**  PUBLIC DISCLOSURECOPY **

990 Return of Organization Exempt From Income Tax CME o, 1545:0047
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ~ Open 1o Public.
Internal Revenus Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. ~_Inspection- - -
A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Checkir C Name of organization D Employer identification number
applicable:
change’ | PANCREATIC CANCER ACTION NETWORK
Nemee 1 Doing business as 33-0841281
atuen Number and street (or P.0. box if mail is not delivered to street address}) Room/suite [ E Telephone number
oy 1500 ROSECRANS AVENUE 200 310-725-0025
#8™ | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 47,017,431,
renended| MANHATTAN BEACH, CA 90266 H{a) Is this a group retumn
[_l4snies | £ Name and address of principal officerJULIE FLESHMAN for subordinates? [ lYes No
pending SAME AS C ABOVE H{b} Ace ait subordinates included’.?I:IYeS I:I No
I Taxexempt status: [ X ] 501(e)(3) [ 1501(c)( )< (insertno.) [ 1 4947(a)1)or [ 527 If "No," attach a list. (see instructions)
J Website: p WNW . PANCAN.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation; 199 9 M State of legat domicile; CA

[ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE RESEARCH, SUPPORT
S PATIENTS, AND CREATE HOPE FOR PEQPLE WHO HAVE PANCREATIC CANCER.
E 2 (Check this box - |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 12} et 3 8
:: 4 Number of independent voting members of the governing body (Part Vl,linetb} .. .. ... ... |4 7 T
B | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a} ... |5 132
£ | & Total number of volunteers {estimate if NECESSANY) ... ....ooooooocoor oo seeres |8 2438
::3 7 a Total unrelated business revenue from Part VIII, column (C) line 12 i | 72 0.
- b Net unrelated business taxable income from Form 890-T, INe 34 ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine1h) 23,168,567.1 38,414,247,
E 9 Program service revenue (Part VI, ine 2g) 5,085, 17,000.
é 10 Investment income (Part Vill, column (), lines 3, 4, and 7d) o 707,932, 114,276.
11 Cther revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 116) -1,882,465.| -1,864,425.
12 Total revenue - add lines & through 11 {must egual Part VIIl, column (&), line 12) ... 21,999,129, 36,681,098. ‘7
13 Grants and similar amounts paid {Part [X, column {&), lines 13 5,142,084. 5,487,658.
14 Benefits paid to or for members {Part X, column {4}, line 4) . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A) linos 5- 10) _________ 8,026,434. 8,972,970.
% 18a Professional fundraising fees (Part IX, column (&), line 11e) 0. 111,750.
8| b Total fundraising expenses {Part IX, column (D), ine 25) p 2,646,274, T B Co
il 17 Other expenses (Part X, column (&), lines 11a-11d, 111:24¢) 7,387,401, 11,022,237.
18 Total expenses. Add lines 13-17 (must equal Part 1X, colurmn (A) line 25) 20,555,919, 25,594,615. o
19 Revenue less expenses. Subtract ine 18 Fom ine 12 o e 1,443,210, 11,086,483,
§§ Beginning of Cusrent Year | - End of Year
55|20 Total assets (PartX, N8 168) ..__.......o.oooroesooeooseesoseseeeoeonn. | 20,001,373,[ 32,532,359.
Zo| 21 Totalliabilities (Part X, line 26) 9,516,665.] 11,134,826.
=7| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 10,484,708, 21,397,533, —

[Partil |Signature Block
Under penalties of perjury, | declare thatl have exammed thls return |nclud|ng accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaratlon oT‘preparer (other tan: ofﬂcer) is based on all information of which preparer has any knowledge.

W, N 7T el | itdin ] 45
Sign Signature offofficer e = ‘ Date” 7
Here ABIGAIL WINSTON, CFQO/CQO0 —
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“e“k LI PTN

Paid DONITA M. JOSEPH DONITA M. JOSEPH 11/04 /15 serempoye PO0286656
Preparer | Firm's name . WINDES, INC. FrmsEINp 85-3001179 —
Use Only |Firm'saddress), P.O. BOX 87

LONG BEACH, CA 50801-0087 Phoneno.{ 562)435-1191 -
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [(X1ves [ Ino o

" 432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)
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Form 980 (2014) PANCREATIC CANCER ACTION NETWORK 33-0841281 Page2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part 11l oo e | R
1  Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 08 990-EZ? ..o oooeeeo oo oo eeee e oo eeeeeee oo [ 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," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ 9 . 136 N 432. including grants of $ 5 ’ 487 ’ 658. } {Revenue § }
RESEARCH GRANTS AND CLINICAL INITIATIVES - THE RESEARCH GRANTS AND
CLINICAL INITIATIVES DEPARTMENTS EMPLOY A COMPREHENSIVE STRATEGY TO
ADVANCE PANCREATIC CANCER RESEARCH BY DIRECTLY FUNDING RESEARCH GRANTS,
COORDINATING SPECIAL MULTISITE RESEARCH INITIATIVES, WORKING WITH THE
GOVERNMENT AFFAIRS TEAM TO ADVOCATE FOR MORE RESQURCES FROM THE FEDERATL
GOVERNMENT FOR INVESTIGATIONS INTO THE DISEASE, AND FACILITATING _
INTERACTIONS AND COLLABORATIONS WITHIN THE RESEARCH COMMUNITY. THE
DIVERSE RESEARCH PORTFCLIQ IS DESIGNED TO BUILD A PIPELINE OF
RESEARCHERS DEDICATED TO STUDYING PANCREATIC CANCER AND TO EXPEDITE
SCIENTIFIC AND MEDICAL PROGRESS FOR THE BENEFIT OF CURRENT AND FUTURE
PATIENTS. THE GRANTS PROGRAM USES A RIGOROUS, PEER-REVIEW SYSTEM TO
-ENSURE FUNDING THE VERY BEST SCIENCE FROM INSTITUTICONS ACROSS THE

4b (Cude: ) (Expenses & 2 ) 079 I 934 + including grants of § - ) (Hevenues 4 r 910 . )

- GOVERNMENT AFFAIRS AND ADVOCACY - THE GOVERNMENT AFFAIRS AND ADVOCACY
PROGRAM IN WASHTNGTON, D.C., FOCUSES ON EDUCATING PUBLIC POLICY MAKERS
AND ELECTED OFFICIALS ABOUT PANCREATIC CANCER AND THE NEED TO INCREASE
FEDERAL RESEARCH FUNDING DEDICATED TO STUDYING THE DISEASE. THE FEDERAL .
GOVERNMENT HAS MORE DOLLARS FOR CANCER RESEARCH THAN ANY PRIVATE
ENTITY. THEREFORE, WE AUGMENT PRIVATE RESEARCH FUNDING WITH AGGRESSIVE

- ADVOCACY FOR INCREASED FEDERAL DOLLARS FOR PANCREATIC CANCER. QOUR

EFFORTS INCLUDE BRINGING HUNDREDS OF SUPPORTERS EACH YEAR TO
WASHINGTON, D.C. TQ EDUCATE THEIR ELECTED OFFICIALS ABOUT THE DISEASE
AND THE URGENT NEED TO TAKE ACTION, SUBMITTING REGULATORY COMMENTS ON
ISSUES DIRECTLY RELATED TO PANCREATIC CANCER RESEARCH AND/OR CARE AND
WORKING WITH OUR COALITION PARTNERS TO ADVANCE QUR SHARED ADVOCACY

4c  (Code: ) (Expenses 8 3 ; 300 " 872. including grants of $ } (Revenue $ 12 7 090. )
PATIENT SERVICES (PATIENT CENTRAL) - PATIENT CENTRAL IS A
COMPREHENSIVE, FREE INFORMATION AND EDUCATICN SERVICE FOR PANCREATIC
CANCER PATIENTS, THEIR FAMTLY MEMBERS AND CAREGIVERS, AND HEALTH —
PROFESSTONALS. WHEN AN INDIVIDUAL CALLS OR EMAILS PATIENT CENTRAL, THEY
ARE MATCHED WITH HIGHLY TRAINED, DEDICATED STAFF MEMBERS, CALLED
PATIENT CENTRAL ASSOCIATES, WHO ARE AVAILABLE TO ANSWER QUESTIONS AND
PROVIDE INFORMATION AND SUPPORT. THE PROGRAM IS THE ONLY ONE OF ITS
KIND PROVIDING QUALITY, DETAILED INFORMATION ON TOPICS INCLUDING
DIAGNOSIS, TREATMENT OPTIONS, CLINICAL TRIALS, DIET AND NUTRITION, _
SPECTIALTISTS AND SUPPORT RESOURCES. PERSONALIZED CLINICAL TRIAILS
SEARCHES OF THE ORGANTZATION'S PROPRIETARY CLINICAL TRIALS DATABASE ARE
AVAILABLE TO ALL CALLERS. PATIENT SERVICES ALSC HOSTS LIVE, INTERACTIVE

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

(Expenses $ 6 r 1 5 8 r 4 0 7 »_including grants of § } (Revenue § 1 0 r 9 5 8 .)
4e Total program service expenses P> 20,675,645, —
Form 990 (2014) —
LR SEE SCHEDULE O FOR CONTINUATION(S)
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Form

