Form 9

90 Retu’ of Organization Exempt Fror 1come Tax
Under section aut{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Department of the Traasury benefit trust or private foundation)
Intermnal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 07/01 ., 2005, and end[ngr 06/30/2006
B Check ifappicatie: | Plaase | G Name of organization D Employer identification number
awe  ["°R%| PANCREATIC_CANCER ACTION NETWORK, INC. 33-0841281
|| pamechangs oy or Number and street {or P.O. box if mait is not delivered to street address) | Room/suite E Telephone number
|| tmitie1 rotumm type.
[ [t | %" 12141 ROSECRANS AVENUE 7000 {310) 725-0025
Amendsd - F Accouniing
| | return Instruc- City or town, state or country, and ZIP + 4 method: |_J Gash D{J Accral
| ot L | EL_SEGUNDO, CA 90245 Other (spodify) B>
® Section 501(c)(3) organizations and 4847{a)(1) nonexempt charitable H and | are not appiicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a} Is this a group relum for affiliates? D Yes No
G Wabsite: P WWW.PANCAN.ORG H(b) If "Yes,” enter number of affiliastes B _
J__ Organization type (check only one) X[ 501(c) (3 ) insertro) | |aoaztayyor | | 527 |Hie) Are all affiiates included? I;[ Yos || No
K Checkhere M if the organization’s gross receipts are normally nol mere than $25,000. The . H (! "No," atlach a Rsl. Ses instrudtions.
(d) Is this a separate retum filted by an
organization need not file a retum with the IRS; but if the organizalion chooses to file a retum, be orgenization covered by a group ruling?,_l Yes I—_}?I No
sure to fite a complete retum. Some states require a complete return, | Group Exemption Number
M Check P I_‘ if the arganization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 5,595,624. to altach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport, . _ _ _ . . . .. .. ... 1a 4,378,032.
b Indirect public support . _ . . . .. ... ... .. ... ... 1b
¢ Government contributions {(grants} _, , . . . . ... ... ... .. ic :
d Total (add lines 1a through 1c) (cash § 4,378, 032. noncash$ ) 4, 378, 032.
2 Program service revenue including government fees and contracts (from Part Vi, line 93) . | . . . .
3 Membership duesand assessments . . L L L e 3
4 Interest on savings and temporary cashinvestments . _ . . . . . .. 4 4,336.
5 Dividends and interestfrom securiies |, | . . . . . . . L. . e e 5 43,992,
Ba Grossrents _ ... :
b Less:tentalexpenses |, ... ... ...
¢ Netrental income or (loss) (subtract line 6b from line6ay _ , ., ., ., . .
§-' 7 Other investment income (describe P
% 8 a Gross amount from sales of assels other . {#4) Securities
x thaninventory . _ . . . . ... .. .... 343,371.
b Less: cost or other basis and sales expenses _ 347,917.
¢ Gain or {loss) {attach schedule) _ _ ., . . . . —-4,546.
d Net gain or (loss) (combine line 8c, columns (A and (B)Y . & » & v v v v o o e e v e e e e —-4,546.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ 2,230,579, of STMT 1
contributions reportedon linea), ., _ . _ . . ... .. STMT 2. |%a 662,892,
b Less: direct expenses other than fundraising expenses | _ _ | . . . . Sb 662,892,
¢ Net income or (loss) from special events (subfractline 9bfromline9a) . . . . v v v o o v s o = o = &
10 a Gross sales of inventory, less relurns and allowances . STMT 3. hoa 160,951.
b lLess: coslofgoodssold _ |, | | . e e e e e e Hob 46,469.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) | _ . | | 10¢ 114,482.
11 Otherrevenue (from Part VIl e 103) . . . . . . . . . . 11 2,050.
12 Total revenue (add lines 1d, 2, 3,4, 5,.6¢, 7,8d,9¢c, 10c,and 11} - - = ¢ o o o v v o v o v v v v o« 12 4,538,346.
13 Program services (fromline4d, column (BY) . . . . . . . . . . .t e 13 3,946,499,
§ 14  Management and general {(fromlinedd, column (C)) ., . . . . . . . . . . v o e 14 348,443.
§. 15 Fundraising (fromline d4, column (D)) . . . . . . . . . L 15 356,424.
i |18 Payments to affiliales (attach schedule) . . _ . . . _ . . .. ... e e 16
17 Total expenses (add lines 16 and 44, column (A))- « « + v v« v vt v e it e vt e s e 17 4,651, 366.
% 18 Excess or (deficit) for the year (subtractline 17 fromline 12) | . . . . . . . . . . . oo s v o . 18 -113,020.
# |19 Net assets or fund balances at beginning of year (from line 73, column (AY) . . . . . . . . . . ... .. 19 1,685,676.
; 20 Other changes in net assets or fund balances (attach expfanation) _ _ . . | STMT .4 .. ...... 20 7,604.
Z 121 Net assets or fund balances at end of year (combine lines 18,19, and 20} - - < - o - a4 v e - a0 e 21 1,580,260,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
SE1010 2.000
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Form 990 (2005) 32 341281 Page 2

