oM o, 1545:0047__

2011

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 49*‘{?{2;}(1] of the Inlernal Revenue Code {except black lung
benefil trust or private foundation}

b The organizalion may have 1o use a copy of this return to satisfy state reporting requirements,
A Forthe 2011 calendar year, of tax year beginning  JUL 1 . 2011 and ending JUN 30, 2012

rorm 900

Department of lhe Treasury
inlemal Revenuc Service

& E;:Tcicl:(ailralu: € Name of organization D Employer identification number
Sgess | PANCREATIC CANCER ACTION NETWORK
Fﬁ;ﬁSe Doing Business As 33-0841281
Eiﬁn_ Number and street (or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
Temin- | 1500 ROSECRANS AVENUE 200 310-725-0025
endled City or town, state or country, and ZIP + 4 ' G Gross receipls § 23,161, 581.
{__lgpeica- | MANHATTAN BEACH, CA 90266 H(a} Is this a group return
pending g Name and address of principal officerJ ULTE FLIESHMAN for afliliates? [ ves [Xno
SAME AS C ABOVE , : C H{b) Ave all affifiales included? T Dves [ INo
1 Taxexempt status; @ 501{c}{3} l:j 501{c) { 1< (insed no.) [ ] 4947(a){1) or 527 If *No," attach a list. (see instructions)
- J Websile:  WWW. PANCAN . ORG Hic) Group exemplion pumber B

K Form of organizatioa: r_] Curporallon U Trust Dﬁssocrahon D Othes b
| Summary

L Year of formation: 199 9] M State oftegal gomicils; CA

o | 1 Brielly describe the organization’s mission or most significant activities: TO ADVANCE RESEARCH, SUPPORT
§ PATIENTS, AND CREATE HOPE FOR PEOPLE WHO HAVE PANCREATIC CANCER.
g 2 Checkthisbox M D il the organization discontinued its operations or dlsposed of more than 25% of its net assets
2| 3 Number of voling members of the governing body (Part VI, line 1a} - ... e e 3 10
g 4 Number of independent voting members of the governing body (Part VI, lne 1b) ... ... .. 4 10
91 8 Total number of individuals employed in caleridar year 2011 (Part V. line 2a) ... 5 93
'g -6 Tolal number of volunteers {estimate if necessary) ... 7 6 2000
g 7 a Total unrelated business revenue from Part VI, colurnn (C) line 12 la 0.
b Net unrelaled business taxable income from Form 890-T, ine 34 .o i 7b 0.
- - Prior Year - Curren! Year
g 8  Contributions and grants (Part VL 08 Th) e 13,267,432, _ 17, 395,483,
S| 9 Program service revenue (Part VI ine 2g) ..o oo e 9,970. 13,995,
é 10 lnvestment income (Part VIIE, column (A), fines 3,4,and 7d) ... e 466,57 9. 449,033,
11 Other revenue (Part Vi, column {A), lines 5, 8d, 8¢, 9c, 10¢, and1ie) -636,613. -—1,31_9,047 .
12  Total revenue - add lines B through 11 {must equal Part Vill, cotlumn (A), hne 12} ......... 13,107,368, 16,539,4 64.
13 Grants and similar amounts paid (Part IX, column {A}, lines +-3) ... 2,645, 000. 3,445,000
14 Benefits paid to or for members (Part X, column (A} line d) . _ 0. 0.
] 15 Salaries, olher compensation, employee benefits (Part IX, column (&), lines 5- 10) 4 ' 828,4 42, B ' 986, 067.
2 1 16a Professiona! fundraising fees (Part X, column (&), line 11e) ... 0. 0.
@ .
g b Total fundraising expenses {Part X, column (D}, line 25) W 1,450,890
Y47 oOther expenses {Part X, column (A}, nes 11a-11d, 1146246} .. 4,972,570, 5,722,633,
18 Total expenses. Add fines 13-17 (must equal Part IX, calumn (A), line 25} 12,446,012, 15,153,700,
19 Revenue less expenses. Sublragt line 18 fromline 12 ...t 661,356, 1,385,764.
58 . ’ Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, e 18] ... oo oot e 9,636,723.] 12,790,796,
25l 21 Total liabilities (Part X, Hn€ 26) e 3,295,709.] 5,054,069,
EE 22 Net assets of fund balances. Subtract line 21 from ilne 20 . 6,341 ! 014. 1.1 36,7217,
LPe | Signature Block

Under penalties of perjury, | deciare that | nave examined this return, including accompanying schedules and statements, and ta the best of my knowizdge and bellei its

true, correct, and comp}ﬂ Declaralign g

pyeparer {other han oﬁicer) is based on all infermalion of which preparer has 2ny knowleqqe.

A e | NS5 12
Sign } Sig l6| off'cer ) ,f/'\\ F;))\H\// Date
Here JULIE FLESHMAN KENNISON, PR IDE T/ EQY |
Type of prink name and titie NS \:;:f/ [} |
Prinl/Type preparer’s name - Preparer’s sigaature Date Ch““ L 1| Fw
_paid . DONITA M. JOSEPH . sclltmpluwd P00286656
Preparer Firm's name_p, WINDES & MCCLAUGHRY ACCT CORP FlrmsEINp 95- 3001179
" USE0NY | Firm's address . PLOTTBOXTBTTTTT T ¢ T
LONG BEACH, CA 90801-0087 Phone no. (562)435 1191
May the IRS discuss this raturn with the preparer shown above? (see INStIUCHIONS) e - Yes . \:] No
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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0.{2011) PANCREATIC CANCER ACTION NETWORK 33-0841281  Page2

Check if Schedule O contains a response 1o any question inthis Part Il ...
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 duting the year which were not fisted on

the PHOF FOMM 930 OF 90-EZ? ... ...o..ooooeoeeeeooos oo oo et e [Ives (XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ... |:|Yes @ No

If "Yes," describa these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code } (Expenses $ 4 1 958 ’ 445, including grants of § 3 r 445 I 000. ) (Revenue$ )
RESEARCH AND SCIENTIFIC AFFAIRS — THE RESEARCH AND SCIENTIFIC AFFAIRS
PROGRAM EMPLOYS A COMPREHENSIVE STRATEGY TO ADVANCE PANCREATIC CANCER
RESEARCH BY DIRECTLY FUNDING RESEARCH GRANTS, WORKING WITH OUR
GOVERNMENT AFFAIRS TEAM TO ADVOCATE FOR MORE RESOURCES FROM THE FEDERAL
GOVERNMENT FOR INVESTIGATIONS INTQ THE DISEASE, AND FACILITATING
INTERACTIONS AND COLLABORATIONS WITHIN THE RESEARCH COMMUNITY. WE HAVE
A DIVERSE RESEARCH GRANTS PORTFOLIO THAT IS DESIGNED TO EXPEDITE
SCIENTIFIC PROGRESS FOR PATIENT BENEFIT. THE GRANTS PROGRAM USES A
RIGOROUS, PEER-REVIEW SYSTEM TO ENSURE THAT THE VERY BEST SCIENCE FROM
INSTITUTIONS AROUND THE COUNTRY IS FUNDED. THE PROGRAM IS EVALUATED
BIANNUALLY TO ENSURE IMPACT AND RESULTS.

4b  (code: ) (Expenses § 1,823,235, Including grants of $ } (Revenue $ 6 ! 940. )]
GOVERNMENT AFFAIRS AND ADVOCACY — THE GOVERNMENT AFFAIRS AND ADVOCACY
PROGRAM IN WASHINGTON, D.C., FOCUSES ON EDUCATING ELECTED OFFICIALS
ABOUT PANCREATIC CANCER AND THE NEED TO INCREASE FEDERAL RESEARCH
FUNDING DEDICATED TO THE DISEASE. THE FEDERAL, GOVERNMENT HAS MORE
DOLLARS FOR CANCER RESEARCH THAN ANY PRIVATE ENTITY. THEREFORE, WE
AUGMENT PRIVATE RESEARCH FUNDING WITH AGGRESSIVE ADVOCACY FOR INCREASED
FEDERAIL, DOLLARS FOR PANCREATIC CANCER. OUR EFFORTS INCLUDE BRINGING
HUNDREDS OF SUPPORTERS EACH TO YEAR TO WASHINGTON, D.C. TO EDUCATE
THEIR ELECTED OFFICIALS ABOUT THE DISEASE AND THE URGENT NEED TO TAKE
ACTION.

