANT, OUR GOVERNMENT AFFATRS PROGRAM, BASED IN WASHINGTON, D.C.,
FOCUSES ON EDUCATING ELECTED OFFICIALS ABOUT PANCREATIC CANCER AND THE
NEED TO INCREASE FEDERAL RESEARCH FUNDING DEDICATED TC THE DISEASE.

4b (Code: y{(Expenses$ 1,729,866. including grants of $ } (Revenue $ )
PATIENT AND LIATSON SERVICES (PALS) - PALS IS A COMPREHENSIVE, FREE
INFORMATION SERVICE FOR PANCREATIC CANCER PATIENTS, THEIR FAMILIES AND
HEALTH PROFESSIONALS. THE PROGRAM OFFERS A CALL CENTER, A LIBRARY OF
EDUCATIONAL, MATERIALS, AND HOSTS PANCREATIC CANCER SYMPOSIA, A SERIES
OF COMPLIMENTARY, IN-PERSON EDUCATIONAL EVENTS HELD AROUND THE NATION
FOR PATIENTS AND THEIR FAMILIES. THE PROGRAM IS THE ONLY ONE OF ITS
KIND PROVIDING QUALITY, DETAILED INFORMATION ON TOPICS INCLUDING
DIAGNOSIS, TREATMENT OPTIONS, CLINICAL TRIALS, DIET AND NUTRITION,
SPECIALISTS AND SUPPORT RESQURCES. THE GOAYL, OF THE PROGRAM IS TO HELP
PATIENTS AND THEIR FAMILIES LEARN ABQUT AND UNDERSTAND THEIR OPTIONS IN
ORDER TO MAKE INFORMED CHOICES.

4c (Code: } (Expenses $ 1,849,438. including grants of $ y(Revenue $ )
EDUCATION AND COMMUNITY OUTREACH - COMMUNITY OUTREACH IS QUR TEAM OF
DEDICATED AND PASSIONATE VOLUNTEERS WHO HELP US TO FULFILL OUR
IMPORTANT MISSION THROUGH EDUCATION AND ACTION ACROSS THE COUNTRY. OUR
VOLUNTEERS WORK AS TEAMS TO RAISE AWARENESS AND EDUCATE THE PUBLIC
ABOUT PANCREATIC CANCER THROUGH HEALTH FAIRS, ENGAGING THE LOCAL MEDIA,
HOSTING LOCAL EVENTS, PROVIDING VALUABLE INFORMATION ABOUT THE DISEASE
TO HOSPITALS, CLINICS AND MEDICAL PROFESSIONALS, AND BY ALERTING THEIR
ELECTED OFFICIALS ABQUT THE URGENT NEED FOR SCIENTIFIC PROGRESS IN THE
AREA OF PANCREATIC CANCER RESEARCH.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ 170,736.

4e__Total program service expenses P § 6,660,422 . Mustequal PartiX Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) PANCREATIC CANCER ACTION NETWORK 33-0841281 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
IF "YES," COMPIBUE SCHBAUIB A .................oo+oeo oo eee e et s oo oot eree e eemee 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contribulors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedule C, Part! . ... 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Partli ... 4 X
5 Section 501{c){4), 501(c)(5}), and 501(c}{6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part ll e 5 | N/
6 Did the organization maintain any donor advised funds or any accounts where 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! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCROOUIE D, Part Ml .. e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managemend, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIIL IX, or X as applicable e 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts XI, Xi, and XIl 2 X
13 s the organization a school as described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the UU.8.7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Parf] ... e 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il e 16 X
17  Did the organization report more than $15,000 on Part [X, column (A}, line 11e? If "Yes," complete Schedule G, Part! . .. 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . 18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a? if "Yes, " complete Schedule G, Partfll ... 19 | X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H i 20 X
21 Did the organization report more than $5,000 on Part IX, column (4), line 17 If "Yes," complete Schedule |, Parts land lf .. 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Partsland I . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questicns 3, 4, or 57 If "Yes," complete Schedule J ... . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IF'ND", GO 10 QUESHON 25 .. .\ e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-eXeMPt DONAST | ettt e ae e anann 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part! ... . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key esmployes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Partif . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " comnplete Schedule L, Part Il ... oooii 27 X
Form 990 (2008)
5 os
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Form 990 (2008) PANCREATIC CANCER ACTION NETWORK 33-0841281

Y

Page 4

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other S
personis) listed in Part VII, Section A)? If "Yes," complete Schedula L, Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ... e 28b X
¢ SBerve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? if "Yes," complete Schedule L, Part IV .. ... e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBte SCRBOUIB N, PArt 1 ... . oo oo a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SOREAUIE Ny PAITI ..ot 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! e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il ll, IV, and V. fine 1 ... e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," compiete Schedule R, Part V, N 2 ... ettt ettt a s 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi _........................ 37 X
Form 990 (2008)
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Form 990 (2008) PANCREATIC CANCER ACTION NETWORK 33-084128]1  Page5
Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

_{ Yes

No

Enter the number reported in Box 3 of Form 1086, Annuat Surmmary and Transmittal of
LS. Information Returns. Enter -0-if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNErS? e e e e
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 thisreturn ... ... 2a

If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see |nstruct|ons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule QO .l
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)? ...
If *Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a panty to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... ...