990 (2014) PANCREATIC CANCER ACTION NETWORK 33-0841281 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A, _....... 1] X
2 s the organization required to complete Schedule B Schedu!e of Contrrbutors7 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtles or have a sectlon 501 (h) electron in effect
during the tax year? f "Yes," complete Schedule C, Part Il _ e | X
5 s the organization a section 501{c)(4), 501(c){5), or 501 (c)(S) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Pari il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ... . |8 X
9 Did the organization report an amount in Part X Irne 21 for asCcrow or custodral account Irabrlrty, serveas a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete SCREdUIE D, PArtIV .o e e 9 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 .10 X
11 If the organization's answer to any of the following questions is "Yes,” then comp[ete Schedule D Parts V[ VII VIII IX or X B O
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAITVT ettt et oo oo eeee oo m o1 ev et m s st ae et e sttt mee s e reer e e em e e sanr e tMa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part VIll ... . . 11C X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, lins 162 If "Yes," complete Schedule D, Part IX .. oo e 11d X
e Did the organization report an amount for other lfabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... | 1if
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xif . 12a| X
b Was the organization included in consoirdated |ndependent audrted f nancral statements for the tax year’?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X{ and X!t is optional | 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? /f "Yes, " complete Schedule E 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 reventes or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV R X
16 Did the organization report on Part 1X, column {4}, ling 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts lland IV e 115 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts and iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professrona[ fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . w17l X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutions on Part VIII ||nes
1c and Ba? If "Yes," cOmplete SCHeaUle G, PATIT | ... oo 18} X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,*
complete Schedule G, Partilf ... 19 | X
20a Did the organization operate one or more hosprtaj facrlrtres? r'f Yes compr'ete Schedule H | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .............................. 20b
Form 990 (2014)
432003
11-07-14
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- Form 990 (2014) 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 or other assistance to any domestic crganization or
domestic govemment on Part X, column (A), line 1? If "Yes, " complete Schedule !, Partstandtf |21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand il o | 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? I *Yes, " complete
Schedule J ... . |28 | X

24a Did the organrzatron have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as ofthe
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete

Schedufe K. If "No", gotofine25a ... .. [OOSR - | X
b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaee

ANy TCEXEMPLDONAST | et e ettt a et oo e e erae s eree b ee et e e n st enne et oo 24c

24d

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? _
25a Section 501{c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benet"rt
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! ... . . I T | 1 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pereon 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
Schedule L, Part! | . i | 25D X
26 Did the organization report any amount on Part X Irne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Partil ... .. SO I~ X
27 Did the organization provide a grant or other aesrstance to an otlr icer, drrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV : N
instructions for applicable filing thresholds, conditions, and exceptions):

balbd

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV ... ... | 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv ,,,,,, 28b
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof) was an officer, .
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part V. ettt | 28 X
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes," complete Sched’ule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? if "Yes,” complete Schedule M _ X
31 Did the organization liguidate, terminate, or dlssolve and cease operatrone'?
If "Yes,” complete Schedule N, Part{ T I X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |te net assets‘? lf 'Yes, complete
Schedule N, Partll ... X
33 Did the crganization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | L X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Sched’ur'e Fl Part H ll! or!V ano’
Part V. line 1 .. X
35a Did the organization have a controlled entrty wrthm the meanrng of eectron 51 2(b)(1 3)? R < - | X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b}(13)7? If "Yes, " complete Schedule R, Part V, line 2 ash
36 Section 501(c)(3) organizations. Did the grganization make any transfers to an exempt nor- charrtable related organrzatron?
If "Yes," complete Schedule R, Part V, fine 2 ... . e |38 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... ... a7 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are requiredtocomplete Schedule © ... 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 PANCREATIC CANCER ACTION NETWORK 33-0841281

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any ling in this Part V

Page &

1a Enter the number reported in Box 3 of Forrn 1096. Enter-0- ifnotapplicable ... ... | 1a
b 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 to vendors and reporta
(gambling) winnings to Prize WINNENST | . e ese et s
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) DUEEE IR R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? IR - | X
b If "Yes," has it filed a Form 990-T for this year? If "No,* fo fine 3b, provide an explanation in Schedule O B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If “Yes," enter the name of the foreign country: o :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I .
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ R I - X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm BBBE-T? | ... ......cc.ceiieusiivieinciiiint sttt s e ees st ee e eeeene 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . eeviaie, | Ba X
b If "“Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were NOT A dBAUCHIDIBT || | .. ettt e ees sttt eeee e e enoesn st e res et eeeee et eermseseevesrasessesesseseserensnssnss | BD
7 Organizations that may receive deductible contributions under section 170(c). DU ey
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a | X
b If "“Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 7c X
d H "Yes," indicate the number of Forms 8282 fled durlng the VAT | T7d | ' L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefi contract? .. LT X
g Ifthe organization received a centribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . l7a | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the N/A c o
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a doner, doner advisor, or refatedperson? . N/A | %b
10 Section 501(c)(7) organizations, Enter: I
a Initiation fees and capital contributions included on Part VIl line 12 . H/A  [10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facurhes __________________ 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 cther sources against
amounts due or received from them.) 11k o
12a Section 4947(a){1) non-exempt charltable trusts. Is the organlzatlon f Ilng Form 990 in lleu of Fer‘m 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | o
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? ... ... N/A 13a
Note. See the instructions for additional information the organization must repott on Schedule O. E
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified heathplans o |19
¢ Enterthe amount of reservesonhand ... o, 18e
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? i 14a X
b _If "Yes," has it filed 2 Form 720 to report these pavments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Farm 990 (2014 PANCREATIC CANCER ACTIOCN NETWORK 33-0841281 Pageb
Part Vl | Governance, Management, and Disclosure For each "Yes* response to finss 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changss In Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanyline inthis Part VI ... o X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear .. | 1a S D
If there are material differences in voting rights among members of the governing body, or if the governmg :
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. o :
b Enter the number of voting members included in ling 1a, above, who are independent ... 1b ; i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - Ao
officer, director, trustee, or key employee? . X
3 Did the organization delegate control over management dutres customanly pen‘ormed by or under the dlrect supervrsron
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 goveming documents since the prior Form 990 was fﬂed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? ... | 8 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? ... R I £ | X
b Are any govemance degisions of the organrzatlon reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? ... ... OO b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; k o
a The govemningbody? _ . . . OO ROTOO A - Ill - 4
b Each committee with authority to act on behalf of the govemlng body’t’ L8y | X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schadule Q..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiligles? | . eeose e sress s eeen 10al X
b If "Yes,” did the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b | X
141a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filingthe fom? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, R P
12a Did the organization have a written conflict of interest policy? if "No," go fo fine 13 .. i 122l X
b Were officers, directors, or rustees, and key employees required to disclose annually inferests that cou]d gwe rise to cunﬂlcts? 1120 | X
¢ Did the organization regularly and consistentfy monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done .. et ee s sreeeeresemnsres e resesnn e ennnsenaeteeseeeneeeseernenennnnn | 126 | X
13 Did the organization have a written whlstleblower pOhCY" USROS B < B - ¢
14  Did the organization have a written document retention and deetruct1on pohcy" __________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) '
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... ... |18l X
b Other officers or key employees of the organization . 15h | X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see rnstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a . .
taxable entity during the year? R [ X
b i “Yes," did the organization follow a written pOllcy or procedure requrnng the orgamzatron to eva!uate rts part|0|pat|on R '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website |:| Another’s website E Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
ABIGAIL WINSTON, CFQO - 310-725-0025
1500 ROSECRANS AVENUE, STE 200, MANHATTAN BEACH, CA 90266

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) PANCREATIC CANCER ACTION NETWORK 33-0841281 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any INg in this Part VI e D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received repart-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization hor any related organization compensated any current officer, diractor, or trustee.

A (B) (©) (D) (E) F)
Name and Title Average | . cfe D;Efgg‘mm one Reportable Reportable Estimated
hours per | tox, unless person is both an compensation compensation amount of
woek ‘l’_*"“’ and & directarfirustee) from from related other
(list any 2 the organizations compensation
hoursfor | = | = organization (W-2/1099-MISC) from the
related | g1 g (W-2/1008-MISC) organization
organizations E = =I5, and related
below £|5]s5|8 S organizations —
line) HEIHEHEGSE
{1) JULIE FLESHMAN 50.00
PRES.& CEO/DIR./EX-OFFICIO X X 331,694. 0. 41,463.
(2) PETER KOVLER 2.00
BOARD MEMBER X X 0. 0. 0.
(3) LAURIE MACCASKILL 2.00
CHATRMAN OF BOARD X X 0. 0. 0.
{4) STUART RICKERSON 2.00
SECRETARY X X 0. 0. 0.
{S5) TERRENCE MECK 2.00 —
BOARD MEMBER X 0. 0. 0.
(6) JEANNE WEAVER RUESCH 2.00
VICE-CHAIRMAN OF THE BOARD X 0. 0. 0.
(7) HILARIE KOPLOW-MCADAMS 2.00
BOARD MEMBER X 0. 0. 0.
(B) MICHAEL EKORENGOLD 2.00
BOARD MEMEER X 0. 0. 0. )
{9) LYNN MATRISIAN 50.00
VP_RESEARCH AND SCI. AFFAIRS X 246,396, 0. 43,556,
{10) JENNY ISAACSON 50.00 _
VP, COMM. ENGAGEMENT X 205,904. 0.1 23,226,
{11) PAMELA MARQUARDT 50.00 _
FOUNDER & PRINC, GIFTS OFFICER X 188,318. 0. 29,446.
(12} ABIGAIL WINSTON 50.00
CF0/C00 X 142,175. 0. 21,077.
(13} LISA GILMOUR 50.00
VP, MKTG & COMMUNICA X 146,144. 0. 1,653,
(14) CATHLEEN TOGUT 50.00 _
VP, HUMAN RESOURCES X 134,318. 0. 38,938.
{15) MEGAN DON GORDON 50.00
VP GOVT AFFAIRS X 171,821, 0. 31,452.
432007 11-07-14 Form 990 (2014)
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16131104 794084 87570