Statement of £ organizations must complete column (A). Columns (B), {., and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizalions and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the insiructions.)
O Ton s st 8 ot ® S O rtene | ©Fnamisng
22 Grants and allocations (attach schedule) o
{cash 34,998, « h$ 3 22
Enei hapgurt Incudes foeign grants, [ 834,998. 834,998.
23 Specific assistance to individuals (attach
schedule) . , . ... .......... 23
24 Benefits paid to or for members (attach
schedle) . . ... ... ... 24 2 i i
25 Compensation of officers, directors, elc.| 25 148,499, 89,100. 29,700, 29,699,
26 Other salaries and wages = = 26 1,402,549, 1,141,970. 104,346. 156,233.
27 Pension plan confributions =~ 27 NON
28 Other employee benefits | _ . | 28 65,114. 50,147. 7,393. T1,574.
29 Payrollaxes . ... .. .. 29 115,701. 91,833. 9,998, 13,8B70.
3G Professional fundraising fees | | = _ 30
31 Accounting fees . = . ... 31 18,775, 15,696. 1,714. 2,365.
32 Llegalfees |, ., .. ... ...... 32 4,871. 3,866. 416. 589.
33 Supplies ., . .............. 33 43,089. 34,255, 3,924. 4,910.
34 Telephone | . .. ........... 34 47,066. 36,956, 4,528. 5,582.
35 Postage and shipping . , . ... ... 35 162,849, 130,821. 13,945, 18,183.
36 OQccupancy, . ., . ........... 36 204,231, 162,099. 17,651. 24,481.
37 Equipment rental and maintenance | | |37 22,710. 18,026. 1,962. 2,722,
38 Printing and publications | _ | . 38 258,040.] . 223,085, -19,709. C 15,242,
39 Travel, , . . .. ... ... ... 39 100,388. 91,597. 5,444. 3,347.
40 Conlerences, conventions, and imeetings ., |40 - 392,794, 344,984. - 47,648. - 162.
41 Interest. . . . ... .......... 41 : _ :
42 Depreciation, depletion, etc. (attach schedule) | 42 52,208. 41,438. 4,512. . 6,258.
43 Other expenses not covered above (ilemize): :
a DEVELOPMENT == 43a 17,149. 14,066. 1,407.1 = 1,676.
b PROFESSIONAL SERVICES 43b 534,923, __461,468. 32,745. 40,710.
¢ INSURANCE ___ 43¢ 42,696. 25,985, 12,786.] " 3,925,
d INFORMATION TECHNOLOGY ___|43d 93,230. 73,734, 8,359, -~ 11,137.
o BANK CHARGES _____ 43e - 55,639. 40,479, 9,046. e 6,114.
f DUES AND SUBSCRIPTIONS [43f 29,191. 16,581. 11,085, 1,525,
g MISCELLANEQUS___ =~ 439 3,556, N 3,311. 125. 120.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns @)}(D), carry these totals to lines
$3-15), . . e e . 44 4,651,366. 3,946,499. 348,443. 356,424.
Joint Costs. Check » I_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes @ No
If "Yes,” enter (i} the aggregate amount of these joint costs $ ; (il} the amount allocated to Program services § .
{iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ '
Fom 990 (2005)
JSA