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TranSae N T e
Did the organization solicit any contributions that were not taxX dedUctible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductible? e et et

38,

3a X
3b
X

5c

Ga

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. e, T i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
L (1N Ty T 2 2 TR
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... | d I 0
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
el COM I A T e et
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g For all contributions of qualified intellectual property, did the organization file Form 8889 asrequired? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .
8 Section 501(c)(3) and other sponsoring crganizations maintaining donor advised funds and section 509{(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringthe year? ... N/A..
9 Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A
10 Section 501(c){7} organizations. Enter: N/ A
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. ... 10b
11 Section 501{c){(12) organizations. Enter: N/ A
8 Gross income from members or shareholders |, . SRR 1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounis due or received from them.) ... 11b :
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes" enter the amount of tax-exempt interest received or accrued during the year ....[N /A ;
Form 990 (2008}
%
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Form 990 (2008) PANCREATIC CANCER ACTION NETWORK 33-0841281 Pageb

1 Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes' response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governingbody ... 1a 5
b Enter the number of voting members that are independent . ., 1b ) i3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : 38
officer, director, trustee, or key @MPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... ., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGYT e et L 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:

8 THE GOVEMING DOTYT ... .o oottt e ga | X
b Each committee with authority to act on behalf of the goveming body? . ... e e gb | X
9a Does the organization have local chaplers, branches, or affiliales? e ga | X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .., leb | X
10 Was a copy of the Form 890 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 ... 10 | X
11 Is there any officer, director or trustee, or key emplovee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No, " go fo fine 13 e, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
F0 CONTHCEST e ettt et e a oot nr e n e e b e U 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this is done 12¢ | X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? ... . ..
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e,
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , AK, AZ , AR, CA,CO,CT,DE,DC,FL,GA, ID
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:} Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest peolicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

RENA HAYAMI - 310-725-0025
2141 ROSECRANS AVE., STE. 7000, EL. SEGUNDO, CA 90245
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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(2008) PANCREATIC CANCER ACTION NETWORK 33-0841281 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needead.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), {(E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box & 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 received more than $100,000 of
repertable 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,
more 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 smployees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (€ (D) {E) 5]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
o B g organization {(W-2/1099-MISC) from the
g5 £ {(W-2/1099-MISC) organization
g g g g and related
% _E g g E;g g organizations
JASON KUHN
CHAIRMAN 2.00{X X 0. 0. 0.
STEPHANIE R. DAVIS, ESQ
SECRETARY 2.00[X X 0. 0. 0.
TIM ENNIS
TREASURER 2.001X X 0. 0. 0.
STEVAN HOLMBERG
DIRECTOR 2.00|X 0. 0. G.
CYNTHIA STRCOUM
DIRECTOR 2.00|X 0. 0. 0.
JULTIE FLESHMAN
PRESIDENT/CEO 60.00 X 201,881. 0. 12,736.
RENA HAYAMI
CFO 50.00 X 94,862. 0. 4,460.
PAMELA ACOSTA MARQUARDT
DONOR DIRECTOR 50.00 X 168,519, 0. B8,446.
MEGAN GORDON DON
GOVT. AFFAIRS DIRECTOR 50.00 X 108,642, 0. 10,950.
MICHELL DUFF
RESEARCH DIRECTOR 50.00 X 121,756. 0. 9,771.
LISA GILMOUR
MARKETING DIRECTOR 50.00 X 110,060. 0. 6,221.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) PANCREATIC CANCER ACTION NETWORK 33-0841281 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (C} D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § the organizations compensation
5 g organization (W-2/1099-MISC) from the
5 5 " (W-2/1098-MISC) organization
3 Z é E and related
2|3 g organizations
S ¢
B Toal o e R > 805,720. 0.] 52,584.
Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the OrGamIZatiON ... e ettt i e s ieemeeieseeemneeeeenees | 5
) Yes [ No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor such indiVidual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complefe Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person ............coooooeeeiieiieiieicieeiee SOV R ORI
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

{A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1} who received more than $100,000 in compensation
from the organization P

Form 990 (2008)
£32008 12-18-08
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Form 990 {2008) PANCREATIC CANCER ACTION NETWORK 33-0841281  Page9
Statement of Revenue
Tt i Al B (o7 D)
Total f'ezrenue Relz:te?d or Unr(ela)ited excﬁggggl#?om
; exempt function business tax under
.. revenue revenue | SO e
%..E 1 a Federated campaigns ... 1a o e
gg b Membershipdues ... 1b
#E ¢ Fundraisingevents ... ... .. 1c| 4,763,710,
%,E d Related organizations ... 1d
QE e Government grants (contributions) 1e
ég f All other contributions, gifts, grants, and
.-g% similar amounts not included above 1f 4 064 439, : :
£ : R
£ g Noncash contributions included in linas 1a-1f: § 111 r 959. ; SR
O% h Total Addlines 1a-1f oo > 8828149
Business Code
8 2a
gg b
w 5 C
§3| «
o f Ail other program service revenue ...
g Total. Add lines2a2f ... . i >
3 Investment income (including dividends, interest, and
other similar amounts).................................. > 152,213. 152,213.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ..o >
{) Real (i) Personal %
6a GrossRents . ...
b Less: rental expenses ...
¢ Rentalincome or {loss) ...
d Net rentalincome or (loss) ... »
. 7-a Gross amount from sales of {i) Securities (i} Other
assats other than inventory | 991617,
b Less: cost or other basis
and sales expenses .. 1,229,726,
¢ Gainor(loss) ... -238,109.
d Net gain or floSS) .o »
g 8 a Gross income from fundraising events (not
g including $ 4,763 710, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... al .1,083 721,
g b Less:directexpenses ... ... ... .. b 1,083 721,
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... .. .. . a| 69,873.
b Less: direct expenses b| 64,314.}
¢ Net income or {loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns B
and allowances . ... a| 315455,
b Less:costofgoodssold ... ... ... .. bl 144719. i i SEEIE
¢ _Net incoms or (loss) from sales of inventory ................ » 170,736
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d ... >
12 Tolal Revenue. Add iines 1n, 2, 3, 4, 5, 6d, 79, B, 9c, 10c, and 116 P> 8918548.] 170,736. 0. -80,337.
S 500 . Form 990 (2008)

15450211

794084 87575
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Form 990 (2008)

PANCREATIC CANCER ACTION NETWORK

33-0B41281 Page10

| Statement of Functional Expenses

Section 501{c){3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column {A} but are not required to complete ¢columns (B}, (C), and (D).