33-0841281

Form 990 (2014) PANCREATIC CANCER ACTION NETWORK Page 8
Part VIl | section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) {C) {D} (E) (F)
Name and title Average o not cf; gf"rﬁiggthm one Reportable Reportable Estimated
hours per | pox, unless person ts bath an compensation compensation amount of
week afficer and a direstar/trustss) from from related other
(istany | = the organizations compensation
hoursfor | S B organization {(W-2/1099-MISC) fromthe
refated | g |2 2 (W-2/1098-MISC) organization
organizations| £ | £ g |E : and refated
below E é - _;i w2 o organizations
1D SUB-tOtAl ... ..o > 1,570,771, 0. 230,851,
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d_Total (addlines 1b and 16 ..o e et saasenas »| 1,570,771. 0.l 230,851.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization P 8 o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
ine 1a? If "Yes, " complete Schedufe Jfor such individUal | ..o |3 X
4  For any individual listed on line 1a, is the sum of reportable cormpensation and other compensation from the crganization R BN R
and related organizations greater than $150,0007 If "Yes, " complete Schedule Jforsuchindividual .| 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N P
rendered 1o the organization? If “Yes, * complete Schedule J for SUCH DErSON . i it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) (©
Name and business address Description of services Compensation o
AMERICAN ASSOC. FOR CANCER RESEARCH, 615 GRANT PEER REVIEW &
CHESTNUT 5T., 17TH FL., PHILADELFPHIA, PA ADMINISTRATION 3,851,700,
THE RICHARDS GROUP, 2801 N. CENTRAL
EXPRESSWAY, DALLAS, TX 75204 ADVERTISING 892,452,
SPRINGBOX
708 CONGRESS AVENUE, AUSTIN, TX 78701 PATIENT SERVICES 504,654. _
MARIOTT BUSINESS SERVICES
P.O. BOX 402642, ATLANTA, GA 30384 ACCOMODATIONS 345,933,
GENETIC ALLIANCE, 4301 CONNECTICUT AVE. :
NW, WASHINGTON DC, DC 20008 CLINICAL RESEARCH 227,697, —
2 Total number of independent contractors (including burt not limited to those listed above)} who received more than
$100,000 of compensation from the organization 16 : o —
Form 990 (2014) o
432008
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Form 990 (2014 PANCREATIC CANCER ACTION NETWORK 33-0841281 Page9
—Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this PArt VI ..o et seeessesassessnae |:]
S e e R : (A) (B) (C) gD)
R R Total revenue Related or Unrelated H%}g!rl;llu Iafﬁ%lgg?d
- e exempt function business sections
O I SRty S o < L revenue revenue 517 -514
%% 1a Federated campaigns | ... [12 319.104,[ .. o ET S ST RS
gg b Membership dues b - ‘ _
gé ¢ Fundraisingevents ... lde 14,589 334.|.7
a:c_‘:s d Related organizations ... |1d
uc:‘_E e Government grants (contributions) 1e
.g‘.g t  All other contriputions, gifts, grants, and
,Eg similar amounts not included above 1f 23,505,809,
g-g 9 Noncash contributions included in lines 18-1f: $ 36,462, . :
O8 h Total Addlinestatf ... . 38,434 247,
Business Code| ' DR
b 2 a PALS REGISTRATION 900099 17,000, 17,000,
.g . b
ne c
o f Al other program service revenue ..
_ | a TotalL.Addlines2a2f ... .. [ 3 17 0000 - o ? o RN -
3  Investment income (including dividends, interest, and 7
other similar amounts). . __........cocveerieerviimrienirennen. P 404,154, 404,154,
4 Income from investment of tax-exempt bond proceeds
5 Royalies ........coocoeeeeeeeeeie e erniesisnineeaes P
(i Real (i) Personal
6 a Gross rents
b Less:rentalexpenses ...
¢ Rental income or (loss) .
d Netrentalincome or I058) ..o e, >
7 a Gross amount from sales of I Securities (i) Other
assets other than inventory 7,945,455, o
b Less: cost or other basis
and sales expenses . 8,235 333,
¢ Ganor(oss) ... ... -289 878, RS e S
d Netgainor (I088) ..o eree e N -289 878, -289 878,
o | 8 a Gross income from fundraising events (not s A ' ' ' ) o
E including $ 14,589,334, of
] contributions reported on line 1c). See
o )
5 Pan V. line 18 .., @ 175,121,
g b less:directexpenses ... b| 2,052 367, : o N =
¢ Net incorne or (loss) from fundraisingevents ... | - -1,877 246, ) -1 877 246,
9 a Gross income from gaming activities. See - o o '
PartIV,lne18 @ 18,094, S S s —
b less:directexpenses b 16 231, - e _ : B ' _
¢ Netincome or (loss) from gaming activities ............... | 1,863, 1,863,
10 a Gross sales of inventory, less retums o R ' ' :
andallowances ... ... .. @& 43 360,
b Less:costofgoodssold ... b 32,402,
¢ Net income or (loss) from sales ofinventory ... | 2 10 8958, 10,958, —
Miscellaneous Revenue husiness Code| S :
11 a
b
c _
d Allotherrevenue . ...
e Total. Addlines1ta-11d ..o P o
__ 112  Totalrevenue. Seinstructions. ..o | - 36 681 008, 27 958, ol -1,761 107, -
%200 Form 990 (2014)
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Form 990 (2014}

PANCREATIC CANCER ACTTION NETWORK

33-0841281 pPage10

[ Part IX | Statement of Functional Expenses

Section 501(c}3} and 501(c)(4) organizations must complete all columns. All other organizations must compilete column (A).

Check if Scheduie O contains a response or note(;r; any line in this Part 1X (C))
Do not include amounts repo. /. b, 8 D)
7,50, b, and 105 of Part v, TolSipenses | Progamienics | Mamagmeniand | Fumdsiens
1 Grants and other assistance to domestic organizations : S R R
and domestic governments. See Part IV, line 21 5,487,658.] 5,487,658.
2  Grants and other assistance to domestic '
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors )
trustees, and key employees . 2,248 ,588. 1,527,724, 343,870. 376,894.
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f){1}) and
persons described in section 4958{c)(3)}B) . ...
7 Othersalaries and wages .. 5,694,749. 4,520,192, 416,730, 757,827,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 164,029. 130,840. 11,186. 22,003,
9 Otheremployee benefts 423,306. 337,177, 32,041. 54,088.
10 Payrolltaxes . 442,298. 332,649, 53,987. 55,662.
11 Fees for services (nonemployees)

a Management ... ...

b oLegal 68,651. 68,651,

¢ ACCOUNtiNG . 31,500. 31,500.

d Lobbying .

e HM%mmmmMmmmgwwmsS%PmﬂVMeﬁ 111,750, L 111,750.

f Investment managementfees 113,059. 113,059.

g Other. (If line 11g amount exceeds 10% of Ilne 25

column (A} amount, list fine 11gexpensesonSch 0} | 2,829 ,965.] 2,443,833, 58,336. 327,796,
12 Advertising and promotion 1,976,571. 1,771,301. 48 ,461. 156,8009.
13 Office expenses. ... 671,472, 447,229, 31,885. 192,358,
14 Informationtechnology 422,134. 338,633, 26,032, 57,465.
15 Royalies '
16 Occupancy .. 1,032,061. 826,010. 81,354. 124,697,
17 Travel e 426,764, 275,428. -2,259. 153,595,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,340,289, 1,212,149. 110,0889. 18,051.
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 271 ; 381. 215 r 037. 42 ; 052. 14 P 292.
23  Insurance 124,533. 113,863. 10,736.
24  Other expenses. ltemize expenses not covered . ' : - : e : '

above, (List miscellaneous expenses in line 24e. If ling| .