4c  (Coge: ) (Expenses $ 21281I407' including grants of § } (Revenue $ 71055')
PATIENT AND LIAISON SERVICES (PALS) - PALS IS A COMPREHENSIVE, FREE
TNFORMATION AND EDUCATION SERVICE FOR PANCREATIC CANCER PATIENTS, THEIR
FAMILY MEMBERS AND CAREGIVERS, AND HEALTH PROFESSIONALS. WHEN AN
INDIVIDUAL CALLS THE PALS PROGRAM, THEY ARE MATCHED WITH HIGHLY
TRAINED, DEDICATED STAFF MEMBERS, CALLED PALS ASSOCIATES, WHO ARE
AVAILABLE TO ANSWER QUESTIQONS AND PROVIDE INFORMATION AND SUPPORT. THE
PROGRAM IS THE ONLY ONE OF ITS KIND PROVIDING QUALITY, DETAILED
INFORMATION ON TCOPICS INCLUDING DIAGNOSIS, TREATMENT OPTIONS, CLINICAL
TRIALS, DIET AND NUTRITION, SPECIALISTS AND SUPPORT RESOURCES. THE
GOAL OF THE PROGRAM IS TO HELP PATIENTS AND THEIR FAMILIES LEARN ABOUT
AND UNDERSTAND THEIR OPTIONS IN ORDER TO MAKE INFORMED CHOICES TOGETHER
WITH THEIR MEDICAL TEAMS.

4d Other program services (Describe in Schedule O}

(Expenses § 3 r 497 ’ 390. Including grants ot $ ) _(Revenus$ )
4e _Total program service expenses B> 12,560,477,
Form 990 (2011)
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L ?
Form 990 (2011) PANCREATIC CANCER ACTION NETWORK 33-0841281 Paged
:Part 1V | 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)?
£ 'Yes," complete SCROTUIB A . et e s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributars? .. e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEGUIE G, Pt .._._...............ccccccccccomvivivieisosososses oo eesooes et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll ... ... e s 4 | X
5 Is the organization a section 501(c)(4), 501{c){5), or 501(c)(B) organization that receives membership dugs, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill ... ....oeieceiieiine & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 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, Part I ... ..covveeei i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROOUIE D, PAIT I ........coooooeo e oo oeo e ee e b oo st 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 management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, PartlV ... g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' ... ‘L o X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X S
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

PAIT VI oo ee e oo e s e bR e 11a| X
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... 1p| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChe0UIB D, PartIX . ... oo ootere e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X . 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedute D, PartX ... 111 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIB D, Parts Xl X, @00 XH .. .11 oo oeeeoe oo e b 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional __...... 12b X
13 Is the organization a school described in section 170(b){1){A))? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregats foreign investments valued at $100,000
or more? if "Yas," complete SCheaule F, PArtS J BN IV _.....oo..oooooeeoeoeeeoeeoeeeeeeeeee e 14b X
15 Did the organization repert on Part IX, column (A}, line 3, mere than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partstand IV . ... 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complate Schadule F, Parts Il and IV .....cccooiieiee et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If "Yes," complete Schedule G, Partl ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, iines
1c and 8a? If "Yes," complete Schadule G, PArt Il ..o 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPIBtE SCREAUIR G, PAIT I ... ..o o i e et e e e e e e 19 | X
20a Did the organization operate one cr more hospital facilities? if "Yes," complete Schedule H ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ....occe 20b
' Form 990 (2011)
132003
01-23-12
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Form 990 (2011) PANCREATIC CANCER ACTION NETWORK 33-0841281 Paged
:Part IV:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Partsland it .. .. .. ... i 2 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yas," complete Schedule |, Parts 1and Il et 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compansation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIB U ..ot ettt et ea et e e et et ettt e e e e A et e a et s s e R et s n e m e 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 fines 24b through 24d and complete
SCHEGUIB K. If "NO", GO 10 lIN8 25 ... oo\ oo oo eeeoe oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1EXCOXEMPE BONGST | oottt ee et ettt 24¢
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d
28a Section 501(c)(3) and 501{c)(4} organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part ] ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREOGUIE Ly PAMTT . oo b2 oo 25b X
26 Was aloan to or by a current or former officer, diractor, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedufe L, Partll ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ...
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L PartiV ... | 28b X
& An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
1 "Yes," COMPIBNE SCREGLIE N, PAIT] . oo ooooooeoeeooeeeeeeee oo st e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBOUIB N, PRI I oo oo oo oo oe et 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] .............ccccvmiiiiciiii e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, 800V, N8 T ____............cooooooirrocie e oo 34 X
35a Did the organization have a controlled entity within the meaning of section S12B)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If "Yes," complete Schedule R, PAITV, M8 2 __.._................ciioimiemermomoee s a5b X
38 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos,” complete SCheaule B, PAr V) @ 2 . .. oottt 36 X
37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Pert Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule © ... e i (X
Form 990 (2011)
ov 012
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£2011) PANCREATIC CANCER ACTION NETWORK 33-0841281 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any gusstion in this Part V

2a

3a

4a

Sa

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... ... 1b

Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
{gambling) WINNINGS 10 PrIZe WINNBIST ... ..ottt b s et e a 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 this return 2a

If at least one is reported on line 2a, did the organization file all 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 (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes,* has it filed a Form 920-T for this year? If "No," provide an explanation in Schedule O ..o
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 Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organlzation a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable panty notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? e
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDle? ...
If *Yes.' did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Ba X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoi? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol 1= (0 = v J OO U X
d If “Yes," indicate the number of Forms 8282 filed duting the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
t Did the organizatlon, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? ...
g f the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..,
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsering organizations maintaining doner advised funds and sectlan 508{a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ... Y .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vil fine 12 ... ALE
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from themM) ... . e 11b
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year D N/A L 12
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ... Y
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand ... 13¢ i
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule © ... e 14b
Form 990 (2011)
132005
01-23-12
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any questioninthis Part VI ..o

9_90!2011) PANCREATIC CANCER ACTION NETWORK 33-0841281 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enterthe number of voting members of the governing body at the end of the tax year 1a 100

If there are material differencas in voting rights among members of the governing body, or if the goveming

body delegated broad authority to an executive committee or similar committee, explain in Scheduls C.

b Enter the number of voting members included in line 1a, above, who are independent ................ 1b 10}

2 Did any officer, director, trustes, or key employse have a family relationship or a business relationghip with any other ;

officer, director, trustes, OF KeY BmMIPlOYEE T e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision

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 governing documents since the prior Form 990 was filed? ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? [i] X
7a Did the organization have members, stockholders, or other persons who had the power to elect of appoint one or

X

more members of the GOVEIMING BOUY T . et e e et e st Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOGY? b
8  Did the organization centsmporaneousty document the meetings hald or written actions undertaken during the year by the fallowing:
B T8 QOVBINING DOTY T e e e e ee et e e e et At e ot en e e e e e e st r e n

b Each committee with authority to act on behalf of the govemning body? . ...

9 Is thers any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If “Yes," provide the names and addresses in Schedufe O _ ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 100 X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10 | X
X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body tefore filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wiitten conflict of interest policy? If "No,"gotofine 13 ... 12a| X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

In SCREGUIE O ROW BHIS WES GOMB ot eeet et e e e eseeeae s e et et b4 ee oo e ee e ee e e e e 12¢ | X

13 Did the organization have a written whistleblower POliCYT ... ..o 13 X

14  Did the organization have a written document retention and destruction policy? ... 14 X'

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporanecus 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 ...

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURNG the YOBIT oo e eeeeee e et b s s

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .. ..ooen e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be flsd SEE_SCHEDULE O

18 Section 6104 requires an organization to make its Forma 1023 {or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you mada these available. Check all that apply.
Own website [ Another's website X Upon request
19 Describa in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: P

RENA HAYAMI - 310-725-0025

1500 ROSECRANS AVENUE, STE 200, MANHATTAN BEACH, CA 90266

01-29-12 Form 990 (2011)
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Form 990 (2011)

PANCREATIC CANCER ACTION NETWORK

33-0841281  Page?