; ; A D
TD:, ng ;::I::: : g:,o:;l;sa 'r-testlal:'fed on lines 6b, Total e(x;))enses Prog;ipar: s;:r;/ice Mee:]r'nee:g;'ggr;ter;t[ Ie:r;ci F(L;l,r(ﬁerz)issieng

1 Grants and other assistance to governments and iR

organizations in the U.5. See Part IV, line 21 . 1, 210: 000. 1, 210, 000 -;,_

2 Grants and other assistance to individuals in :

the US.SeePart WV, line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart \V, lines15and16 . ... ... ..
4 Benefits paid to orformembers ... ..
§ Compensation of current officers, directors,
trustees, and key employees .. ... 518,841. 383,942. 72,638. 62,261.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}} and
persons described in section 4958(c){3)B) ... .
7 Other salaries and wages ..._.,.......... R 2,731,533- 2,355,195- 48,817. 327,521-
8  Pension plan contributions {include section 401(k)
and section 403{b) employer contributions) 55,076. 45,127. 4,843. 5,106.
9 Otheremployesbensefits ... ... ... 181,522- 147,087. 17,040- 17,395-
10 Payroll ta%Xes ..o, 227,367. 190,970. 9,2717. 27,120,
11  Fees for services (non-employees):

a Management ... ...

b oLegal 16,721. 15,714, 1,007,

€ ACCOUNYNG ..........oocoooioeee e 29,725. 27,935. 1,790.

d Lobbying ..,

e Professional fundraising services. See Part IV, ling 17 4,500 4,500.

f Investment management fees ... ... ... 48: 085.

9 OMNr ..o 403,344. 359,2234. 35,127.
12 Advertising and promotion ... . ... 116,665. 100,369. 2, 154. 14, 142 .
13 Officeexpenses.. ... 165,727. 134,179. 3,748. 27,800.
14 Information technology ... 133,648. 115,422, 4,163. 14,063.
15 Royalties ...

16 OCOUPANGY .........oovooeeoveeeereee e 308,248, 269,462, 9,231. 29,555.
17 Travel 150,819. 122,720. 656. 27,443.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .. 860,971. 749,478. 15,356. 96,137.
20 Interest

21 Paymentstoaffiliates ... ...

22 Depreciation, depletion, and amortization 76,142. 64,494, 2,870. 8,778.
23 INSUMANCE ..., 44,870.

24  (Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
axpenses shown on line 26 batow.) ...................

48,835.]

3,965.

473,823,

313,331,

8,750.

101,742.

- 0o a0 oo

PRINTING AND POSTAGE
SERVICE CHARGES 289,533. 256,569. 32,964.
EDUCATION & SUPPORT 85,958. 74,357. 862. 10,739.
MISCELLANEQUS 34,009. 25,055, 830. 8,124.
All other expenses
25  Total funclional expenses. Add lines 1 through 24f 8,121,092.] 6,660,422. 603,391. 857,279.
26  Joint Cosls. Chack hera P if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B} jeint costs from a combined
educalional campaign and fundraising solicitation .. 111,147. 83,900. 4,467. 12,780.
Form 990 (2008)

832010 12-18-08
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33-0841281 Page11

Form 990 (2008) PANCREATIC CANCER ACTION NETWORK
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing ... 266,912, 1 382,058,
2 Savings and temporary cash investments 138 I 930.| 2 116 ’ 493.
3 Pledges and grants recelvable, N6t ... 488,800.] 3 367,117.
4 Accountsreceivable, net e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L ...
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)} and persons described in section 4958(c)(3}(B). Complete
Partllof Schedule L .. ...
n 7 Notesandloansreceivable,net ... .
‘% 8 Inventoriesforsaleoruse . 46,298. 82,175.
< 9  Prepald expenses and deferred charges . e 133,453. 245 4 34 4,
10a Land, buildings, and equipment: cost basis . | 10a 679,381. G S
b Less: accumulated depreciation. Complete R R i
Part Vl of Schedule D ........................c.cco..... 10h 318,960. 249,584 .| 10¢ 360,421,
11 Investrments - publicly traded securities ... .. 813,709.| 11 859,183.
12 Investments - other securities. See Part IV, line 11 ... 2,189,198.] 12 3,049,320.
13  Investments - program-related. See Part IV, line 11 ... N 13
14 Intangibleassets ... ... 14
15 Otherassets.See Part [V, line 11 ... e 96,026.| 15 166,499.
16 Total assets. Add lines 1 through 15 (must equalline34) . ..............coceeee.. 4, 422 ;910. 16 5 ,_62 8 r 610.
17 Accounts payable and accrued expenses ... e 371,640.] 17 739,298.
18 Grantspayable ... 536,000.; 18 640,750.
19 Deferred revenue .. .. .. i B USRS UUUUU TV STUTUPTORUNt
20 Tax-exempt bond liabilities ... ..., s
@ |21  Escrow account liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employses,
_'E highest compensated employees, and disqualified persons. Complete Part Il
g

Net Assets or Fund Balances

of Schedule L.

23 Secured mortgages and noles payable to unrelated third parties ... ..
24 Unsecurednotesandloanspayable ... ...
25 Other liabilities. Complete Part X of Schedule D ... ... ...

26 Total liabilities. Add lines 17 through 25 ... i

31,584.| 25

10,432.

1,390,480,

Organizations that follow SFAS 117, check here P IX' and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets . ...,
28 Temporarily restricted netassets ... ...
20  Permanently restricted net assets

Organizations that do not follow SFAS 117, checkhere ® [ and
complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances ... ... . . e e e

939,224, 25

"3,067,75

Jer| 3,737,067,

415,936, 28

501,063,

3,483,686.] a3

4,238,130,

34 Total liabilities and net assets/fund balances  .............................. 4 r 422 ’ 910.] a4 5,628,610,
t X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990; L Jcash [X] accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
b Were the organization’'s financial statements audited by an independent accountant? 2p | X
¢ [f “Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit
Act and OMB Circular A-1837 ..o oo 3a X
b _If "Yes,” did the organization undergo the required audit or audits? ... ..o TOTUSRRTUPUT 3b
832011 12-18-08 11 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 990-EZ)

Cepartment of the Treasury

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.

Intemnal Revenue Service ¥ Attach to Form 990 or Form 990-EZ. » See separale instructions. .
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281

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

The organization is not a private foundation because it is: (Please check only one organization.)

1

2 [ ]

|:| A church, convention of churches, or association of churches described in section 170{b}{1}{A}i).

A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

3 :] A hospital or a cooperative hospital service organization described in section 170(b}(1) (A){iii}. (Attach Schedule H.)

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A}{ii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part IL.)

6 ] a federal, state, or local government or governmental unit described in section 170(b)(1)}{A){v).