24e amount exceeds 10% of line 25, column (A) e :

amount, list line 24e expenses on Schedule 0.) ..., : o

a BANK AND PROCESSING FEE 776,963. 662,977. 113,986.

b ALL OTHER EXPENSES 455,644. 335,531, 23,757, 96,356,

¢ RESEARCH GRANTS ADMIN F 265,264. 265,264,

d GRANTEE DEVELOPMENT 1569,696. 199,696.

e All other expenses _ 16,224, 9,294, 5,025. 1,505.
25  Total functional expenses. Add lines 1through24e | 25,594,615.) 20,675,645, 2,272,696, 2,646,274.
26 Joint costs. Complete this ling only if the organization

rwmmdeanmnmmmmﬂmmammMMd
educational campaign and fundraising solicitation.
Chock here - [ it following SOP 86-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

PANCREATIC CANCER ACTION NETWORK

33-0841281 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note fo any line inthis Part X ........

oW (B)
Beginning of year End of year
1 Cash - nondnterest-bearing 101,062.] 1 277,227,
2 Savings and temporary cashinvestments " 2,969,566, 2 604,729.
3 Pledges and grants receivable, net ... 3,649,760.| a 12,379,712.
4  Accounts receivable,net ... 4
& Loans and other receivables from current and former oﬂ' icers, d:rectors i
trustees, key employees, and highest compensated employees. Complete o
Partiiof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] % employees’ beneficiary organizations (see instr), Compiete Part llof Sch L | 6
@ | 7 Notesandloansreceivable, net . . ..., 7
< 8 Inventories for saleoruse 39,248. s 39,733,
@ Prepaid expenses and deferred charges 473,5887. 9 506,532.
10a Land, buildings, and equipment: cost or other R B o :
basis. Complete Part VI of Schedule D . 10a 2,747,464, S . R
b Less: accumulated depreciation . | 10B 1,074,016. 1,140,525,  10¢ 1,673,448.
11  Investments - publicly traded securities 11,135,687, 11 16,647,816,
12 Investments - other securities. See Part [V, Ilne‘l1 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets .. 14
16  Other assets. See Part IV, line 11 487,538. 15 403,162.
16 Total assets. Add lines 1 through 15 (must equal Ime 34 o 20,001,373.| 16| 32,532,359,
17 Accounts payable and accrued expenses e 1,602,978.] 17 2,706,037.
18 Grantspayable ... 7,234,245.] 18 7,848,759,
19 DefeITe IBVENUE | . ... ..ccccoeeiecee e am s e st eenain 19
20 Tax-exempt bond |Iablll‘tIeS 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
@ (22 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of ScheduleL 22
—~ |23 Secured mortgages and notes payable to unrelated thlrd parhes __________________ 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  (ther liabilities (including federal income tax, payables to related thlrd
parties, and other lfabilities not included on lines 17-24). Complete Part X of
SehedUle D e 619,442, 25 580,030.
|26 Totalliabilities. Add lines 17through 25 ... oo 9,516,665.| 26| 11,134,826.
Organizations that follow SFAS 117 {ASC 958}, check here and ’ o S
o complete lines 27 through 29, and lines 33 and 34. N .
S |27 Unrestricted NEEASSEtS ... ___..........coomoeereroenseeserrssesceseesessoesesces e 9,625,429,/ 27| 10,843,316.
B (28 Temporarily restricted NEtaSSEtS ... ....oocecreermeerrcenesscnerssonns 859,279.| 28 10,554,217.
i 29 Permanently restricted net assets . . 29
E Organizations that do not foliow SFAS 117 {ASC 958}, check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equment fund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances 10,484,708.! 33 21,397,533.
34 Total liabilities and net assets/fund balances ........... 20,001,373.] 34 32,53 2,359,
Form 990 (2014)
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Form 990 (2014) PANCREATIC CANCER ACTION NETWORK 33-0841281 Pagel12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part X! |:|
1 Total revenue {must equal Part VIII, column (4), line 12) B R 36,681,098.
2 Total expenses (must equal Part IX, column (), ine 25) ... ... |2 25,594,615.
3 Revenue less expenses. Subtract line 2 from line 1 3 11,086,483.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 83, column (A)) et 4 10,484,708.
5 Net unrealized gains (0sses) on investments 5 -173,658.
6 Donated services and use of facilities 3]
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund ba!ances (explaln in Schedure 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN EBY oo ettt et ee et et e et oot e eeseee s et et st et eAs ettt aesregcnne 10 21,397,533,

Part Xll| Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 880: I:l Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both;

[:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? | .
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baS|s,
consolidated basis, or both:

Separate basis [ consolidated basis [_] Both consolidated and separate basis

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
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133?

i “Yes," did the crganization undergo the requlred audrt or aud:ts? If the organlzatlon dud not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... o

Yes

No

2b

2c

3a

X

..... 3b

432012
11-07-14
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SCHEDULE A . . . OMB No. 1545-0047
- Public Charity Status and Public Support 201 4

{Form 990 or 930-EZ) 3 o ) - .
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 9920 or Form 990-EZ. _ . OpentoP Ub“c
Intemal Revenue Service P> Information about Schedule A {Form 990 or 980-EZ) and its instructions is at WwW.irs.gov/form8g0. . ‘Inspection -~ ¢
Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWORK 33-0841281
{Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

D 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){A)ii). (Attach Schedule E)

s 1aA hospital or a cooperative hospital service organization described in section 170{b){1){A)ii).

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

—

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit deseribed in
section 170(b)( 1}{A)iv). (Cornplete Part I1.}
s 1A federal, state, or local government or governmental unit described in section 170{b){1)}{A)v).
7 IE An organization that ncrmally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)vi). (Complete Part I1) '
8 [] Acommunity trust described in section 170(b)(1){A)(v). (Complete Part Il
9 [:J An crganization that normally receives: (1) more than 33 1/3% of its suppert from contribttions, 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
incorne and unrelated business taxable income (less section 511 tax} frorn businesses acquired by the organization after June 30, 1975. -
See section 509(a)(2). (Complete Part ML) o
10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 ] 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 505{a}{2). See section 509(a)(3). Check the box in
lines 11a through 11d that deseribes the type of supporting organization and cornplete lines 11e, 11f, and 11g.
a |:| Tyne L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organfzation vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part 1V, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
T Enter the number of supported organizations | . .. ettt e ee e f |
__gq_Provide the following information about the supported organization(s).

(i) Name of supported {ii} EIN {iii) Type of organization (iv) Is the organization| (v) Amount of monetary {vi} Amount of
P i i N listed in your
organization (described on lines 1-9 ) support (see other support (see
above or IRG section [GOveming document? instructions} Instructions)

(see instructions)) Yes No —_—
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 o
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 PANCREATTIC CANCER ACTION NETWCRK 33-0841281 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
falls to qualify under the tests listed below, please complete Part M1}

Section A. Public Support

Calendar year (or fiscal year beginning in) p=
1 Gifts, grants, contributions, and

{a) 2610 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

(=]

membership fees received. (Do not
include any "unusuat grants.”}
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
fumnished by a governmental unit to
the organization without charge
Total. Add lines 1through3 .
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 cn line 11,

column (f)

Public sunnort Subtract line 5 from line 4.

13,267,432,

17,395,483,

21,450 785,

23 340,614,

38,414 247,

113,868,571,

113,868,571,

13,267,432,

17,395 483,

21 450 785,

23,340,614,

38,414 247,

12,688,623,

101,179 948,

Section B. Total Support

Calendar year {or fiscal year beginning in) p

7
8

10

1
12
13

organization, check this box and stop here

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
Total support. Add lines 7 through 10

{a) 2010

{(b) 2011

{c) 2012

{d)} 2013

{e) 2014

{f) Total

13,267 432,

17,395,483,

21,450,785,

23,340,614,

38,414 247,

113,868,571,

244,548.

286,439.

369:179-

376,936.

404,154.

1,681,256,

288.

22,868.

23,156.

488.

7-41610-

~4,122,

115,568 861.

Gross receipts from related activilies, etc. (see |nstruct|ons)
First five years. If the Form 990 is for the organization's first, second, th:rd fourth or fi f fth tax year asa sectlon S01(c)(3)

]

914,092.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2013 Schedule A, Partll, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and I|ne ‘14 is 33 1/3% or more, check this box and

15

stop here. The organization qualifies as a publicly supported organization . > |j:|
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > I:I
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on llne 13 16a or 16b and ||ne 14|s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i }l:l
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 18a, 16b, or 173, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances® test. The arganization gualifies as a publicly supported organization b |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons ......... > ]

432
Q8-

1613

022
17-14

1104 794084 87570
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- Schedule A {Form 990 or 990-E7) 2014 ] Page 3
Part lll | Support Schedule for Organizations Described in Section 509{a)(2) '

(Complete only if you checked the box on {ine 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2010 {b) 2011 {c}22 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 onits behatf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on tines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lirg 13 for the year

cAddlines7aand7b ...

8 Public support {Subtractling 7c from line 6
~Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total

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

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

cAddlines 10aand 10b . ... ..
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularty canledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) «.oos
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SEOD Mere ... it iciireiereseriesiaria: [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by fine 13, column () ... .. 15 %
16_ Public support percentage from 2013 Schedule A, Part L ling 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2014 (line 10c, column {f) divided by ine 13, column () ... ... i17 %
18 Investment income percentage from 2013 Schedule A, Part il line 17 |18 %
19a 33 1/3% support tests - 2014. 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 - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation. If the organization did not check a box on fine 14, 19a, ¢r 19b, check this box and seeinstructions ... [ ]
432023 0D-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PANCREATIC CANCER ACTION NETWORK 33-0841281 pages
[Part IV] Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 17a of Part 1, complete Sections A