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees

1a Gomplete this tabla for ali persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if nc compensation was pald.
# List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List tha organization’s five curcent highest compensated employaes {other than an officer, director, trustee, or key smployee) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabla 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 reponable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L—J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (c) (D) {E) (F)
Name and Title Average | . cf;fﬁfgmﬂn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for 8 B organization (W-2/1099-MISC) fromthe
related g 5 g (W-2/1099-MISC) organization
organizations : = g By and felatt.ed
in Schedule ; organizations
o |3 é JH K ’
(1) PETER ROVLER
CHATRMAN 2.00|X X 0. 0. 0.
{2) LAURIE MACCASKILL
VICE CHAIRMAN 2.00|X X 0. 0. 0.
{3) STEPHANIE R. DAVIS, ESQ
SECRETARY 2.00|X X 0. 0. 0.
(4} STUART RICRERSCN
TREASURER 2.00(X X 0. 0. 0.
{5) TIM ENNIS
DIRECTOR, FORMER PRESIDENT 2.00|X 0. 0. 0.
{6) JASON KUHN
DIRECTOR 2.00(X 0. 0. 0.
{7) STEVAN HOLMBERG
DIRECTOR 2.00|X 0. 0. 0.
{8) JAI PAUSCH
DIRECTOR 2.00|X 0. 0. 0.
(9) TEBRRENCE MECK
DIRECTOR 2.00(X 0. 0. 0.
{10) JEANNE WEAVER RUBSCH
DIRECTCR 2.00(X 0. 0. 0.
{11) JULIE FLESHMAN
PRESIDENT/CEQ 60.00 X 211,832, 0.] 14,308.
(12} RENA HAYAMI
CHIEF FINANCIAL OFFICER 50.00 X 114,174. 0. 5,964.
(13} PAMELA ACOSTA MARQUARDT
DONOR RELATIONS DIRECTOR 50.00 X 149,436. 0. 14,071.
{14) LISA GILMOUR
MARKETING DIRECTOR 50.00 X 113,434. 0. 958.
{15) MARY JO KENNEDY - UNTIL 11/11
FORMER DIRECTOR OF EDUCATION 50.00 X 125,370. 0. 10,318.
132007 01-23-12 . Form 990 (2011)
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Form 990 7201 1)

PANCREATIC CANCER ACTION NETWORK

33-0841281

Page 8

.!é Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B) {c) (o} (E) {F}
Name and title hAverage (o not JPosition Reportable Reportable Estimated
OUrS POF | hox, unless person is both an compensation compensation amount of
week | officerand a directorfirustod) from from related other
(describe | & the organizations compensation
hours for | & T organization (W-2/1099-MISC) from the
related ﬁ g % (W-2/1099-MISC) organization
organizations 5 g and related
in Schedule | 3 | 8 g gg\ organizations
o |8|3]8|3 FE ;
1B SUB-OML ... e > 714,246, 0. 45,619.
¢ Total from continuation sheets to Part VII, Section A .. . .. > 0. Q. 0.
d Total faddlines 1b and 1€) .........cccooovvviiiiiniioinisie e > 714,246. 0.] 45,619.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization #* 5
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on

line 1a7? If "Yes," complete Schedule J for such individual
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 If "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," compiete Schedule J for SUCRDOISON ..o eeecsisiceiinisiin o

Section B. Independent Contractors

1 Gomplets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B, C
Name and bLSsi)ness address Descriptio(n <)3f services Gomp(e:sation

CONTINENTAL 1500 ROSECRANS LLC LANDLORD, CORPORATE

P.O. BOX 916, EL SEGUNDOQ, CA 90245-0916 DFFICE SPACE 482,087.
MARINA GRAPHIC CENTER

12901 CERISE AVE., HAWTHORNE, CA 90250 PRINTING 391,205,
AMERICAN ASSOC. FOR CANCER RESEARCH, 615 GRANT PEER REVIEW &

CHESTNUT ST., 17TH FL., PHILADELPHIA, PA ADMINISTRATION 210,881.

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization #>

132008 0§-23-12

14151114 794084 87575
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14151114 794084 87575

990 (2011} PANCREATIC CANCER ACTION NETWORK 33-0841281 Page9
' Statement of Revenue
G A B c (D)
Total (ral'enue Rela(te'd or Unrgle)zted o
exempt function business tax under
- : . revenue revenue Sg?g?g?gqg.
%% 1 a Federated campaigns 405,497.; G
g g b Membershipdues ...
Aot ¢ Fundraisingevents ... ... 1c 10,274 511}
£ B|  d Related organizations .___........... 1d ;
g‘% e Government grants (contributions) |1e
-% 5 f All other contributions, gifts, grants, and
F1s similar amounts not included above ... 1| 6715475.
=6 :
E'E @ Noncash contributions included In lines 1a-1f § 2 5 8 f 5 0 0 . fi
06  h Total. Addlinestadf ..o >
Business Code S
8 | 22 PALS REGISTRATION 900099 13,995. 13,995,
E Q b
a3 .
E3l d
e
a f All other program service revenue _......... ..
_ | g Totel Addlines2aRf ..o »> 13,995
3  Investment income (including dividends, interest, and
other similar amounts)................oooooooooieees > 286,439. 286,439,
4  Income from investment of tax-exempt bond procesds
5  Rovalties ... e
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rentalincome or {loss) ...
d Netrental incomeorfloss) ...
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory 4 476,259,
b Less: cost or other basis
and sales expenses ... 4,313 665,
¢ Gainorfloss) ... 1625914.
d Net galn or JOS8) .vooorere ez >
g 8 a Gross income from fundralsing events (not
£ including$ 10,274,511, of
é contributions reported on line 1c). See
5 Pant IV,line 18 ... a| 609212.
g b Less: direct expenses ... b 2,134,787,
¢ Netincome or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See .
Part IV, line 19 ...
b less:directexpenses ...
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... e
b Less:costofgoodssold . ... f: S o
c_Net income o {loss) from sales of inventory ... > 183,660. 183,660.
Miscellaneous Revenus Business Code
11 a
b
¢
d Allotherrevenue . ...
e Total. Addlines 11a11d ... >
12 Tolal revenue. Seeinstructions. ..o > 16 539 464.| 360,249, 0 -1,216 268,
e Form 990 {2011)

9
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PANCREATIC CANCER ACTION NETWORK

33-0841281 Page10

Form 990 (_201 1)

1 Statement of Functional Expenses

Secrron 501(cl(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).

Check if Schedule O contains a responsse te any question in this Part 1X

?;: i;g’t ;1;!::; .:lonbo:;rff; ::’:/Zfad on lines &b, Total expenses Prog;g&zgr;rice gﬂeineagfg?tel'gnasgg Funélr:’)ﬁ)fg;g
1 Grants and other assistance to governments and oy ‘
organizations in the United States. See Part IV, line 21| 3,445,000. 3,445,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paidtoorformembers ...
B Compensation of current officers, directors,
trustees, and key employees ... 346r279- 253,702. 57,949. 34:628-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(BY ... ...
7 Othersalaiesandwages ............................. 4,860,279. 4,007,739. 230,614. 621,926.
8 Pension plan accruals and contributions ginclude
sectlon 401{k) and section 403(b) employer contributions) ., 127; 174 . 105; 428 . 5,299 . 16, 447 .
8 Otheremployesbenefits ... 274,124, 237,573. 6,352. 30,199,
10 Payrolltaxes ..., 378,211. 312,129. 19,708. 46,374.
11 Fees for services (non-employees):

a Management ... ...

b Legal ... 1,398. 1,398.

¢ AccoUNting ... 301500- 30,500.

d Lobbying ...

e Professional fundraising services. See Par IV, ling 17

f Investment managementfees .. ... 85 !’ 249. I .

@ OMOr oo 816,834, 693,504. 17,849. 105,481,
12 Advertising and promotion ... ... 377,152, 345,855, 6,552, 24,745,
13 Officeexpenses. .. . ... 151,378, 127,459. 4,639. 19,280.
14  Information technology ..o 224,905, 193,281, 7,621. 24,003.
16 Royalties ...

16 OCCUPANGCY ......ooooooooooocooe i 918,580. 175,422, 43,008. 100,150,
17 Travel e 226,102, 155,003. 21172- 631927-
18  Payments of travel or entertainment expenses

for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ... 1,099,501.] 1,061,870. 27,416, 10,215.
20 Interest ...
21 Paymentsioaffiliates . ...
22 Depreciation, depletion, and amortization ... 175,147. 154,001. 6,140. 15,006.
23 INSUIANCE ... 92,485. 85,425, 7,060.
24  Other expenses. Iternize expenses not covered o B S

above. {List miscellaneous expenses in [ine 24e. If ling

249 amount excesds 10% of line 25, column (A} : ki P

amount, list line 24¢ expenses on Scheduls 0y ... St e R :

a PRINTING AND POSTAGE 666,121, 493,240. 8 610. 154,271,

b SERVICE CHARGES 547,498, 473 860. 73,638.

¢ EDUCATION & SUPPORT 225,824. 188,475, 1,888. 35,461.

d INDIRECT EVENT EXPENSES 57,764. 57,764.

e All other expenses 26,195, 10,796. 10,084. 5,315.
25 Total functional expenses. Add fines 1 through 246 | 15,153,700, 12,560,477.] 1,142,333.] 1,450,890.
26  Joint costs. Complate this ling only if the organization

reported in column (B} joint costs from a combinad

educational campaign and fundraising solicitation.