7 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 |1}

8 [ 1a community trust described in section 170(b){1){A}{vi). (Complete Part ||.)

) [____l An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 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 the Part IIl.)

10 1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [ an organization 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 509(a)(1) or section 509(a)(2). See section 509(a}(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b[_] Typell c [:] Type Il - Functionally integrated al ] Type |l - Other
el 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(2)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
SUPROMING Organization, Check TS DoKX e, L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) below, Yes | No
the governing body of the supported organization? 11g{i}
{ii) A family member of a person described in (i) above? 11gfii)
{iii) A 35% controlled entity of a person described in (i) or {ii) above? ..., 11gfiii}
h Provide the following information about the organizations the organization supports.
i i (i) Type of iv) Is the organization| {v) Did you notify the vi) Is the il
Ot | wen | e B e |
above or IRG section govemning docurnent?| {i) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
Total : 1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 8990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 PANCREATIC CANCER ACTION NETWORK

33-0841281 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

68 Public Support. subtract line 5 rom fine 4. |

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines1-3 ...
The portion 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)

Section B. Total Support

{a) 2004

{b) 2005

{c) 2008

{d) 2007

(e} 2008

(f) Total

1,421 880,

4,378 032,

7,078,335.

7,505,495,

9,828,149,

29 211 891,

880

7,505 495

29 211 891,

4,378 032,

7078 335

8.828.149

29 211 891,

Calendar year (or fiscal year beginning in)p>

7
8

10

1

Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties

and income from similar sources _ .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} . ...
Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c} 2006

(d) 2007

{e) 2008

{f) Total

1,421 880.

4,378,032,

7,078,335,

7,505,495,

8,828,149,

29,211,891,

27,456,

48,328.

117,818.

135,459.

152,213.

481,274.

5,559,

5,559,

1,000.

2,050.

1,000.

4,050,

29702 774.

15450211 794084 87575

12 3,340,972,

13

Gross receipts from related activities, etc. (seeinstructions) ... 12
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 psrcentage for 2008 (lins 6, column (f} divided by line 11, colurn () 14 98.35
15 Public support percentage from 2007 Schedule A, Part IV-A, line 265 15 95.00 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ..., »(X]
b 33 1/3% support test - 2007. 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 e [ I
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...... > |:|

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
Support Schedule for Organizations Described in Section 509{a}l{2) (complete only i you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a} 2004 {b) 2005 (c) 2006 {d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of linas 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. ...
8 _Public support (Subtrctling 7¢ fiom Ing 6
Section B. Total Support
Calendar year {or fiscal year beginning In)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f} Total

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

(tess seclion 511 taxes} from businesses
acquired after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part IV} —--ooooene
13 Total support (add lines 9, 10¢, 11, and 12.)

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

Chetk this BoX and STOP MOIe ... ittt e e et e ee et e seeee et et e e e e seeaes i e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 270 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, columnn (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ..., 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ling 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 ... .. ... > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > i:l

Schedule A (Form 980 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 PANCREATIC CANCER ACTION NETWORK 33-0841281 Page 4

3 Supplemental Information. Complete this part to provids the explanation required by Part 1l, line 10; Part II, line 17a or 17b;
or Part [I], line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

832024 12-17-08 Schedule A (Form 9980 or 980-EZ) 2008
15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, >

or 980-PF) Attach to F 990, 980-EZ, and 980-PF.

Department of the Treasury ach foTorm an 2 0 0 8

Internat Revenue Service

Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ (X] 501 (el 3 ) {enter number) organization
(I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 1 s27 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c){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) crganization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

L] For organizations fliing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(¢){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
508(a)(1)/170(b)(1}(A)vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2% of the
amount on Form 9980, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

l:l For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c){7}, (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box Is checked, enter here the total contributions that were recelved during the vear for an exclusively religious, charitable,
elc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) .. .. ... ., >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
centify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Ferm 990, 990-E2Z, ar 980-PF) (2008)
for Form 280. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 930-EZ, or 390-PF) {2008)

Page 1 of l of Part |

Name of organization

PANCREATIC CANCER ACTION NETWORK

Emplayer identification number

33-0841281

Contributors (see instructions}

(a}
No.

{b}
Name, address, and ZIP + 4

(<)

Aggregate contributions

(d)

Type of contribution

$ 275,319.

Person
Payroll |:]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

$ 200,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

$ 200,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is anoncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person ,:]
Payroll [:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)

Type of contribution

Person l:]
Payroll ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person D
Payroll ]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

Form 990 or 990-E L A .

{ 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P To be completed by organizations described below. :
Intamal Revenve Service P Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 880, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) {other than section 501(c)(3)} organizations: Complete Parts I‘A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)); Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 {Proxy Tax), then

® Section 501(cH4), (5), or (B) organizations: Complete Part |II.
Name of organization

Employer identification number
_ PANCREATIC CANCER ACTION NETWORK 33-0841281

To be completed by all organizations exempt under section 501(c} and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures
3 Volunteer hours

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... ... |
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . D Yes D No

da Was a commection MATET e e e

b If “Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3}).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... ... >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPL FUNCHON ACUVIIIOS ..., ..o oo e e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOrm 1120-POL, @ 175 . oot >3
4 Did the filing organization file Form 1120-POL for this Year? e LI vYes L INo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 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 political
filing organizatien’s [ contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 PANCREATIC CANCER ACTION NETWORK 33-0841281 page2

To be completed by crganizations exempt under section 501(c){3) that filed Form 5768

{election under section 501{h}). See the instructions for Schedule G for details.

A Check P |:| if the filing organization belongs to an affiliated group.
B Check P [ ] ifthe filing organization checked box A and "limited control” provisicns apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.) totals

(a} Filing (b) Affiliated group
organization’s totals

Other exempt purpose expenditures

- 0o QO 0 T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct iobbying)

Total lobbying expenditures (add lines 1a and 1b)
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Not over $500,000

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

20% of the amount on line 1e.

Over $500,000 but not over $1,0600,000

$100,000 plus 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.

— o (0

repotting section 4911 tax for this year?