and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Areall of the organization's supported organizations listed by name in the organization's goveming o N
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
¢lass or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status T
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported :
organization was described in section 509(a)(1) or (2). . 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes, " answer R
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6} and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the e
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2) o
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? if o
-"Yes" and if you checked 17a or 11b in Part I, answer {b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion "
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3} and 509(a)(1) or {2}7 If “Yes, " explain in Part VI what controls the organization used
‘to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) :
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," -
answer (b) and (c) befow {if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each stich action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action ‘
was accomplished (such as by amendment to the organizing document). 5a
bk Type | or Type Il only. Was any added or substituted supported organization part of a class already T
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified perscn {as defined in section 4958) not described in fine 77 =
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described )
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9(a)} hold a controliing interest in any entity in which o
the supporting organization had an interest? if "Yes, " provide detail in Part VI, 9
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit '
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. O¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting
organizations)? If “Yes, " answer (b} below. 10a
kb Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PANCREATIC CANCER ACTION NETWORK 33-0841281 pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o T
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} R
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?If “Yes" to g, b, or ¢, provide detail in Part V. 1ic
Section B, Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of cne or more supported organizations have the power to g
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "Nu," describe in Part VI how the supporied organization(s} effectively operated, supervised, or
conirolfed the organization's activities. If the crganization had more than one supported organization,
describe how the powers to gppoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported crganization other than the supported S
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supérw'sed, or controlled the su,bpoﬂing organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization's supported organization(s)? if *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed .
the supported organization(s). 1
Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the et
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s goveming docurments In effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (j appointed or elected by the supported
organization{s) or {if} serving on the governing body of a supported organization? /f "No, " explain in Part VI _how
the organization maintained a close and continuous working relationship with the supported organization(s), 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a o
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, * describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [ 1me organization satisfied the Activities Test. Complefe line 2 befow.
b [ ]The organization is the parent of each of its supported organizations. Complete line 3 below.
[ I"_"I The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. . Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of . : —
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identiy ' -
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined )
that these activities constituted substantially all of its activities. . 2a
b Did the activities described in (g) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, * explain in Part VI the _ —
reasons for the organization's position that its supported organization{s) would have engaged In these o
activities but for the organization's involvement. 2
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part WI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each *
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this regard. 3 | o
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PANCREATIC CANCER ACTION NETWORK

33-0841281 pages

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

1 [ Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ul non-functionaily integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A} Prior Year ©) Curr'ent Year
{optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Cther expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year @) Curr.ent Year
{optional)
1 Aggregate fair market value of all non-sxempt-use assets (sse ERRT ISR R ERR
instructions for short tax year or assets held for part of vear);
a Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) -
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 (5]
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8 T
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3__ Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Disfributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instmctions) 5] :
7 |:| Check here if the current year is the organization’s first as a nonfunctionally-integrated Type |l supporting organization (see
instructions). ‘
Schedule A (Form 990 or 990-EZ) 2014 —
432026
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 PANCREATIC CANCER ACTION NETWORK

33-0841281 Pagez

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amcunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 _Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. :
g Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount ]
' M {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2014

Pre-2014
1 Distributable amount for 2014 from Section G, line 6 o

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

1~

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

=l @™o oo |orle

Carryover frorm 2009 not applied (see instructions)

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

.

i

Distributions for 2014 from Section D,
line7: = $

a Applied to underdistributions of pror years

o

Applied to 2014 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

@ o [0 [T |&

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 890-E7) 2014 PANCREATIC CANCER ACTION NETWORK 33-084128] Pages
[Part VI | Supplemental Information. Provide the explanations required by Part il line 10; Part Il, line 17a or 17b: and Part 11l line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors M No. 1545.00¢7
gogo?gg)' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-FF.
Depertment of the Treasury > Informatlc_m z?bout St.:.hedl_:le B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at www.irs.gov/form830 .
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281

Organization type (check one):
Filers of: ' Section:
Form 990 or 990-EZ [(X] 501 3 ) (enter number) organization

] 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form S90-PF [ so1 (©)(3) exemnpt private foundation

] 4847 (a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3} taxable private foundation

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

General Rule

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

Special Rules

[X] Foran organization described in section 501(c)(3} filing 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)v), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on () Form 990, Part VIlI, line 1h,
or (iy Form 990-EZ, line 1. Complete Parts | and |l

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

L[] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the {otal contributions that were received during the year for an exclusively religious, charitable, etc., —
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 ormore duringtheyear .. . .. .. ... ... P &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, $90-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF}. —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2014) -

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 2

Name of organization

PANCREATIC CANCER ACTION NETWORK

Employer identification number

33-0841281

: Pal't _|_'_l{1 Contributors (see instructions). Use duplicate copies of Part I if additional space Is needed.

(a)
No.

' (b)
Name, address, and ZIP + 4

{c)
Total contributions

b
Type of contribution

1

$

15,000,000.

*" Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) )
Total contributions

(d)
Type of contribution

]

1,229,800,

Person
Payrol [ |
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)

(b}

~ Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

-y
3

1,000,000.

Person [2]
Payrall |:|

Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

{b)

' Name, address, and ZIP + 4

(c)

Total confributions

{(d)
Type of contribution

Person ]
Payroll D
Noncash [ ]

(Complete Part 1i for
noncash contributions.)

{a)
- No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person ]:l
Payrol [ ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(@
Type of contribution

Person [::l
Payroll l:l -
Noncash [}

{Complete Part il for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 950, S90-EZ, or 980-PF) (2014) Page 3
Name of organization Employer identification number

PANCREATIC CANCER ACTION NETWORK 33-0841281

‘iPalr‘t::.II - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{2) ©)
No, {b) . (d)
FMV
from Description of noncash property given .(or °s‘"_“a‘°’ Date recejved
Part! (see instructions)
(a)
{©
f:::n Sescriotion of () ] o FMV (or estimate) Dot @ 4
ot escription of noncash property given (see instructions) ate receive
()
{c)
f:::n Descrintion of ®) . _ FMV (o estimate) Dat @ 4
o escription of noncash property given (see instructions) ate receive
(a)
{c}
f:) or;‘ D it ¢ ) h . FMV (or estimate) Dat () wved
padl escription of noncash property given (see instructions) ate receive
(a)
{c)
f:) cl:‘ D iotion of n b} h N FMV {or estimate) Dat (d) ived
s escriptio oncash property given (sae instructions) ate receive
(=)
{c)
f::‘;‘l 'Descriptio ofnorf:) h pr: iven FMV (or estimate) Dat o i 'd
Pog| escription ash property g ‘(see instructions)  Datereceive
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2014) : Page 4
Name of organization ’ ‘ ' : Employer identification number

PANCREATIC CANCER ACTION NETWORK 33-40841281
Part lli Exclusively religious, charitzble, ete., contributions to organizations described in section 501{c}7), (8}, or (10) that total more than $1,000 for
-~ 7w the year from any one contributor. Complete columns (a) through (&) and the following Yine entry. For organizations :
completing Part tl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > §

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

{a) No. .
Ii;r:rrtnl (b) Purpose of gift - (c) Use of gift ) (d) Descl_'iption of how gift is held
(e) Transfer of gift
Transferee’s name, addresg,ind ZIP + 4 i Relationship of transferor to transferee
{a) No.
;r:rftﬂl (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. . ’ -
g:m (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. .
g :'[tﬂl (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
423454 11-05-14 - Schedule B (Form 990, 990-EZ, or $90-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No. 1545 0047

F 990 or 990-EZ)
(Form or For Qrganizations Exempt From Income Tax Under section 50(c} and section 527 20 14
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. B S S
. . . = Open to Public .
P> Information zbeut Schedule G (Form 990 or 990-EZ) and its instructions is at www.frs.gov/form890. “ . Inspection -

Department of the Treasury
Intermal Revenue Service

K the organization answered "Yes," to Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Pdlitical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
& Section 501(c} (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part i-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not compilete Part I[-B.
® Section 501(c)(3) organizations that have NCT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then
® Section 501(c)4). (5), or (6) organizations: Complete Part 1l
" Narne of organization Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Poliical eXpenditUres . ... ..o eee oo erennenenns PP B
3 VOIINEEEINOUIS | iiitieseeeeetees e et ems s et ses e es st et e oo e et eememe e e ee e e e e e v et eeen s e ee st se e s e

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... . >3
2 Enter the amount of any excise tax incurred by organization managers undersection4dss . P §
3 If the organization incutred a section 4955 tax, did it file Form 4720 for this year?
4a Was @ COmBCction MAGET et ot en ettt e eet e eeeee e e

b If "Yes," describe in Part IV
[Part I- C] 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 filing organization's funds contributed to other organizations for section 527

exempt function activities .. et P 8
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL

line 17b . ... S

4 Didthe fi hng orgamzatlon f' Ie Form 1120 POL for thls yeaﬂ [ Ives CINo

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

(a) Name {b) Address ' {c) EIN {d) Amount paid from {e) Amount of politicat
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 990-EZ Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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Complete if the organization is exempt under section 501(c}(3} and filed Form 5768 (election under

. Schedule C (Form 890 or 930-£7) 2014 PANCREATIC CANCER ACTION NETWORK 33-0841281 Page2
- | Part lI-A i i i

section 501(h)).

A Check B [ ifthe 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 control* provisions apply.