Checkhere’ |ff°||owingsopga.2m§c955-720) 198,145. 163_L885. 10,199. 24,061.
132010 01-23-12 10 Form 890 (2011)
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Form 990 (2011)

PANCREATIC CANCER ACTICN NETWORK

33-0841281 Pageld

Balance Sheet

(A} (B)
Beginning of year End of year
I T — 135.] 1 113.
2 Savings and temporary cash INVeStMeNtS __.__..__..._.........cccooooorrorororererrerere 2,476,620. 2 1,450,349.
3 Pledges and grants recelvable, Nel _........._._...........oooiriroririnn 1,162,754, 3 1,206,693.
4  Accounts receivable, net . ... .. ..., 4
5 Receivables from current and former officers, directors, trustess, key
employees, and highest compensated employees. Complete Part |l
Of Schadula L e
6 Reaceivables from other disqualified persens {as defined under section
4958(N(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees' beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net ... 7
8 Inventoriesforsale oruse ... .. ... 165,85 0. 8 68, 241.
9  Prepaid expenses and deferred CHAIGES ._................ooeoermromreoeeeren 412,118, 9 528,549.
10a Land, buildings, and squipment: cost or other 3 : :
basis, Complete Part VI of Schedule D ... 10a 1,212,228, e i LR
b Less: accumulated depreciation . 10b 517,689, 848,984 .| 10¢ 694,539.
11 Investments - publicly traded securities ... 2,2 28,214.] 11 5,459,028.
12 |nvestments - other securities. See Part IV, line 11 ... 1,847,5 46.] 12 3,055, 697.
13 Investments - program-related. See Part [V, line 11 ... 13
14 Intangible 8S3EtS | ..o s 14
15 COtherassets. SeePart IV, line 11 494,502.| 15 327,587,
___ |18 Total assets. Add lines 1 through 15 (must equallin@ 34) .......oocovviiiinens: 9,636,723, | 12,790,796.
17  Accounts payable and accrued eXpenses . .. .........ccocoiiciiineeeis e 688,564.| 17 1,144,620,
18 GRANIS PAYADIO oo 2,167,535.| 18 3,271,280,
19 Deferred reVeNUE ... ...ttt e
20 Tax-exempt bond liabilities
g 21  Escrow or custodial account iability. Complete Part IV of Schedule D ...
E 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- OFSCNEAUIB L oo
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BOROOUIE D oot 439,610.] 25 638,169.
268 Total liabilities. Add lines 17 throuah 26 «.oooccoccnnssisoiniee e 3,295,709, 5,054,069
Organizations that follow SFAS 117, check here P> and complete s Sam
§ lines 27 through 29, and lines 33 and 34. s 2 Rt
£ 27  Unrestricted net assels ... ... e 5,331,835.] 27 6,984,947,
g 28 Temporarily restricted net assets 1,009, 179. 751,780.
2 29  Permanently restricted net assets | .
& Organizations that do not follow SFAS 117, check here P> [(Jand ' :
s complete lines 30 through 34.
30 Capltal stock or trust principal, or current funds ...
31  Paid-n or capital surplus, or land, building, or equipment fund ...
% {32 Retained sarnings, endowment, accumulated incoms, or other funds ...
Z (33 Total net assets or fUnd DAANCES .........ooovieieeeeeesiss oo 6,341,014.] 33 7,736,727.
___ 134 Totalliabilities and net assets/fund balances 9,636,723.] 34 12,790,796.
Form 990 (2011)
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Form 990 (2011) PANCREATIC CANCER ACTION NETWORK 33-0841281 Page12
Reconciliation of Net Assets
Check if Schedule O containg a response fo any question inthis Part Xl ..

Total revenue (must equal Part VIlI, column (A}, line 12) 1 16,539, 464.
Total expenses (must equal Part X, column (A), line 25) 2 15,153,700,
Revenue less expenses. Subtract line 2 from line 1 3 1,38 5,7 64.

5 9,949.
qual Part X, line 33, column (B)) | 6 7,736,727.

Other changes In net assets or fund balances {(explain in Schedule O)
Net assets or fund balances at end of year. Combins lines 3, 4, and § {must &
i Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,341, 014.
5
6

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
¢ If “Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:' Both consolidated and separate basis
3a As aresult of a fedleral award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANG OMB CIICUIAN AT337 | oo eeeesso e meso s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits, ... 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 980-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947({a}(1) nonexempt charitable trusi.
Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P See separate instructions.
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]

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

2 [:j A school described in section 170(b)(1)(AMii). {(Attach Schedule EJ)

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

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii). Enter the hospitals name,
city, and state:

5 |__—| 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 I1.)

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

7 EX—_] 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 II.)

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

9 D 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 508(a}{2), (Complete Part IIl.)

10 i:l An organization organized and oparated exclusively to test for public safety. See section 509(a){4}.

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{2)(2). See section 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | D Type ll c l:] Type Il - Functionally integrated d [:] Type Il - Other
e |:| 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 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I
SUPPONING OFGANIZAUION, CHBEK IS BOX ... 11 otseeeoeoeee oot s (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? 114a(i)
(i} A family member of a person described in ()) above? | $1g(ii}
{iiif A 35% controlled entity of a person described in {} or (i) above? 111 gfili)
h Provide the following information about the supported organization(s).
I} Name of fed (i) Type of iv) Is the organization] (v) Did you notify the | (Vi) I the wii) Amount of
™ || gt o (oo sentorocn |SAGNR | ot
above or IRC section ovarning document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yeos No
Total & R e i
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 980-EZ.

132021
01-24.12
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Schedule A (Form 990 or 990-E7) 2011 PANCREATIC CANCER ACTION NETWORK 33-0841281 page?2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)(1){A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 7,505,495, 8,828,149, 11 901,555, 13 267,432, 17,395,483, 58 898,114,
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 ...

5 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)

8,828 149 11,901 555, 13 267,432 17,395 483.| 58 898 114,

384,988.
58 513,126,

6 Public support. Subtact line 5 from line 4.
Section B. Total Support
Calendar year {or flscal year beginning in) P> (a) 2007 {b) 2008 {¢) 2009 {d) 2010 {e) 2011 {f} Total

7 Amounts from line 4 7,505,495, 8. 828 149, 11 901 555, 13 267 432, 17 395 483, 58 898 114,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources . 135 7 459, 152 7 213.] 170 ¢ 849. 244, 548.| 286 [} 439, 989;508 .

2 Net income from unrelated business
activities, whether or not the
business is regularly carried on .. 5,559, 19,021. 288.] 22,868. 47,736.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 { 59 935 358.
12 Gross receipts from related activities, etc. (see lnstructlons) ..................................................................... 12 1,638, 996.
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column () ... 14 97.63 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... 15 97.52 %
16a 33 1/3% supportl test - 2011. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organizalion ... >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:|

17a 10% -facts-and-circumstances test - 2011. i the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization mests the 'facts-and-circurnstances 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 - 2010. If the organization did not check a box on line 13, 18a, 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 meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... [ ]

Schedule A (Form 980 or 990-EZ) 2011
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Schedule A {Form 990 or 890-EZ) 2011 _ _ _ Page 3

Support Schedule for Qrganizations Dascribed in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part 1l }

Section A. Public Support

Calendar year {ar fiscal year heginning In) {a) 2007 {b) 2008 {c) 2009 {d) 2010 _{e) 2011 {f) Total

1 Glfts, 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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 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

68 Total. Add lines 1 through § .........

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 disquallfied persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?b ...

8 Public support (Subtctline 7c fromling 63
Section B. Total Support

Calendar year {or fiscal year heginning in) P (a) 2007 {b} 2008 {c} 2009 {d} 2010 {e) 2011 {f} Total

g Amountsfromline® . ... ...
10a Gross income from interest,

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

b Unrelated business taxable incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 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 (Explain in Part IV} --o-ooeeer
13 Total support (aad iines 9, 10¢, 11, and 12.)

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

check this box and SIOP Mere ... [ |
Section €. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column (M ... 15 %
16 Public support percentage from 2010 Schedule A, Part [l line 15 ..o 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 ... 18 %
19a 33 1/3% support tests - 2011, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I8 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 ..o, ]
132023 01-24-12 Schedule A {Form 880 or 880-EZ) 2011
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contri rs
(Form 980, 990-EZ, ntributo OMB No, 1945 0077
or 990-PF) P Attach to Form 890, Form 890-EZ, or Form 990-PF. 2 01 1
Department of the Treasury
intemal Ravenue Service
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281
Organization type(check one):
Filers of: Section:
Form 990 or 920-E2 IX' 501(c) 3 ) (enter number) organization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501{c)(3) sxempt private foundation

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

000odo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. On

Iy a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(]

For an organization filing 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 |1

Special Rules

[X]

(I

Caution,

For a section 501 (c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 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 (i} Form 990, Part VIII, line 1h, or {il) Form 990-EZ, line 1. Complete Parts [ and II.