Grassroots nontaxable amount {enter 25% of line 11)
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
Subtract line 1f from line 1c. Enter -0-if linefismorethanlinec ... ... ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

.................................................................................................................. |:| 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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in}

(a} 2005 (b) 2006 (c) 2007 {d} 2008 () Total

2a |Lcbbying non-taxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e)}

c_Total lohbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount

{150% of line 2d, column {g}}

f Grassroots lobbying expenditures

832042 12-18-08
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Schedule C {Form 990 or 990-7) 2008 PANCREATIC CANCER ACTION NETWORK 33-0841281 pages
To be completed by organizations exempt under section 501{c){(3) that have NOT filed Form 5768
{election under section 501{h}). See the instructions for Schedule C for details.

(a) {b)
Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOIIMBEIST | i e e e e e
b Paid staff or management ( nclude compensailon in expenses reported on lines 1c¢ through 1i)? .
© Media adVertiSementS? | e 50,000.
d Mailings to members, legislators, orthe public? ... ...
e Publications, or published or broadeast statements? . ...
f Grants to other organizations for lobbying pUIBOSES Y
g Direct contact with legislators, their staffs, government officials, or a |eg|s|at|ve body? .o 119,521.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? _ ... 54,320.
i Other activities? If "Yes," describe in Part IV . el
j Totallines 1¢ through 1i 223r 841.
2a Did the activities in line 1 cause the organization to be not described in section 501{c){(3)7 ........... X
b If “Yes," enter the amount of any tax incurred under section 4912 : L :
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 | .
_.d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear? .................

To be completed by all organizations exempt under section 501(c)(4), section 501{(c)(5), or section
501(c)(6}. See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . U . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3
15 To be completed by all organizations exempt under section 501(c}{4), section 501{(c){5}, or section

501(c}(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." Ses Schedule C instructions for details.
1 Dues, assessments and similar amounts from members ...
2 Section 162(e} non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B U N Yl e
b Carryover from last year
€ T Bl e
3 Aggregate amount repeorted in section 6033(e)(1){A} notices of nondeductible section 162(e)dues ... ... i
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess S
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political %
OXPERAIUIE NBXE YBAIT | ettt ettt en e en e 4
5 Taxable amount of lebbying and political expenditures {ine 2ctotalminus3and 4) ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I'B, line 4; Part I-C, line 5; and Part 11-B, line 1i. Also, complete this part
for any additional information,

OFFICE IN WASHINGTON DC ENGAGES IN DEVELOPING REPORT LANGUAGE FOR

APPROPRIATIONS BILLS AND SECURING CO-SPONSORS FOR THE HR745 PANCREATIC

EDUCATION BILL; DEVELOPING ALERTS TO QUR MEMBERS REGARDING LEGISLATION;

PREPARING FOR AND ATTENDING VISITS ON CAPITOL HILL BY OUR MEMBERS AND THE

PUBLIC DURING ADVOCACY DAY; GIVING BOTH INVITED AND UNINVITED TESTIMONY

DURING LEGISLATIVE HEARINGS; DEVELOPING GENERAL EDUCATION MESSAGES
Schedule G (Form 980 or 990-EZ) 2008

832043 12-18-08
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Schedule C (Form 990 or 990-E7) 2008~ PANCREATIC CANCER ACTION NETWORK 33-0841281 pages
| Supplemental Information (continued)

THROUGH MEDIA CAMPAIGNS THAT DO OR DO NOT INCLUDE A CALL FOR ACTION.

Schedule C (Form 990 or 980-EZ) 2008
832044 12-18-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990}

Department of the Treasury P Attach to Form 990. To be completed by organizations that

Intemal Revenua Service answered "Yes," to Form 980, Part IV, line 6, 7,8, 9, 10, 11, or 12.

Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... .. ...
2 Aggregate contributions to (during yeary ... ...
3 Aggregate grants from {duringyear) ...
4 Aggregatevalueatendofyear .. ...
5 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 L Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the denor or donor advisor or other impermissible private benefit? ... [ IvYes [ INo

Conservation Easements. Complete if the organization answered “Yes" to 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 pleasure) D Preservation of an historically important land area
Protection of natural habitat |:] Preservation of certified historic structure
{1 Preservation of open space
2 Complete lines 2a-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 at the End of the Year
a Total number of conservation easements ... TURT TN T
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in{a) ... ... 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements ILNOIIS? ... .o Clves [Cno
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incutred in monitering, inspecting, and enforcing easements during the year ™ $
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
N SEGHOM T7OMMANBYIT ..o oeeoeoes oo e eeeestes e oo [Ives [INo
9 In Part XIV, describe how the organization reports conservation easements 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in futherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes theses items.

b |f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part VIIl, line 1
{ii) Assetsincludedin Form 990, Part K e,

2  [f 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 relating to these items:

a Revenues included in Form 990, Part VIIL 1ne 1 e > 3

b Assets included in FOrm 880, Part X .. ..o > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2008
832051
12-23-08
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PANCREATIC CANCER ACTION NETWORK

33-0841281 Page2

Schegyle D (Form 990) 2008

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b [} Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold o raise funds rather than 10 be maintained as part of the organization’s collection?

[ INe

reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

|:|Nc

Amount

1c

Beginning balance

1d

Additions during the year

1e

Distributions during the year

1t

-0 o 0

Ending balance

2a

Did the organization include an amount on Form 990, Part X, line 217

," explain the arrangement in Part XIV.,

ElNo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year {b} Prior year ¢} Two years back

{e) Four years back

d) Three years back

Beginning of year balance

Contributions __...,...................

Investment earnings or losses

Grants or scholarships ...

e a0 T o

Cther expenditures for facilities
andprograms ...

-

Administrative expenses

Endofyearbalance ... ...

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

o

by: Yes | No
(i) unrelated organizations ... ... ettt 3ali
(i) related organizations . e, Ja(ii}
b If “Yes" to 3afii), are the related organizations listed as required on Schedule R? . . 3b
: 4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments - Land, Buildings, and Equipment. See Form 920, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c} Depreciation {d} Book value
basis (investment) basis (other)
1a Land e,
b Buildings ...,
¢ Leasehold improvements ... 51,085. 23,183. 27,902.
d Equipment 398,781, 295,777, 103,004.
@ Other oo 229,515, 229,515.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10{¢)) ... o > 360,421.