Limit_s on Lobbying Expenditure-s ) org(:Aizglggn’s &) Afﬁi!:::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingd 56,293.
b Total lobbying expenditures to influence a legistative body {direct lobbying) ... 254,423,
¢ Total lobbying expenditures fadd lines Taand b} ... 310,716.
d Other exempt purpose expenditures - 123,053 ,257.
e Total exempt purpose expenditures {add lines fcand 1d) 23,363,973,
f _Lobbying nontaxable amount. Enter the amount from the followmg table in both colurmns. 1,000,000,
I the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: S
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ||
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000, |~
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f) -
h Subtract line 1g from line 1a. If zero or less, enter -0- o
i Subtract line 1f from lins 1c. If zero or less, enter -0-
j Ifthereis an amount other than zero on either line 1h or ime 1! d|d the orgamzatlon |Ie Form 4720 ’
reporting Section 4911 1aX Tor RS VBaN T .. i i ittt et ee e eeseaeeesnneet et ses e e earseneeens e e eenes D Yes I:] No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf;‘i';‘ial;’e?ﬁ;mg ) (a) 2011 {b) 2012 (c)2013 (d) 2014 {e} Total B
2a Lobbying nontaxable amount 850,875./ 1,000,000,/ 1,000,000.11,000,000. 3,850,875.
b Lobbying ceiling amount - R T o :
(150% of line 2a, column(s)) 5,776,313.
¢ Total lobbying expenditures 356,873. 444,111. 291,347, 310,716.] 1,403,047,
d Grassroots nontaxable amount 212,719. 250,000. 250,000. 250,000. 962,719.
e Grassroots ceiling amount ' ' o ' S
- {150% of line 2d, cofumn (s)) 1,444,079,
___f_Gmassroots lobbying expenditures 74 ,556. 73,545, 50,853. 56,293. 255,247, —
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule G (Form 990 or 990-E7) 2014 PANCREATIC CANCER ACTICN NETWORK

33-0841281 Pages

] Part ll-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes,* response to fines 1a through 1i below, provide in Part [V a detaifed description -

(a)

(b)

of the lobbying activity. Yes

No

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:

Volunteers? . ...

Paid staff or management ( nciude compensatlon in expenses reported on irnes 1c through 1)?
Media advertisements? .

Mailings to members, legislators, or the pubilc?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government offi ctals ora leglslatlve body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

- J@a =000 0o

Total, Add lines 1cthrough 1|
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectron 501(c)(3)?

N
[ .,

o

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 sectron 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ......_........

Part 1l- A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501{c){6).
Yes No
1 Woere substantially all (80% or more} dues received nondeductible by Members? e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... oo, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lII-B] Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llIl-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mc]ude amounts of polrtrcal s
expenses for which the section 527(f) tax was paid). ‘
8 CUITBNTYBAT | ottt eee ettt et s et st s b sems s st et se b et e et et et sems et e sestennssasams et et enmnnstesenntes | 200
b Canyover from last year 2b
c Total ... SO I+
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble sectlon ‘[62(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on Jine 3, what portion of the excess '
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polrtrcal expendrtures (see lnstructlons) ............................................................... 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, fines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-3A

OFFICE IN WASHINGTON DC ENGAGES IN DEVELOPING REPORT LANGUAGE FOR

APPRCPRIATIONS BILLS; DEVELOPING ALERTS TO OUR MEMEERS REGARDING SPECIFIC

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

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

TESTIMONY CR WRITTEN RESPONSES DURING LEGISLATIVE HEARINGS; DEVELOPING

Schedule C (Form 290 or 990-EZ) 2014
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Schedule C {Form 990 or 990-E2) 2014 PANCREATIC CANCER ACTION NETWORK ' 33-084128]1 Pages
| Part IV | Supplemental Information (continued)

GENERAT, EDUCATICN MESSAGES THROUGH MEDIA CAMPAIGNS THAT DO OR DO NOT

INCLUDE A CALL FOR ACTION.

Schedule C (Form 990 or 990-EZ} 2014
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SCHEDULE D Supplemental Financial Statements Y VR
{Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
Departmant of the Treasury > Attach fo FOﬂ‘l’l 990 - Open to Publlc_
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “ Inspection "
Name of the organization Employer identification numher
PANCREATIC CANCER ACTION NETWORK 33-0841281

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 890, Part IV, line 6,

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

1 Totalnumberat end of year . ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year}
4 Aggregate valuge atend of year . ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | | |:| Yes |:| No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Deneft ... ity eereemaeaaseeteaeenesnnaaes l:l Yes |:| No
I Part Il |Conservation Easements. Complete if the organization answered "Yes"* to Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {(6.g., recreation or education) (1 Preservation of a historically important land area
D 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 gualified conservation contribution in the form of a conservation easernent on the last
day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation 8asemMBNTS | ... ...t e | 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {g) __ | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlstorlc str‘ucture

listed in the National Register . ... 2d

3 Number of conservation easements modrt' ed transfen'ed released extnngunshed or terrrunated by the organlzatlon during the tax
year p

4  Number of states where property subject to conservation easement is located P ]
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 17 0h){E@HEX)
and section 170 MEM? ................ eveveerierrnernnnnn —1 Yes [ No
9 InPart Xlll, describe how the organization reports conservatlon easements in rts revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrlbes the organization’s accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art, —
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public servlce, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b Ifthe orgamzatlon 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:
(i} Revenue included in Form 890, Part VIl line 1 . ... .8 —
(i) Assetsincluded in Form990,PartX . > 3
2  Ifthe organization received or held works of art, hlstoncal treasures. or other sm!ar assets for f nanCIaI galn provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VIll, line1 ... .. N —
b Assets included in Form 990, Part X N )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 9980) 2014

PANCREATIC CANCER ACTION NETWORK

33-0841281 page?2

|T='art i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
[T Public exhibition
] Scholarly research

d [toanor exchange programs

e D Cther

[_1 Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes [ INo
j Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If “Yes," explain the arrangement in Part X[l and complete the following table:
. Amount
¢ Beginning balance ... SO I (-
d Additions during the Year ... 1d
e Distributions durin@the year e e |18
T OENDINGDAlANGE ||| ..t eem e eteseresnsnassr e eesenene s | 1E
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:j Yes |:| No
b _[f "Yes." explain the arrangement in Part XIIf. Check here if the explanation has been provided inPart Xl ..o [
I PartV | Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions | ... ...,
¢ Netinvestment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ... ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment p - %
b Permanent endowment %
¢ Temporarily restricted endowrment P %
The percentages in lines 2a, 2Zb, and 2¢ shouid equal 1005,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations |3ali)
(i) related organizationSs | e et s e |3aii}
b If "Yes" to 3a(if), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part X|I the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment} basis {other) depreciation
la Land e,
b Buildings ... ...,
¢ Leasehold improvements 349,758. 100,388. 249,370,
d EQUIDMENt .. e 440,890. 256,747. 184,143,
e Other ... 1,956,816. 716,881. 1,239,935,
Total. Add lines 1a through te. (Column (4} rust equal Form 990, Part X, column (B fine 10e) ... > 1,673,448.

432052
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Scheduls D {Form 990) 2014 PANCREATIC CANCER ACTION NETWORK 33-0841281 Page3
[Part VII] investments - Other Securities. _

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of security} {b) Book value {c} Method of valuation: Cost or end-of-year market value

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

)

B

Q)

(D)

(3]

(]

G}

H
Total. {Col. {b) must equal Form 990, Part X, col. (B} fine 12.) p»

Part Vlll| Investments - Program Related.

Complste if the organization answered "Yes*® to Form 990, Part IV, line 11c. Sse Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

0]
&
)]
4 -
(5)
(6)
(7}
8
©
Total_ {Col. (b) must egual Form 990, Part X, col. (B} line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Bock value

(M)
()
(&)
4
{5
{6
{7)
8
)]

Total. (Column (b) must equal Form 990, Part X, Col {B) BN 15.) . o i i ot ieesseessecessteseesearseaeieseancaseesensenns | 3
Other Liabilities.

Complete if the organization answered "Yes" to Form 880, Pant IV, line 11e or 11f. See Form 9920, Part X, line 25.

1. {a) Description of liability {b} Book value
(1) Federal income taxes _ R —
(9 CAPITAL. LEASE QOBLIGATIONS 3,841.) :
(3) DEFERRED LEASE LIABILITY 576,185.
4
5
(6) : E ‘ o .
) . T - _ -
8 o
©
Total. (Column (b) must equal Form 990, Part X, col, (B) in€ 25) ............... > 580,030.

2. Lliability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statemenits that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt [ X
Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 PANCREATIC CANCER ACTION NETWORK 33-0841281 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ___...................ooccosecooesesn. |1 | 36,394,381,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: ’

a Net unrealized gains (osses) oninvestments ..., |28 -173,658.]:.

b Donated services and use of facilities ..., 2D e

¢ Recoveries of Prior YEar Qramts ... st s et 2c

d Cther(Describein Part XULY . L2 o

e AddliNes 2athrougN 2 | e eeerene e |28 -173,658.
3 Subtractling 2e TOM NG 1 .. ..o eees s e ssssssseenesesseeseesse s senssasresssenesnnnees |3 | 36,568,039,
4 Amounts included on Form 880, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIIl, fine 7b ... | 4a 113,0589.

b Other (Describe in Part XIIL) ..o oo Lab

¢ ADDINES 4AANT 4B ..o |G 113,059.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L ne 120 oo 5 | 36,681,098,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 11 25,481,556,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’
Donated services and use of facilities . ... \ﬁ
Prior year adiustments . | 2D ‘
ONBEIOSSES ...t eeseeseeeoreseeeeesos s sereesseseasressesssecessesoresssssseesissssessers | 2C —
Other (Describe in PArt XIL)  ..........ccooomrvreernnirereerersrsssssssssssenssesesssnessernennnnnes |20 B
Add liNes 22 TAIOUGN 20 et e s s eeeee s ne e |28 0.
3 Subtract e 2e oM NG 1 ..o eeeee e seeseseeeseeeeseesreseseeresassesserserosesnerensenee |3 | 2D ;481 556
4  Amounts included on Form 9390, Part [X, line 25, but not on line 1: .
Investment expenses not included on Form 990, Part VIl ine 7b ... ta 113,059,
b Other (Describein Part XILY . LGB
¢ Addlines4aand b .. |48 113,058.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part | in@ 18.) ..o 25,594,615,
| Part XIli| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information,

P o O oo

o

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE FINANCTIAIL, STATEMENT BENEFIT OF TAX

POSTITIONS, SUCH AS FILING STATUS OF TAX-EXEMPT, ONLY AFTER DETERMINTING

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 TAXTNG JURISDICTION IN WHICH IT

OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL AND CALIFORNIA STATE

PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

pr ey Schedule D (Form 990} 2014
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CMB No. 1545-0047

2014

Open to Public
Inspection

SCHEDULE G
{Form 990 or 990-EZ}

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, {ine 6a.