For a section 501(c)(7), (8), or {10) organization filing Form 990 or 930-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty o children or animals. Complete Parts |, I, and IH.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box |s checked, enter here the total contributions that were received during the year for an exclusively religious, charltable, etc.,
purpose. Do not complate 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 duringthe year. ... | 3

An organization that Is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 920-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule 8 (Form 990, 990-EZ, or $90-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization

Employer Identflcation number

33-0841281

PANCREATIC CANCER ACTION NETWORK

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

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 1,400,000,

Person
Payroll [ ]

Noncash

(Complete Part [l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 610,000.

Person
Payroll

Noncash [ |

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

(a) {b}
No. Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

Person D
Payroll |:|

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [:|
Noncash [ _|

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

(a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payroll |:|

Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

{a} {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person E]
Payrol [ |
Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

PANCREATIC CANCER ACTION NETWORK 33-0841281
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a)

No. (o) @ @
from Description of noncash property given FMV _(or estln.mate} Date received
Part| (see instructions)

(8)

No. it} MV @ (d)
from Description of noncash property given .(or estimate) Date received
Part| {see instructions)

(a}

No. ) v (© imote] (d)
from Description of noncash property given _(or es |r31a e Date received
Part | (see instructions)

(a)

{c}

No. ib) . ()
from Description of noncash property given FMV _(or estimate) Date received
Part | (see instructions)

{a)

No. {c)

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

(a)

{c)

No.

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

123453 01-23-12
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Schedule B {Form 990, 980-EZ, or 990-PF) (2011) Page 4
Name of organization Employer [dentification number

PANCREATIC CANCER ACTION NETWORK 33-0841281

Exclusivelyreliglous, charitable, eic., individual toniributions fo sectian 501(c)(7), (8), or (10} erganfzailens that total more than 31, 700 for The
year. Complete columns (;)_thrcugh (e) and the following line entry. Fer organizations completing Part (I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information oace.) >

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

{a) No.
g:;tn, (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?r?‘l {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ér:'!"hl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
lf:ro'ft‘1| (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 980, 990-EZ, or 890-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047
{Form 990 or 990-EZ} . \
For Organizations Exempt From Income Tax Under section 501(c} and section 527 2 01 1

Dopartment of the Treasury P> Complete if the organization is described betow. P> Attach to Form 990 or Form 980-EZ.
Intemal Revenue Service P See separate instructions.
If the organization answered "Yes" to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part ['A only.
If the organization answered "Yes" to Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), ihen

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

® Section 501(c)(3) organizations that have NOT flled Form 5768 (slection under section 501{h)): Complete Part |I-B. Do not complete Part A,
If the organization answered "Yes" to Form 990, Part IV, line § {Proxy Tax), or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(¢c)(4), (5), or (6) organizations: Complate Part lIl.
Narne of organization Employer identification number

PANCREATIC CANCER ACTION NETWORK 33-0841281
Compiete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @XPONUIIUIES e e ettt e e | ]
b R [T T o ] SO U U PP P TP

1 Enter the amount of any excise tax incurred by the organization under section 4855 ... | 4
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [_lYes |:| No
4a Was 2 COMECHION MAUBT | | o oottt ea st e e esesias o e s e e e Yes [ INo
b if "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the flling organization's funds contributed to other organizations for section 527

@XEMPETUNCHON ACHVIEIES . . oo eee oot s e s e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and an Form 1120-POL,

1T 0 I T OO OO PSPPSRSO PRSP P
4 Did the filing organization file Form 1120-POL for this year? |:] Yes |:| No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Form 990 or 980-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-£7) 2011 PANCREATIC CANCER ACTION NETWORK

33-0841281 Page2

{election under section 501(h)).

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

A Check P [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited contrel® provisions apply.

Limits on Lobbying Expenditures orgtgzli?a:{;gn’s (b} Aﬂl{'::tt:!g group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 74,556.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............cooieeiee. 282,317.
¢ Total lobbying expenditures (add lines 1aand 1b) .. .. e 356,873.
d Other exempt purpose expendilUres ... e 13660635,
e Total exempt purpose expenditures (add lines e and 1d) ..o 14017508.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 850,875,

Itthe amount on line 1e, column (a) ar (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on [ine 1e.

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

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. ‘
g Grassroots nontaxable amount (enter 26% of line 11} 212,719.
h Subtract line 1g from line 1a. If zero or less, enter0r ..., 0.
i Subtract line 1f from line 1c. f zero orless, enter-0- e 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting saction 4911 tax for this Year? ... |:| 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
_ Calendaryear (a} 2008 (b} 2009 (c} 2010 (d) 2011 {e) Total
{or fiscal year beginning in)
2a_Lobbying nontaxable amount 630,077.F 737,673. 850,875, 2,218,625,

b Lobbying ceiling amount i : S :

{150% of line 2a, columni{a}) o 3,327,938.
¢ _Total lobbying expenditures 222,952, 252,416. 356,873. 832,241.
d_Grassroots nontaxable amount 157 ,519. 184 ,4_18_. 212,719. 554,656,
e Grassrools ceiling amount s : i : e

{(150% of line 2d, column (g) 831,984.
f_Grassroots lobbying expenditures 51,103. 21,851]. 74,556, 147,510.

Schedule C {Form 9980 or 880-EZ) 2011
132042
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Complete if the organization is exempt under section 501({c)(3) and has NOT filed Form 5768
{election under section 501(h}).

< Form 990 or 990-E7) 2011 PANCREATIC CANCER ACTION NETWORK 33-0841281 Paged

For each "Yes" response to lines Ta through 1i below, provide in Part IV a detalled description {a) )
of the fobbying activity.

Yes Ne 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:
VOIUNTBEIST | ittt 11 et e a1 2 et et et e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? .
Media advertiSementsT | . e
Mailings to members, legislators, or the public? . e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUMpOSesT . e
Direct contact with legislators, their staffs, government officials, or a legislative body? .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVIIEST e e
Total, Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If *Yes," enter the amount of any tax incurred under section 4912 ...
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4812 .
flling organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or section

501(c)(6).

_—-— T m -0 a0 o

Yeos No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..o 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ........................... 3
: :B] Complete if the organization is exempt under section 501(c){4), section 501(c){5}, or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part lil-A, line 3, is
answered "Yes."
1  Dues, assessments and similar amounts from membeIs . e 1
2 Seaction 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITENT YBAI oot ee e e eeeem s s ses s e e s s ms e ee e ee e bt kbR e e n e
b Carryover from last year
€ OBl oo ekt er—eet et e e teeteaeseeene e eaae et e er e eCrEe L e e e e e e et eene e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENTRUIE MOXE YEAIT oo oot et st e es s ee oot eeb et sn e e
ble amount of lobbying and political expenditures (see INSUCHIONS) ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part B, line 4; Part IC, line 5; Part [-A; and Part II-B, line 1. Also, complete

this part for any additional infermation.
OFFICE IN WASHINGTON DC ENGAGES IN DEVELOPING REPORT LANGUAGE FOR

APPROPRIATIONS BILLS AND SECURING CO-SPONSORS FOR THE RECALCITRANT CANCER

RESEARCH ACT (FORMERLY KNOWN AS THE PANCREATIC CANCER RESEARCH AND

EDUCATION ACT), HR733/85362; DEVELOPING ALERTS TO OUR MEMBERS REGARDING

SPECIFIC LEGISLATION; PREPARING FOR AND ATTENDING VISITS ON CAPITAL HILL

BY OUR MEMBERS AND THE PUBLIC DURING ADVOCACY DAYS: GIVING UNINVITED AND
Schedule C (Form 990 or 980-EZ) 2011
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1

Schedule G {Form 990 or 99¢-E7) 2011 PANCREATIC CANCER ACTION NETWORK 33-084128] Page4
P 1 Supplemental Information (continued)

INVITED TESTIMONY OR WRITTEN RESPONSES DURING LEGISLATIVE HEARINGS;

DEVELOPING GENERAL EDUCATION MESSAGES THROUGH MEDIA CAMPAIGNS THAT DO OR

DO NOT INCLUDE A CALL FOR ACTION.