832052
12-23-08
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D (Form 990) 2008 PANCREATIC CANCER ACTION NETWORK 33-0841281 Page3
Hll Investments - Other Securities. See Form 890, Part X, line 12.

(a) Description of security or category (b) Book value {e) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products ...
Clossly-held equity interests . USSR

Other
CORPORATE BONDS 2,232,725.| END-OF-YEAR MARKET VALUE

FEDERAL BONDS 816,595.| END-OF-YEAR MARKET VALUE

Tatal, (Gol (b} should equal Form 990, Part X, col (B) line 12.) B> 3,049,320,
] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

ipti i b} Book val
{a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X_col (B) line 13.) >
Other Assets. See Form 990, Part X, line 15,
(a) Description (b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) lin€ 15.) c.ooooooeeiieee oo i >
1 Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Amount
Federal income taxes 2
CAPITAI, LEASE OBLIGATIONS 10,432.}
Total. (Cofumn (b) should equal Form 990, Part X, col (B) line 25.)............... > 10,432, i i
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's Ilablllty for uncertain tax positions
under FiN 48.
Ly Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008 PANCREATIC CANCER ACTION NETWORK 33-0841281 Paged
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue {Form 990, Part VI, column (A}, line 12) BE 8,918,548.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 8 r 121 r 092.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 797,456.
4 Net unrealized gains (losses) ON INVESIMEMS ..o 4 -43,012.
5 Donatedservicesand use of facllitles .. .. e 5
6 INVeSIMENt @XPENSOS e e 6
7 Priorperiod adjustments . e 7
B8 Other{Describein Part XIV) ..., e e 8
9 Total adjustments (nef). Addlines 4-8 . 9 -43,012.
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ... 10 754 r 444.
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ] 8,827,451.

2 Amounts included on line 1 but not on Form 820, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants . e
Other (Describe in Part XIV) e
Add lines 2a through 2d Ze -43,012.
3  Subtract line 2e from line 1 3 8,870,463.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

o o0 oo

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XIV} e 4b
¢ Add lines 4a and 4b dc 48,085.

5 8,918,548.
Return

1 Total expenses and losses per audited financial statements ... 1 8,073,007.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities ... ... 2a

b Prioryearadjustments ... 2b

c Losses reported on Form 990, Part X, line 25 ... . ..., 2c

d Other (Describe in Part XV e e, 2d S

€ AddliNes 28HAIOUGN 20 ... oot eee e 2e 0.
3 Subtractline 2e rom liNe T e e 3 8,073,007.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, line 7b 4a :

b Other (Describe in Part XIV) 4b

© ADDNNES 8B ANAAD .. e e 4c 48,085,
5__Total expenses. Add lines 3 and 4. (This should equal Form 990, Part I Ilne 18) ............................................ 5 8,121,092,

EPart XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part X, lines 2d and 45; and Part Xlll, lines 2d and 4b.

Schedule D {Form 990) 2008
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SCHEDULE G
{Form 980 or 990-E2)

P> Attach to Form 390 or Form 890-EZ. Must be completed by organizations that answer "Yes" ta Form 990,
Part W, lines 17, 18, or 19, and by organizations that enter more than $15,008 on Form 990-EZ, line Ga.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2008

Name of the organization

PANCREATIC CANCER ACTION NETWCRK

Employer identification number

33-0841281

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
e Solicitation of non-government grants

t [ solicitation of government grants

-] Special fundraising events

a [X] Mail solicitations
by Email solicitations
c I:i Phone solicitations

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services?
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. Form 890-EZ filers are not required to complete this table.

Yes

DNO

{v} Amount paid

(i} Name of individual . i) pia. | (v} Gross receipts | 1o (of retained by) | Vi) Amount paid
. : {ii) Activity Jundrai - neaoyl 1t tained b
or entity (fundraiser) :g:‘ f,?é‘ﬂﬁ%ii / from activity “S{ggciirr‘aés(j'rm e g’rgfnagﬁon v)
SILENT AUCTION & Yes | No
SILENT PARTNERS COLLECTIONS X 23,505. 4,500. 19,005.
Total e e 23,505. 4,500, 15,005,

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

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

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD, TN, TX,UT, VA, WA, WV, WI, WY, AR

VT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832081 12-18-08
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15450211 794084 87575

G {Form 990 or 990-E7 2008 PANCREATIC CANCER ACTION NETWORK 33-0841281 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

{a) Event #1 (b) Event #2 {c) Other Events (o) Total Events
EVENING WITHOUTREACH NONE (Adid ool, (e} through
THE STARS G AWARENESS col. )
® {event type) (event type) {total number)
2
|+ crossrocomts 796,302.| 5,051,129. 5,847,431.
2 Less: Charitable contributions ... 587,353.] 4,176,357. 4,763,710.
3 Gross revenue (line 1 minusline2) ............ 208,949. 874,772, 1,083,721.
4 Cashprizes ...
§ 5 Non-cashprizes ... 1,500. 1,500.
§ 6 Rentfacllitycosts .. 23,086. 323,577. 346,663.
;g 7 Otherdirectexpenses . . . . ... 184,363. 551,195. 735,558.
8 Direct expense summary. Add lines 4 through 7 in column @) e [ 1,083,721,
9 _Net income summary. Combine lines 3 and 8 in olumn ) ..o..coooooovoriiiiioiiii > 0.

11| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form $90-EZ, line Ba.