- Attach to Form 990 or Form 990-EZ.

P Information about Schedule G {Form 990 or 990-EZ) and its instructions fs at www.irs.gov/form 990.
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 990-EZ filers are not

Department of the Treasury
Internal Revenue Service

Name of the organization

required to compiete this part.

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

a EI Mail solicitations

b El Intemet and email solicitations

c |:| Phone solicitations
d |:| In-person solicitations

e |:| Solicitation of non-govemment grants
f |:| Solicitation of government grants
g 1 Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 9390, Part V1I) or entity in connection with professional fundraising services? [E Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
fii) Di v) Amount paid . .
(i} Name and address of individual . - agln" o (iv) Gross receipts tg %or retaine% by) {vi) Amount paid
o entity (fundraiser) {i1) Activity have thxrs:;:u from activity fundraiser to {or retained by}
conrbtane? listed in col, ) | Organization
THE HARRINGTON AGENCY - 212 CONSULTS ON DIRECT Yes | No
SOUTH CHESTER ROAD RESPONSE X 0. 111 750, 0,
Total . > 111,750,

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

SEE PART IV FOR CONTINUATIONS

432081
08-28-14

16131104 794084 87570

33

Schedule G (Form 990 or 990-EZ) 2014

2014.04030 PANCREATIC CANCER ACTION NE 87570__ 1



Schedule G (Form 990 or 990£7) 2014 PANCREATIC CANCER ACTION NETWORK
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare 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.

33-

0841281 Page2

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
WALKS AND STH ANNUAL (add col. (=) through
RUNS CELEBRATION 1 col. (c)
@ (event type) (event type} {total number) )
32
=
%)
B |1 Grossreceipts ... 14,318,378. 362,837, 83,240.| 14,764,455.
2 Less: Contributions 14,318,378, 224,316, 46,640./ 14,589 ,334__-_
3 _Gross income (line 1 minus fine2) ... 138,521. 36,600. 175,121.
4 CashprizeS | ...
5 Noncashprizes ... ...,
w
@O
(7]
g_ 6 Rentffacitycosts 576,017. 79,148, 16,500. 665,665,
i
B |7 Foodandbeverages ... ... 63,836, 3,304. 67,140.
5
8 Entertainment 52,163. 900. 53,063.
9 Otherdirectexpenses ... . 1,185,230, 55,168. 26,100, 1,266,498,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 2,052,366,
11_Net income summary. Subtract line 10 from fine 3, column (d} ..o p | -1,877,245.
Part lll | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-E2Z, line 6a.
. {b} Pull tabs/instant . () Total gaming {add
% (a) Bingo hingo/progressive bingo (e} Other gaming col. {a) through col. (¢}
i1 Grossrevenue .. ... ... ... 18,094, 18,094,
o |2 Cashprzes .
2
S|3 Noncashprizes . ... 16,231. 16,231,
i
=]
£14 Rentfacilitycosts ...
o
5 Otherdirectexpenses ...._........................
Clves.  %|[Jves  %|[Xlves. %
6 Volunteer labor [ INo [:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in colurmn {d) > 16,231,
8 _Net gaming income summary. Subtract line 7 fromfine 1. column d) oocooervrniniiiii o B 1,863,
9 Enter the state(s) in which the organization conducts gaming activities: IL, , WA
a Is the organization licensed to conduct gaming activities in each of these states? ... ... e, Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . |:| Yes No

b If "Yes," explain:

432082 08-28-14

16131104 794084 87570
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Schedule G (Form 990 or 990-E7) 2014 PANCREATIC CANCER ACTICN NETWORK 33-0841281 Pages

11 Does the organization conduct gaming activities with nonmembers? E]Yes DNO
12 Is the organization a grantor, beneficiary or trustee of atrust cra member ofa partnershlp or other entlty forrned
to administer charitable gaming? SOOI M 'S b 4§ 1
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCHLY . ... essveosssres s esasnrar et oes e sinreens | 13RS
b An outside facility ,.._...... evvrsemesmeeneeessseeessesseeesseesseseesssnssnsnirnerssnrinennnnnnenee, | 190 (10000 9%

14 Enter the name and address of the person who prepares the orgamzatlon s gamml/spemal events books and records:

Name p- ABBY WINSTON - PANCREATIC CANCER ACTION NETWORK

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Jves [XINo
b If “Yes," enter-the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $

c If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name p ANGEL MONTANEZ

Gaming manager compensation > 5 0.

Description of services provided p OVERSIGHT OF ALL VOLUNTEER DRIVEN EVENTS

E Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e i, E Yes D No
b Enter the amount of distributions requwed under state Iaw to be dlstrrbuted to other exempt orgamzatzons or spent in the

organization's own exempt activities during the tax vear p- $
_:’ar‘t IV|  Supplemental Information, Provide the explanations required by Part |, line 2b, columns ii) and {v}, and Part [ll, lines 9, Sb, 10b, 15b,

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

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

'{I) NAME OF FUNDRAISER: THE HARRINGTON AGENCY

(T) ADDRESS OF FUNDRAISER: 212 SOUTH CHESTER ROAD, SWARTHMORE, PA 19081

SCHEDULE G, PART T, LINE 3

THE ORGANIZATION IS REGISTERED TQ FUNDRAISE IN EVERY STATE. SOME OF —

THE STATES IN WHICH WE HELD RAFFLES ALSO REQUIRE SEPARATE 7
REGISTRATIONS. IN FY14, THE PROPER STATE REGISTRATION FORMS WERE T
432083 08-26-14 Schedule G (Form 890 or 990-EZ} 2014
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Scheduls G_(Form 990 or 990-EZ) PANCREATIC CANCER ACTION NETWORK 33-0841281 Pages
Part iV | Supplemental Information continued)

FILED.

SCHEDULE G, PART ITIT, LINE 11

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

WHICH MAY TNCLUDE A GAMING ACTIVITY. FOR EXAMPLE, ﬁALK—A*THONS MAY BE

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

IT IS5 COLLECTED VIA TICKET SALES AT EVENTS AND TN ADVANCE OF EVENTS

THROUGH TINDIVIDUAL VOLUNTEER SALES. INFREQUENTLY, RAFFLE TICKETS MAY

BE TN CONJUNCTION WITH A REGISTRATION BY MATL OR PHONE.

SCHEDULE G, PART III, LINE 16

GAMING REVENUE IS5 COLLECTED BY VOLUNTEERS NATIONWIDE AND IS REMITTED TO

THE CORPORATE OFFICE IN MANHATTAN BEACH FOR RECORDING IN THE

ORGANTIZATION'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 ABIGAIL WINSTON, CFO, IS ULTIMATELY RESPONSIBLE FOR

MATINTAINING GAMING DOCUMENTION.

THE VOLUNTEER AFFILIATE IS RESPONSIBLE FOR THE COORDINATICN 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 TQ AFFILIATES AND APPROVE BUDGETS AND

CERTAIN MARKETING MATERIALS FOR THE EVENT.

Schedule G (Form 930 or 930-EZ}

432084
05-01-14
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Schedule | {Form 990 PANCREATIC CANCER ACTION NETWORK 33-0841281 Page2
I Part IV | Supplemental Information

DOCUMENTS. GRANT AMOUNTS AND REVIEW PROCESSES ARE ALSO SPECIFIED IN THE

CO-SPONSORSHIP AGREEMENT BETWEEN THE ORGANIZATION AND AACR.

TWICE YEARLY PROGRESS REPORTS ARE REQUIRED FOR ALL GRANTS AWARDED., THESE

PROGRESS REPORTS ARE COLLECTED BY THE AACR AND CQPIES ARE PROVIDED TO THE

PANCREATIC CANCER ACTION NETWORK. PROGRESS REPORTS INCLUDE A DESCRIPTION

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

QUTCOMES. FINATL, REPCRTS ARE DUE WITHIN TWO MONTHS OF THE COMPLETION OF THE

GRANT PERIOD AND MUST ACCOQUNT FOR THE ENTIRE GRANT AMOUNT. AACR AND THE

PANCREATIC CANCER ACTION NETWORK REVIEW ALL PROGRESS AND FINAL REPORTS.

ANNUAL REPORTS ARE ALSQO EVALUATED BY MEMBERS OF THE SCIENTIFIC ADVISORY =

COMMITTEE THAT DETERMINED FUNDING DECISIONS. AACR COMMUNICATES DIRECTLY

WITH GRANT RECIPTIENTS TO RESOLVE QUESTIONS OR_DISCREPANCIES. THIS PROCESS

IS DOCUMENTED IN THE ANNUAL CO-SPONSORSHIF AGREEMENT BETWEEN THE

ORGANIZATION AND AACR AND IN THE AGREEMENTS WITH INDIVIDUAL GRANT

RECIPIENTS.