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12
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SCHEDULE D Supplemental Financial Statements Y YrH

(Form 280) P Complete if the organization answered "Yes," to Form 990, 2 01 1

Dapartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Intemal Revenue Service P> Attach to Form 890, P> See separate instructions. :

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

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

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atendofyear . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizatlon's property, subject to the organization’s exclusive legal control? ... ... E:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDEIMISSIDIS DIVALE DBNEIE?  .ov.o.ieeeieoioieieeee oo eeee s e eesseatesestes e s s e e oL L L e et b2t Lttt s |:| Yes |___] No
Conservation Easements. Complets 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 education) D Preservation of an historically important land area

[::‘ Protection of natural habitat |::] Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G b QN -

Held at the End of the Tax Year

a Total number of conservation BasEMENIS ... et 22
b Total acreage restricted by conservation €asemMents .. ... e 2b
¢ Number of conservation easements on a cettified historic structure included in (8) ..o 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... . .. .. i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eagsements R holds? . e D Yes l_—..] No

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){)
AN SEOHON T7OMMANBIINT ..o e Clves [Ino

¢ In Part XIV, describe how the organizaticn 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 easernents.

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

Complete if the organization answered "Yes" to Form 980, Panrt IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

) Revenues included in Form 990, Part VIIL Ine 1 ... e e >3
i} Assetsincluded in Form 890, Par X o i e et L]

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

a Revenues included in Form 990, Part VIIL NG 1 ... ser e e s > 3
b Assetsincluded in FOrm 830, PArt X et e e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2011
i
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D {Form 990) 2011 PANCREATIC CANCER ACTION NETWORK 33-0841281 page?2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

ule

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d [ Jioanor exchange programs
b |:l Scholarly research e |:l Other
¢ D Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jyes [ _INo
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAIEXT ... .o eee s e e ee e e oo e ere et Yes [ INo
b i "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DaIBNCE . . . e e ic
d Additions durinG TRB VAL ... ..ot e 1d
e Distributions during the year 1e
fOENAING DAIANCE .. i b 1f
2a Did the organization include an amount on Form 980, Part X, IN@ 217 ..o £ 1 Yes LINe
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
{a) Current year {b} Prior year () Two vears back | {d) Three years back
1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses .. ...
g Endofyearbalance ...

2  Provide the estimated percentage of the current year end balance {line 1¢, column (a)} held as:
a Board designated or quasi-endowment W %
b Permanent sndowment %
¢ Temporarily restricted endowment | 4 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} UNrBIAted OFGANIZALIONS ... ... . o oo oo oottt ettt e e e 3ali)
(i) relEled OFGANIZANIONS . ... .. oo oo oot es et e s e e £ e daffi)
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.
Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (&) Accumulated {d} Book value
basis {investment) basis (other) depreciation
18 Land e S
b Buildings ...
¢ Leasehold improvements _ . ..................... 166,239. 27,640, 138,599.
d Equipment ... 413,445. 95r278- 318r167-
€ OMNBF oo 632,544, 394,771. 237,773,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6)) ......oococoovvviiiccconeres > 694,539,

132052
01-23-12
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Schedule D (Form 990) 2011 PANCREATIC CANCER ACTION NETWOREK 33-0841281 Page3
1| \nvestments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1} Financialderivatives . .. ...
{2} Closely-held equity interests
(3} Other
a) CORPORATE BONDS 1,485,659, END-OF-YEAR MARKET VALUE
8) FEDERAL BONDS 1,570,038.] END-OF-YEAR MARKET VALUE
{€)
)
(€
{F
[{£]]
{H
L]
Total {Col (b) must equal Form 990, Part X, ¢ol {B) ling 12.) B> 3,055,697,
: { Investments - Program Related. See Form 990, Part X, line 13.

(¢} Method of valuation:

(a) Description of investment type {b} Book value Cost of encrofiyear market value

{1}
{2)
3)
{4)
{5)
(&}
{7)
{8)
Q)
{10}
Tulal (Col (b) must equal Form 990, Part X col (B) lina 13.) P
: (| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Column (b} must equal Form 990, Part X, col (BHIN€ 15} o oooiii i »
& Qther Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1} Federal income taxes :
@) CAPITAL LEASE OBLIGATIONS 21,011.
@) DEFERRED LEASE LIABILITY 617,158.}
4
(5)
(6)
{7)
J(5)]
{9)
(10) _
(11)
must equal Form 990, Part X, col (B) line 25.) _............ > 638,169.; - s
) & fext of the foolnole to the organization's nancam“uzauonsl ons wnder

2, _FIN 48 [ASC 740).
o125 Schedule D {Form 980} 2011
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Schedule D {Form 950) 2011 PANCREATIC CANCER ACTION NETWORK 33-0841281 Paged
Barld i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tota revenue (Form 890, Part VIIL, column (A}, 08 12) ..o, 1 16,539,464.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 15,153,700.
3 Excess or (deficit) for the year. Subtract line 2 fromiline 1 ..., <] 1,385, 764,
4 Net unreafized gains (I08888) ON INVESIMENES 4 11,103.
§ Donatedservicesanduseoffacilities 5
6 INVESIMBNT BXDBINSES . e e ea e e 8
7 Priorperiod adjustments e 7
8 Other (DEscribe in PaM XIV. oo 8 -1,154.
8 Total adjustments (net). Add lines 4 through B ... ... ...t e 9 9 ! 949.
0__Excess or {deficit) for the year per audited financial statements. Combinglines3and 9 .................... 10 1,395,713.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 16 r 464 ’ 164.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: S

a Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Cther (Describe in Part XIV.)

Addlines 2a through B ettt 11,103,

3 Subtract line 2e from line 1 | 16,453,061,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: £
a Investment expenses not included on Form 990, Part VIll, ine 7b ... 4a :
b Other (Describe in Part XIV.) ... 4b

¢ Add lines 4a and 4b 4c 86,403.

5 | 16,539,464.
Return
1 15,068,451.

1 Total expenses and losses per audited financlal statements . ...
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ONBIIOSBEE ... . ittt ettt e
Other (Describein Part XIV.) e L 2d
A iNes 2aAOUGR 2d ... e bbb
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHI, line 7b ... 4a
b Other (Desctibe in Part XIVLE ... e e
¢ Add lines 4a and 4b 4c 85,249.

_5__Total expenses. Add lines 3 and de. (This must equal Form 990, Part, ine 18) oo 5 | 15,153,700.
: V| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |||, lines 1a and 4; Part {V, lines 1b and 2b; Panl V, line 4; Part

X, lina 2; Part X, line B; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT

QQOU'NN

0.
15,068,451.

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

DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT

SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE ORGANIZATION IS SUBJECT TO

POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION

IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL AND

CALIFORNIA STATE PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

Schedule D {Form 880} 2011
132054
01-23-12
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Scheduls D (Form 990) 2011 PANCREATIC CANCER ACTION NETWORK 33-0841281 Pages
EArk-Al V! Supplemental Information {continued)

PART XI, LINE 8 -~ OTHER ADJUSTMENTS:

FOREIGN TAXES WITHHELD -1,154.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FOREIGN TAXES WITHHELD 1,154,

Schedule D (Form 980) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 890 or 090-€2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, ;
ﬁ?;’;:m::::;:ﬁ’y or if the organization entered more than $15,000 on Form $80-EZ, line 8a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. : :
Name of the crganization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Mail solicitations e E:] Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
[ :l Phone solicitations g D Special fundraising events

d D in-person solicitations
2 a [Did the organization have a written or oral agresment with any individuat {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] Yes D No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

" s v} Amount paid : ;
{i) Name and address of individual (i) Activity hf\(]';:' '“?%dg:, (iv} Gross receipts h(: %or jiruciids by) :g"(}om?:iﬂi ga';s)
or entity {fundraiser, e i from activit fundraiser Pl
v ) contbutane? Y| listedincol. (j | Oreanization
Yes | No
TORAl oo ettt e et ete et sy s ez et n ettt >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 PANCREATIC CANCER ACTION NETWORK 33-0841281 page2
Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
t
VENING WITHWALKS AND oo 1 trovgh
THE STARS G RUNS 31 ool o)
9 {event type) {event type) (total number) '
&
E|1 Grossrecelpts ... 1,083,897, 660,412. 9,139,414.[10,883,723.
2 Less: Charitabla contributions ... 714,201. 420,896.| 9,139,414.[10,274,511.
3 Qross income (ine 1 minus ling?) .......... 369,696. 239,516. 609,212,
4 Cashprizes ...
2 § Noncashprizes .. ...
1)
=
% 8 Rentfacilitycosts . 31,318, 128,682, 322,471, 482,471,
g 7 Food and beverages ..., 170,234, 41,058. 54,826. 266,118,
8 Entertainment .., 98,327. 3,700. 38,364. 140,391.
9 Otherdirect expenses ... 69,817, 66,074. 1r1091916- 1,245,807.
Direct expense summary. Add lines 4 through 8 incolumn ) e » | 2,134,7 87,
Net income summary. Combine line 3, column {d), and i@ 10 ..o » | -1,525,57 5.
4 @aming. Complete if the organization answered “Yes® to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b}) Pull tabs/instant . (d} Total gaming (add
% (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {e}}
e
[iH)
- 1 GrOSSIEVENUS ...ooviveieeeeeeeiceiseisi 40,781. 40,781.
g 2 Cashprizes ...........ooooiomioeee 1,972, 1,972,
=
% 3 Noncash prizes oo, 15,941. 15,941.
Eﬁ 4 Rentfacility costs ...
a
5 Other direct expenses ...
[_IYes % | Yes % |[X] Yes 100,00 %}
6 Volunteerlabor ... C 1no L INo [ INo 5
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > (¢ 17,913,
___| 8 Net gaming income summary. Combine line 1, column d,and line 7 ......coooovvoinoiiiniennniin i > 22,868,