@ - (b) Pull tabs/Instant : {d) Total gaming (Add
§ {a) Bingo binga/progressive bingo (e} Other gaming col. (a) through col. ()
&

1 GrosSSrevenue .............ooocooooooeiivieeieeee... 69,873- 69,873-
a 2 QCashprizes ... 11533- 11533-
71
c
§ 3 Non-cashprizes ... 62,781. 62,781.
it -
£ |4 Rentfacilitycosts ...
o

5 Otherdirectexpenses ..........................

[ ]ves % |[_1 Yes % |[_] Yes %

6 Volunteerlabor .. ... ... L Ino L Ino No

7 Direct expense summary. Add lines 2 through S Incolumn (d) oo > | 64,314,

8 Net gaming income summary. Combine lines 1 and 7 incolumn () ... > 5,559,

SEE SCHEDULE O FOR FULL LIST OF STATES

9 Enter the state(s) in which the organization operates gaming activities: CA,CO,FL, IA, IL,KY,LA,MD
a Is the organization licensed to operate gaming activities in each ofthese states? . ... i

b If "No," Explain: *¥

RESEARCH HAS BEEN PERFORMED FOR STATES, PRIORITIZED BY

EVENT SIZE AND IMMEDIATE NEED. WE DETERMINED THAT GAMING

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? ... . ... .. .. ...

b If “Yes," Explain:

11 Does the crganization operate gaming activities with nonmembers? ...

12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... e i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeee.s

12 X

Schedule G {(Form 290 or 990-EZ) 2008

sazosz ;o190 ** SEE SCHEDULE O FOR COMPLETE EXPLANATIONS
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Schedule G (Form 990 or 990-E7) 2008 PANCREATIC CANCER ACTION NETWORK

33—0841281 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... .. ., 13a

%k

b An outside facility

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P PANCREATIC CANCER ACTION NETWORK

e 13 (100.00 o}

Address > 2141 ROSECRANS AVENUE - EL SEGUNDO, CA 90245

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retalned by the third party ™ $
¢ If "Yes," enter name and address:

and the amount

Name P

Address P

16 Gaming manager information:

Name » RENA HAYAMIT

Gaming manager compensation P § 0.

Description of services provided » OVERSIGHT AND REVIEW OF REPORTING THAT

OCCURS IN GAMING ACTIVITIES.

Director/officer CJ Employee 1] Independent contractor

17  Mandatory distributions:

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

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $ 62,886,

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

(Form 990) For ¢ertain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees

Dapartment of the Treasury P Attach to Form 990. To be completed by orgapizations that
Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

Name of the organization Employer ideﬁtlflcatlon number '
PANCREATIC CANCER ACTION NETWORK 33-0841281
Questions Regarding Compensation

OMB No. 1645-0047

Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complste Part |Il to provide any relevant information regarding these items.
[ Firstclass or charter travel l:] Housing allowance or residence for personal use
D Travel for companions 1 Payments for business use of personal residence
D Tax indemnification and gross-up payments @ Heailth or social club dues or initiation fees
(] Discretionary spending account |:] Personal services {e.g., maid, chauffeur, chef)
b Ifline 1a is 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 1 to explain ... e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 187 e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQO/Executive Director. Check all that apply.

Compensation committee Written employment contract
|:| Independent compensation consultant X] Compensation survey or study
Form 990 of other organizations X1 Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

a Receive a severance payment or change of control payment? e

Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part [l

o

Only 501(c}(3) and 501(c}{4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizationT .. . e
b Any related organization ...
If "Yes," to line 5a or 5b, describe in Part |l
68 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organizalion? e,
b Anyrelated organization? ...
If *Yes® to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part [1l e 7 X
8 Woere any amounts reported in Form 920, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a}(3)? If "Yes," describe in Part Il ..........ccoococveniiiirii.. 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2008
832111
12-23-08
32
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SCHEDULE M
{Form 990)

NonCash Contributions

> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Intemal

Revenue Service

P Attach to Form 990.

OMB No, 1545-0047

2008

Name of the organization

Employer identification number

PANCREATIC CANCER ACTION NETWORK 33-0841281
Types of Property
{a) (b) (c} (d}
Check if | Numberof | Revenues reported on Method of determining
applicable Jcontributions| Form 990, Part VI, line 1g revenues
1 Ant-Worksofart ...l
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ..
4 Books and publications ... ... X 4,549 .RETATL VALUE OF BOOKS
5 Clothing and household goods ... X 33,191.RETAIL VALUE
6 Cars and other vehicles X 15,350.RETAIL STICKER PRICE
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded . X 3 3,309.QUOTED MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution
(historic structures) ... .. ...
14 Qualified conservation contribution (other)
15 Real estate - Residential ... . . ...
16 Real estate - Commercial ... ... ...
17 Realestate-Other . ... . . ...
18 Collectibles .....................ooccecoveiii, X 21 9,345.DONOR’'S ESTIMATE
19 Foodinventory e X 69 16,215.RETAIL VALUE
20 Drugs and medical supplies ......................
21 Taxidermy ...
22 Historical artifacts
23 Scientificspecimens ...
24 Archeological artifacts . ... ...
25 Cther » ( CD RECORDING ) X 1 30,000.BASED ON PRIOR YEAR
26 Other P )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 1
| Yes | No
30a During the year, did the organization recelve by contributicn any property reported in Part |, lines 1-28 that it must hold for = i
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? ... ettt ALt R LA e r e et e es s L ea ettt ee e ee e e et ee e ee et
b If *Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? .. e e e 32a | X
b If “Yes," describe in Part il. :
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il T
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

15450211 794084 87575
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Pt

Schedule M (Form 980y 2008 PANCREATIC CANCER ACTION NETWORK 33-0841281

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

SCHEDULE M, LINE 32B: A SINGLE ARRANGEMENT FOR A MONTH-LONG ON-LINE

AUCTION CAMPAIGN OCCURRED IN NOVEMBER, 2008. THE ON-LINE AUCTION

COMPANY, SILENT PARTNERS, SOLICITED AUCTION ITEMS AND MANAGED THE

LOGISTICS, THE THANK YOU LETTERS TO DONORS AND THE COLLECTION AND

REMITTANCE OF NET PROCEEDS TO PANCAN. THE ORGANIZATION DOES NOT

ANTICIPATE USING THESE SERVICES IN THE FUTURE. TOTAL FUNDRAISING COST

= $4500.