Schedule | (Form 990}

432291
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16131104 794084 87570

SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Empiloyees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2014

" Open toPublic

Inspection -

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

[ Part | ] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing aliowance or residence for personal use
(] Travel for companions 1 Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:i Health or social club dues or initiation fees
L Discretionary spending account [ Personat 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 lll toexplain __............coooeeiiiiin,

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ling 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part IIL .
E] Cornpensation committee [X] written employment contract
III Independent compensation consultant IE Compensation survey or study
Form 930 of other organizations [X] Approval by the board or compensation committes

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respiect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?

-3

¢ Participate in, or receive payment from, an equity-based compensation amangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [1l.

Only section 501(c)(3), 501(c){4), and 501(¢){29} organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The OrgaNZALIONT || i st e s bttt et e

b Any related organization? | .
If *Yes" to line 5a or 5b, descnbe in Part lil
6 For persons listed in Form 930, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

@ The ONQANIZALIONT || | | it eeciee e e e e e ssee et s e e £ e oottt b

b Any related organization?
If "Yes" to line 8a or 6b, descnbe in Part lll
7 For persons listed in Form 9390, Part VII, Section A, line 1a, did the organization provide any nonixed payments
not described in lines 5 and 67 If "Yes," describe in Part lil

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Ul . . .. ...

9 I "Yes" toline B, did the organization also foliow the rebuttable presumption procedure described in

Regulations section 53.49588(C)7 ...

Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘?

Yes

No

b

4a

4

5a

b fee

5b

e

6a

6b

balpd

7

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) | o _ 20 14

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Traasury > Attach to Form 990. . E .‘ Open TO Publlc .
intemal Revenus Service P Information about Schedule M (Form 880) and its instructions is at wwiw.lrs.gov/formggo. | -~ - Inspection=
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK : 33-0841281
[Partl.| Types of Property
(a) () - () (d)
Check if Number of Noncash contribution Method of determining
applicable { contributions or [ ameunts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g

1 At-Worksofart . ... | X 3 390. AMOUNT REALIZED

2 At-Historical treasures

3 Art-Fractionalinterests .. ... ...

4 Books and publications ...

5 Clothing and household goods .. X 5,692, RETATL VALUE

6 Carsandothervehicles . .. ... ...

7 Boatsandplanes . . ...

8 Intellectualproperty .

9 Securities - Publicly traded X 16 "36,262. QUOTED MARKET VALUE
10 Securities - Closely held stock ... : -
11 Securities - Partnership, LLC, or

trustinterests . e
12 Securities - Miscellaneous ... o
13 Qualified conservation contribution -

Historic structures [ORTOTOTORTUUTUOSRTUOIN
14 Qualified conservation contribution - Other

- - 15 Real estate - Residential

16 Real estate - Commercial ., ......................
17 Realestate-Other ...
18 Colectibles X 3 385. DONOR'S ESTIMATE
19 Food |nventory X 35 18,005. INVOICE/RECEIPT
20 Drugsand medical supplles
21, Taxidermy - . o
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts - ..
25 Cther P CERTIFICATES } X 14 2,652, FMV
26 Other » ( CERTIFICATES ) | X 1 200. FMV
27 Cther P ( }
28 Other P ( )
28 Number of Forms B283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for T o —_

exempt purposes for the entire holding Period? || ...t st e ene | 308 X
b if *Yes," describe the arrangement in Part 11, e :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? [ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU oM ? e s ee e se e ettt | 322 X

b If "Yes,® describe in Part If. ERTH R N —
33 If the organization did not report an amount in column (¢} for a type of property for which column {3) is checked, :
describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
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Schedule M (Form 990) (2014) PANCREATIC CANCER ACTION NETWORK 33-0841281 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (8}, the number of contributions, the number of items received, or a combination of both, Also complete

this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

'RE_PRESENTS NUMBER OF ITEMS CONTRIBUTED.

432142 D8-12-14

16131104 754084 87570

Schedule M (Form 990) (2014)
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= OMB No, 1545-0047
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. e

P Attach to Form 990 or 990-EZ. +7.:. Open to Public.”

SCHEDULE O
(Form 990 or 890-EZ)

Department of the Treasury

Internat Revenua Service Information about Schedule O {Form 990 or 990-EZ) and fts instructions is at www.irs.gov/form990, - Inspection
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNTRY. TO DATE THE GRANTS PROGRAM HAS FUNDED 123 GRANTS, TOTALING

NEARLY $£28.3M IN FUNDING, WHICH WAS DISTRIUTED TO 123 SCIENTISTS AT 50

INSTITUTIONS.

FORM 990, PART TTII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

GOALS. THESE COLABOQRATIONS WITH RESEARCHERS AND OTHER ORGANIZATIONS

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

CANCERS COALITION.

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

EDUCATIONAL EVENTS FOR PANCREATIC CANCER PATIENTS.

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

COMMUNITY OUTREACH - COMMUNITY OQUTREACH IS OUR TEAM OF DEDICATED AND

PASSIONATE VOLUNTEERS ORGANIZED AS LOCAL AFFILIATES IN OVER 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 LQCAL EVENTS, ATTENDING HEALTH FATRS, DISTRIBUTING PATIENT

INFORMATION TO HOSPITALS AND DOCTORS' OFFICES, AND ALERTING ELECTED

OFFICIALS ABQUT THE URGENT NEED FOR SCIENTIFIC PROGRESS IN PANCREATIC —

CANCER RESEARCH., OVER 100,000 PARTICIPANTS HAVE ATTENDED OUR SIGNATURE -

EVENTS THIS PAST YEAR. —

EXPENSES § 6,158,407, INCLUDING GRANTS QF S 0. REVENUE § 10,958. —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 980 or 990-E7) {2014) ) Page 2
Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWORK 33-0841281

FORM 990, PART VI, SECTION B, LINE 11:

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

OF THE FORM 990, INCLUDING SCHEDULES, PRIOR TO THE FILING OF THE RETURN. A

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

CONTROLLER, AND THE OUTSIDE CPA FIRM, IS THEN HELD TO REVIEW AND REVISE AS

NECESSARY THE DRAFT OF THE FORM 990. UPON APPROVAL OF THE DRAFT FORM 9390 BY

THE AIC, THE FINAL FORM 990, WITH CHANGES REFLECTED, IF ANY, IS E-MAILED TO

THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING FOR ITS REVIEW. UPON ITS

APPROVAL, THE FINAL FORM 950 TS FILED ELECTRONICALLY.

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 BASTS. TO THE EXTENT THAT RELATIONSHIPS ARE

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

CONSTITUENT RECORD IN THE COMPANY DATABSAE IS UPDATED TO INCLUDE THIS

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

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

IS RELEVENT. THE MEMBER CANNOT BE PRESENT AT ANY PART OF THE MEETING WHERE

THE RELEVENT'TOPIC IS DISCUSSED OR VOTED ON. THE MEMBER CANNOT BE COUNTED

FOR A QUORUM.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD COMPENSATION COMMITTEE IS RESPONSTBLE FOR THE REVIEW AND APPROVAL

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

RESOURCES STAYS ABREAST OF INDUSTRY SALARY LEVELS AND ALERTS THE COMMITTEE

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

UPON FOR HIGHER-LEVEL POSITIONS AND ASSIST IN ESTABLISHING EXECUTIVE
PR : Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 890 or 890-E2) (2014} . Page 2
Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWQORK 33-0841281

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

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

TATLENTED PERSONNEL. INFORMATION IS GATHERED, ANATLYZED AND REPCRTED TQ THE

COMMITTEE PRIOR TC THEIR MEETINGS ON COMPENSATION WITH THE INTENT OF

ENSURING THAT THE EXECUTIVE COMPENSATION PROGRAM FALLS WITHIN A REASONABLE

RANGE OF COMPETITIVE PRACTICES FOR COMPARABLE POSITIONS AMONG SIMILARLY

" STTUATED ORGANIZATIONS. THE REVIEW INCLUDES INCENTIVE PLANS AND ALL FRINGE

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

CEO/PRESIDENT SALARY LEVEL DURING THE EXECUTIVE SESSTON 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 550, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AKX, A7 ,AR,CA,CO,CT,DE,DC,FL,GA,ID, IL,IN,TA KS,KY, LA, ME MD,MA MT , MN,MS,MO

MT ,NE,NV,NH,NJ,NM,NY NC,ND,CH,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 ORGANTZATION HAS A FORMAL POLICY FOR PUBLIC DISCLOSURE AND INSPECTION

OF DOCUMENTS. THE POLICY IS POSTED ON THE ORGANIZATICON'S WEB-SITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER MANAGEMENT FEES:

PROGRAM SERVICE EXPENSES 2,443,833,
MANAGEMENT AND GENERAL EXPENSES ' 58,336.
FUNDRAISING EXPENSES 327,796, -
TOTAL EXPENSES 2,829,965, —
G887 - Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK 33-0841281
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,829,965,

FORM 550 PART VI, LINE 10B

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

VOLUNTEER ACTIVITIES TN COMPLIANCE WITH GUIDELINES PROVIDED IN A

COMMUNITY OUTREACH AFFILIATE AGREEMENT. THERE ARE NO NON-VOLUNTEER

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

FORM 980, PART VIII, LINE 8C

THE PANCREATIC CANCER ACTION NETWORK AND THETR NETWORK OF VOLUNTEER

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

BOTH FUNDRAISE AND RATSE 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

PROFITAELE.

082744 Schedule O (Form 990 or 990-EZ) (2014)
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