9 Enter the state(s) in which the organization operates gaming activities: CA, FL,GA, ID, IL,MN,MO,OH,PA,RI, VA, WA
a |s the organization licensed to operate gaming activities in each of these states? ... - Yas L__| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... EI Yes [E No
b if "Yes," explain:

132082 01-23-12 Schedute G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 PANCREATIC CANCER ACTION NETWORK 33-0841281 Page3
11 Does the organization operate gaming activities with nonmembers? @ Yes |:| No

12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 AdMINIStEr CAMADIE GAMINGT ................o...ooooeoeeeeeeeoe oo eeeeeeeeeeereee e s e ee oo eeeeeeeees s oe s eeeeeressrererererereesesnes Cves XINo
13 Indicate the percentage of gaming activity operated in:
a The organizatlon's Facllly e e ee et 13a %
b AN OIS Oy e ettt 135 100.00 %

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

Name » PANCREATIC CANCER ACTION NETWORK

Address » 1500 ROSECRANS AVENUE, SUITE 200 - MANHATTAN BEACH, CA 90266

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |:] Yes m No

b If *Yes," enter the amount of gaming revenue received by the organization » § and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

168 Gaming manager information:

Name » RENA HAYAMI / MARY JO KENNEDY

Gaming manager compensation P §

Description of services provided » OVERSIGHT AND REVIEW OF REPORTING THAT OCCURS IN
GAMING ACTIVITIES.

Director/officer ] Employes ] 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 QAMING HEBMSET ... oo e et e b e s et seess et e esn s s [(X]ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > § 40,781.

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns i) and (v), and Part I,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
SCHEDULE G, PART I, LINE 3

THE ORGANIZATION IS REGISTERED TO FUNDRAISE IN EVERY STATE. SOME OF

THE STATES IN WHICH WE HELD RAFFLES ALSO REQUIRE SEPARATE

REGISTRATIONS. 1IN CALENDAR 2011, A RAFFLE WAS HELD FOR ONE SMALL EVENT

(IN MINNESOTA) WHERE A REQUIRED REGISTRATION WAS NOT FILED; THE STATE

HAS BEEN CONTACTED TO VERIFY, IN MISSOURI, ONE PRIZE WITH A VALUE OF

$200 WAS RAFFLED WITHOUT CLEAR INDICATION OF WHETHER REGISTRATION WAS

REQUIRED. FOR FISCAL REPORTING, IN RHODE ISLAND FOR CALENDAR 2012, A
CASH PRIZE WON WAS DECLINED AND ALL PROCEEDS REMAINED WITH THE
132083 01-23-12 Schedule G (Form 980 or 990-EZ} 2011
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Schadule G (Form 990 or 990-£2) 2011 PANCREATIC CANCER ACTION NETWORK 33-0841281 paged
% Supplemental Information (continued)

ORGANIZATION.

SCHEDULE G, PART III, LINE 11

THE PUBLIC IS INVITED TO PARTICIPATE IN ALL OUTREACH EVENTS, SOME OF

WHICH MAY INCLUDE A GAMING ACTIVITY. FOR EXAMPLE, WALK-A-THONS MAY BE

PRECEDED BY A RAFFLE DRAWING. GAMING REVENUE IS NOT RECEIVED ON-LINE;

IT IS COLLECTED VIA TICKET SALES AT EVENTS AND IN ADVANCE OF EVENTS

THROUGH INDIVIDUAL VOLUNTEER SALES. INFREQUENTLY, RAFFLE TICKETS MAY

BE IN CONJUNCTION WITH A REGISTRATION BY MAIL OR PHONE.

SCHEDULE G, PART III, LINE 16

GAMING REVENUE IS COLLECTED BY VOLUNTEERS NATIONWIDE AND IS REMITTED TO

THE CORPORATE OFFICE IN MANHATTAN BEACH FOR RECORDING IN THE

ORGANIZATION'S REVENUE DATABASE. AFFILIATES ARE ACTIVELY INVOLVED WITH

THE TASK OF COMPLETING AND FILING ANY REPORTS REQUIRED BEFORE AND AFTER

THE RAFFLE EVENT. THE CORPORATE ACCOUNTING OFFICE, UNDER_THE

SUPERVISION OF RENA HAYAMI, CFO, IS ULTIMATELY RESPONSIBLE FOR

MAINTAINING GAMING DOCUMENTATION.

THE VOLUNTEER AFFILIATE IS RESPONSIBLE FOR THE COORDINATION AND

IMPLEMENTATION OF THE GAMING ACTIVITY IN CONJUNCTION WITH ALL OTHER

ASPECTS OF AN OUTREACH EVENT. COMMUNITY OUTREACH MANAGERS AT THE

CORPORATE OFFICE PROVIDE GUIDANCE TO AFFILIATES AND APPROVE BUDGETS AND

CERTAIN MARKETING MATERIALS FOR THE EVENT.

Schedule G {Form 980 or 880-EZ) 2011
132084 05-01-11
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Scheduls | (Form 990) 2011 PANCREATIC CANCER ACTION NETWORK 33-0841281 Page2
| Supplemental Information

PROCESSES ARE ALSQO SPECIFIED IN THE CO-SPONSORSHIP AGREEMENT BETWEEN THE

ORGANIZATION AND AACR.

SCHEDULE I, PART I, LINE 2

TWICE YEARLY PROGRESS REPORTS ARE REQUIRED FOR ALL GRANTS AWARDED.

THESE PROGRESS REPORTS ARE COLLECTED BY THE AACR AND COPIES ARE

PROVIDED TO THE PANCREATIC CANCER ACTION NETWORK. PROGRESS REPORTS

INCLUDE DESCRIPTION OF THE RESEARCH WORK ACCOMPLISHED, FUNDS USED,

LESSONS LEARNED, AND OTHER OUTCOMES. FINAL REPORTS ARE DUE WITHIN TWO

MONTHS OF THE COMPLETION OF THE GRANT PERIOD AND MUST ACCOUNT FOR THE

ENTIRE GRANT AMOUNT. AACR AND THE PANCREATIC CANCER ACTION NETWORK

REVIEW ALL PROGRESS AND FINAL REPORTS. ANNUAL REPORTS ARE ALSO

EVALUATED BY MEMBERS OF THE SCIENTIFIC ADVISORY COMMITTEE THAT

DETERMINE FUNDING DECISIONS. AACR COMMUNICATES DIRECTLY WITH GRANT

RECIPIENTS TO RESOLVE QUESTIONS OR DISCREPANCIES. THIS PROCESS IS

DOCUMENTED IN THE ANNUAL CO-SPONSORSHIP AGREEMENT BETWEEN THE

ORGANIZATION AND AACR AND IN THE AGREEMENTS WITH INDIVIDUAL GRANT

RECIPIENTS.

Schedule | (Form 980) 2011
132291 05-01-11
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SCHEDULE J Compensation Information | oma e reasa0a7

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 890, :
Department of the Treasury Part WV, line 23.
Intemal Rovenue Service P Attach to Form 990. P> See separate instructions. 3
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281

Questions Regarding Compensation

Yes
1a Check the appropriate box({es) if the organization provided any of the following 1o or for a person listed in Form 290,
Part VI, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items.
[ First-class or charter travel (I Housing allowance or residence for personal use
|:| Travel for companions [:! Payments for business use of personal residence
[:J Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part [ll to explain ...
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 in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part [1l.

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

4 During the year, did any persen listed in Form 920, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate i, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part [ll.