832142 12-18-08 Schedule M {(Form 990) 2008
36
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»

. MB No. 1645-0047
SCHEDULE O Supplemental Information to Form 990 8 0 0 8
(Form 990} P> Attach to Form 990. To be completed by organizations to provide 2
additional information for responses to specific questions for the )
Department of the Treasury Form 990 or to provide any additional information. :
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281

FORM 990, PART VI, SECTION A, LINE 10: AUDIT COMMITTEE RECEIVES AND

REVIEWS THE DRAFT OF THE FORM 990, INCLUDING SCHEDULES, PRIOR TO FILING OF

THE RETURN. THE REVIEW INCLUDES EXAMINATION OF DETAILED WORKPAPERS, IF

REQUESTED, AND A MEETING WITH THE CFO, PRESIDENT AND, IF APPLICABLE, THE

OUTSIDE CPA FIRM, TO RESPOND TO QUESTIONS. BEFORE THE 990 IS FILED, A COPY

IS FORWARDED TO THE ENTIRE BOARD OF DIRECTORS. THE FINAL FORM 990, WITH

CHANGES REFLECTED, IF ANY, IS THEN FILED AND THE RETURN AND AUDIT COMMITTEE

COMMENTS ARE PRESENTED TO THE ENTIRE BOARD AT THE NEXT REGULARLY SCHEDULED

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS IS REQUIRED

TO SUBMIT AN UPDATED CONFLICT OF INTEREST STATEMENT ON AN ANNUAL BASIS. TO

THE EXTENT THAT RELATIONSHIPS ARE IDENTIFIED VIA THESE STATEMENTS AND OTHER

INFORMATION, THE INDIVIDUAL'S CONSTITUENT RECORD IN THE COMPANY DATABASE IS

UPDATED TO INCLUDE THIS INFORMATION, FACILITATING PERIODIC QUERIES, AS

NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD MEMBERS RESEARCH

EXECUTIVE SALARIES IN THE COMPETITIVE MARKETPLACE FOR BOTH FOR-PROFIT AND

NOT-FOR—-PROFIT ORGANIZATIONS. THE COMMITTEE MAY DETERMINE THAT IT IS

APPROFPRIATE TQ EMPLOY THE SERVICES OF AN INDEPENDENT THIRD-PARTY

PROFESSIONAL TO ASSIST IN THIS PROCESS. THE INFORMATION GATHERED WILL BE

REVIEWED WITH THE INTENT OF ENSURING THAT THE EXECUTIVE COMPENSATION

PROGRAM FALLS WITHIN A REASONABLE RANGE OF COMPETITIVE PRACTICES FOR

COMPARABLE POSITIONS AMONG SIMILARLY SITUATED ORGANIZATIONS. THE REVIEW

WILL COMPREHEND INCENTIVE PLANS AND ALL FRINGE BENEFITS AS WELL AS BASE
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(Form 880) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
[nternal Revenue Service

Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWORK 33-0841281

SATLARY ARRANGEMENTS. A RECOMMENDATION WILI. BE PRESENTED AND VOTED UPON

DURING THE EXECUTIVE SESSION OF THE NEXT CALLED BOARD MEETING. ONCE

APPROVED, EXECUTIVE COMPENSATION PACKAGES WILL BE FORMALIZED IN WRITING AND

ONCE ACCEPTED BY THE EXECUTIVE, RETAINED IN THE EXECUTIVES’ PERSONNEL

FILE(S).

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

AL.,AK,A%,AR,CA,CO,CT,DE,DC,FL,GA,ID,IL,IN,IA, KS,KY,LA, ME,MD,MA, MT, MN, M8, MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,O0K,OR,PA,RT,SC,SD, TN, TX,UT,VT, VA, WA, WV ,WI WY

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990, ANNUAL REPORTS, AND

AUDITED FINANCIAL STATEMENTS FOR A MINIMUM OF THREE PRIOR YEARS ARE POSTED

IN THE "FINANCIAL INFORMATION" SECTION OF THE COMPANY’'S WEBSITE. THE

CONFLICT OF INTEREST POLICY, BYLAWS, ARTICLES OF INCORPORATION, AND

DIRECTIONS AS REGARDS HOW TO OBTAIN OTHER CORPORATE DOCUMENTS IS INCLUDED

IN THE PUBLIC INSPECTION OF DOCUMENTS POLICY THAT IS ACCESSED VIA

DRILL-DOWN FROM THE CORPORATE POLICIES LINK AT THE BOTTOM OF EACH WEB PAGE.

SCHEDULE G, PART III, LINE 9, LIST OF STATES WITH GAMING ACTVITIES:

CA,CO,FL, IA,IL,KY,LA,MD,MI,MN,NC,NJ,NY,OH,PA,RI,SD,TX, VA, WA, WV

SCHEDULE G, PART ITI, LINE 9B, EXPLANATION:

RESEARCH HAS BEEN PERFORMED FOR STATES, PRIORITIZED BY

EVENT SIZE AND IMMEDIATE NEED. WE DETERMINED THAT GAMING

ACTIVITIES HAD BEEN HELD DURING OUTREACH EVENTS IN THE FOLLOWING STATES

IN WHICH GAMING IS PROHIBITED (RAFFLE REVENUE EARNED IS PROVIDED):

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2008
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COLORADO ($1,742); MICHIGAN ($321): NEW YORK ($1,587); PENNSYLVANIA

($6,442); INDIANA ($786); KENTUCKY ($199); LOUISIANA ($94): AND NO

CAROLINA ($1,179). THOSE STATE AFFILIATES WERE SUBSEQUENTLY INFORMED

THAT THEY ARE PROHIBITED FROM HOLDING GAMING ACTIVITIES DURING THEIR

OUTREACH EVENTS IN THE FUTURE. GAMING IS LEGAL IN THE REMAINING

STATES.

SCHEDULE G, PART III, LINE 3

GAMING EXPENSES

FORM 990 PART VI, LINE 9B

AFFILIATES

COMPANY AFFILIATES CONSIST OF VOLUNTEERS WHO AGREE TO PERFORM THEIR

VOLUNTEER ACTIVITIES IN COMPLIANCE WITH GUIDELINES PROVIDED IN A

COMMUNITY OUTREACH AFFILIATE AGREEMENT. THERE ARE NO NON-VOLUNTEER

AFFILIATES, CHAPTERS OR BRANCHES.

FORM 990, PART VI, LINE 14

DOCUMENT RETENTION AND DESTRUCTION POLICY

FORMAL POLICY WAS APPROVED BY THE BOARD OF DIRECTORS AT ITS BOARD

MEETING HELD ON OCTOBER 16, 2009.
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