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
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:
LRl A e ST OSSOSO UR PP ST R PRSP
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B T8 OFAMIZAI ON T L. o o oot et e st e eeem e e eeeeteeeae a2 oo s e er e e he s e
b Any related organizationT? ... ... ... e
If *Yes* to line Ba or Bb, describe in Part lil.
7  For persons listad in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If *Yes,” desaribe in PAr Il ....................oooooecoimioriiiranereocereeseessemsesesesoreeseeercocssssre e 7 X
8 Were any amounts reporied in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes,” desctibe in Part Il ... 8 X
9 If “Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations $ection 58.4958-B(C) 7 .o e )
LHA For Paperwark Reduction Act Nolice, see the Instructions for Form 880, Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE M Noncash Contributions

| OMB No. 1545-0047

{Form 990) 2 01 1
P Complete if the organizations answered "Yes" on Form

Dspartment of the Treasury 980, Part IV, lines 29 or 30,
Intemal Revenue Service ’ Attach to Form 990. i
Name of the organization Employer identification number

_ PANCREATIC CANCER ACTION NETWORK 33-0841281

Types of Property

{a) {b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
iterns contributed| Form 290, Part Vill, ling 14

1 At-Worksofart ... X 18 51555 . AUCTION AMOUNT

2 Art - Historical treasures

3 Ant-Fractional interests

4 Books and publications

5 Clothing and household goods ... X 40,580. RETAIL VALUE

8 Carsandothervehicles ... ...

7 Boatsandplanes .. ...

8 Intellectual property ...

9 Securities - Publicly traded ... X 10 220,617. PUOTED MARKET VALUE
10 Securities - Closely held stock ... X 1 36,210. [STOCK OPTION PRICES
11 Securities - Partnership, LLG, or

trustinterests ...
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Histeric structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residentlal ...
18 Real estate - Commercial ...
17 Realestate-Other .. ...
18 Collectibles ... X 28 7,172. DONOR’S ESTIMATE
19 Food INVENIONY . ..o X 110 80,542, RETAIL VALUE
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological atifacts ...
25 Other P (SUPPLIES/SMAL) X 36 18,379. RETAIL VALUE
26 Other » ( GIFT CERT. ) X 20 7,467. CERTIFICATE VALUE
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for whizh the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must held for
at least three years from the date of the initial contribution, and which is not required to bs used for exempt purposes for i
18 BNRITE ROIING POIIOUT . oo oo oo oo eeeeevees oot e e 30a X
b 1f “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance pelicy that requires the review of any non-standard contributions? ... 1| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? X
b If "Yes," describe in Part |l
33 I the organization did not report an amount in column (¢) for a type of property for which colurnn (a) is checked, f
describe in Part Il. fop
LHA For Paperwork Reduction Act Notice, see the Instructions for Form £80. Schedule M (Form 980) (2011)
122141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘f|“5‘i“’

(Form 980 or §80-E2) Complete to provide information for respenses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Depanment of the Treasury P Attach to Form 990 or 990-EZ.
Name of the crganization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281

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

COMMUNITY OUTREACH - COMMUNITY OUTREACH IS OUR TEAM OF DEDICATED AND

PASSIONATE VOLUNTEERS ORGANIZED AS LOCAL AFFILIATES IN MORE THAN SIXTY

COMMUNITIES ACROSS THE COUNTRY. THE PASSION AND COMMITMENT OF OUR

VOLUNTEERS HAS CREATED A GROWING MOVEMENT THAT PROPELS OUR MISSION

FORWARD IN EACH PROGRAM AREA AND IS THE DRIVING FORCE BEHIND QUR

ORGANIZATION. THE VOLUNTEER EFFORTS INCLUDE ENGAGING THE LOCAL MEDIA,

HOSTING LOCAL EVENTS, ATTENDING HEALTH FAIRS, DISTRIBUTING PATIENT

INFORMATION TQ HOSPITALS AND DOCTORS OFFICES, AND ALERTING ELECTED

OFFICIALS ABOUT THE URGENT NEED FOR SCIENTIFIC PROGRESS IN PANCREATIC

CANCER RESEARCH.

EXPENSES § 3,497,390. INCLUDING GRANTS OF $ 0, REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE INVESTMENT AND AUDIT COMMITTEE

RECEIVES AND REVIEWS THE DRAFT OF THE FORM 990, INCLUDING SCHEDULES, PRIOR

TO FILING OF THE RETURN. A MEETING OF THE AIC INCLUDING THE PRESIDENT AND

CEQ, THE CFO AND THE OUTSIDE CPA FIRM IS HELD TO REVIEW THE FINAL DRAFT OF

THE FORM 990, UPON APPROVAL OF THE FORM 990 BY THE AIC, THE FINAL FORM

990, WITH CHANGES REFLECTED, IF ANY, IS FILED ELECTRONICALLY. THE FORM 990

IS E-MAILED TO THE ENTIRE BOARD OF DIRECTORS FOLLOWING APPROVAL BY THE AIC.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2011)

132211
01.23-12
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Schedule O (Ferm 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWORK 33-0841281

UPDATED TO INCLUDE THIS INFORMATION, FACILITATING PERIODIC QUERIES, AS

NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD HAS A COMPENSATION

COMMITTEE THAT CONSIDERS MATTERS RESULTING IN THE INCREASE OR MODIFICATION

OF TOP-LEVEL EXECUTIVE MANAGEMENT. A DIRECTOR OF HUMAN RESOURCES WAS HIRED

IN 1/2011 WHO STAYS ABREAST OF INDUSTRY SALARY LEVELS. INDEPENDENT

PROFESSIONAL EXPERTS ARE CALLED UPON FOR HIGHER-LEVEL POSITIONS AND ASSIST

IN ESTABLISHING EXECUTIVE SALARIES IN THE COMPETITIVE MARKETPLACE.

SALARIES IN BOTH FOR PROFIT AND NOT FOR PROFIT ORGANJZATIONS ARE EVALUATED

IN ORDER TO ATTRACT THE MOST TALENTED PERSONNEL. THE INFORMATION GATHERED

IS 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

COMPREHENDS INCENTIVE PLANS AND ALL FRINGE BENEFITS AS WELL AS BASE SALARY

ARRANGEMENTS. THE BOARD ESTABLISHES THE CEO/PRESIDENT SALARY LEVEL DURING

THE EXECUTIVE SESSION OF A CALLED BOARD MEETING. ONCE APPROVED, EXECUTIVE

COMPENSATION PACKAGES ARE FORMALIZED IN WRITING AND ONCE ACCEPTED BY THE

EXECUTIVE, RETAINED IN THE EXECUTIVES' PERSONNEL FILE(S}).

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

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

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

HI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS A FORMAL

POLICY FOR PUBLIC DISCLOSURE AND INSPECTION OF DOCUMENTS. THE POLICY IS

POSTED ON THE ORGANIZATION'S WEB-SITE.
SR AL Schedule O (Form 980 or 890-EZ) (2011)
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Schedule O {Form 990 or 090-EZ) (2011) ' Page 2

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

FORM 990, PART VI

THE ORGANIZATION PURCHASES PRINT TONER CARTRIDGES FROM A COMPANY OWNED

BY THE SPOQUSE OF THE PRESIDENT & CEO OF THE ORGANIZATION. PURCHASES

OCCUR AT RATES THAT ARE BENEFICIAL TO THE ORGANIZATION AND IN

QUANTITIES THAT ARE NO MORE THAN WOULD BE PURCHASED THROUGH ANOQTHER

VENDOR. THIS RELATIONSHIP IS FULLY DISCLOSED TQC THE BOARD OF

DIRECTORS. ALL TRANSACTIONS ARE INITIATED AND APPROVED BY DIRECTOR OF

INFORMATION TECHNOLOGY. TOTAL PURCHASES ARE LESS THAN $2,000 PER

QUARTER.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 11,103.
FOREIGN TAXES WITHHELD -1,154.
TOTAL TO FORM 990, PART XI, LINE 5 9,949.

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 VIII, LINE 8C

FUNDRAISING EVENTS

THE PANCREATIC CANCER ACTION NETWORK AND THEIR NETWORK OF VOLUNTEER

AFFILIATES HELD WALKS, RUNS, AND BIKE EVENTS ALL OVER THE NATION TO
8532, Schedule O (Form 880 or 990-EZ) {2011)
14
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Scheduls O (Form 990 or 990-EZ} (2011) Page 2
Name of the organization Employer identiticatfon number
PANCREATIC CANCER ACTION NETWORK 33-0841281

BOTH FUNDRAISE AND RAISE PUBLIC AWARENESS ABOUT PANCREATIC CANCER. ALL

REVENUE RAISED FROM THE EVENTS ARE CONSIDERED TO BE CHARITABLE

CONTRIBUTIONS. THE ENTITY DOES INCUR EXPENSES IN CONDUCTING THE

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

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

PROFITABLE.

R AR Schedule O (Form 980 or 890-E2) (2011)
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