5E1020 2.000



Form 990 (2005) 33 341281 Page 3

Statement of Program Servi. .accomplishments (See the instructions.}

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of informalion about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on ils return. Therefore, please make sure the return is complete and accurate and fulty describes, in Part I, the organization's
programs and accomplishments,

What is the organization's primary exempt purpose? »SEE _STATEMENT 6 ng;*:)’:ﬂi:':i"e

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4)orgs., and 4947(a)1)

i . . trusts; but optionat f
organizations and 4947(a)(t) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) rusts ofhe",g_')""a o

a PATIENT SUPPORT - A CALL_CENTER_WITH_PATIENT INFORMATION,

(Grants and ailocalions $ ) I this amount includes foreign grants, check here p- |_| 1,417,504.

(Grants and allocations § ) If this amount includes foreign grants, check here p I_I 843, 970.

1,685,025.

e Other program services (attach schedule)}
(Grants and allocations § ) If this amount includes foreign grants, check here |_|

T Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . . . . » 3,946,499,

Form 980 (2005)

JSA
5E1021 1.000



Form 990 (2005) 32 941281 Page 4
Balance Sheets (See th. .structions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing . . . . _ .. .. .. ... ... . ... ... .. 144,752, 244,521 .
46 Savings and temporary cashinvestments | .. ... ... . ... ... 770,833, 931,981.
47a Accounlsreceivable | .., ... ... ... 21,728,
b Less: allowance for doubtful accounts | | | | 47¢c 21,728.
48a Pledgesreceivable | , , . . .. ... ... .. 48a 40,000
b Less: allowance for doubtful accounts _ | | | _ . .| 48b 48¢c 40,000,
49 Grantsreceivable . ... L. L, 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . .. ... .. ....... ... ..
51a Other notes and loans receivable (altach
" schedule) . . ... ... ... ... ... ... 51a
E b Less: allowance for doublfuf accounts _ | | _ . | 51b 51c
2 52 Invenlories forsaleoruse _ ... ... 12,123, 31,191.
53 Prepaid expenses anddeferredcharges. . . . . . . .. o ot st u e . 93,623, 143,252.
54 Investments - securilies (attach schedule) STMT 7. » I:] Cost FMV 664,840, 577,249.
55a Investmenls - land, buildings, and
equipment:basis . . . ... ... ... .. .. 55a
b Less: accumulated depreciation (attach
schedule) | . ... .. L. ... 55b 58c|
56 Investments - other (attachschedule) . . . ... ... .. .. .........
57a Land, buildings, and equipment: basis _ _ - . . 57a 316,427
b Less: accumulated depreciation {attach - : e :
schedule) | L 57b 124,201, 144,174 .57c| 192,226.
58 Other assets (describe s STMT 8 ) 15,446 58 | 17,568.
59 Total assets (must equal line 74). Add lines 45 through 58.. . . . . . . .- 1,845,791. 2,199,716.
60 Accounts payable and accruedexpenses | _ . .. .. . ... .. ... ... 160,115, 269,227,
61 Grantspayable . . .. ... ... ... . : . 298,332,
62 Deferredrevenue . . . . . . .. ...ttt e e, :
# |63 Loans from officers, directors, lruslees, and key employees (aftach
= schedule) . . . L
& | 64a Tax-exempt bond liabilities (attach schedule) . . . . .. . . ... .. ..... 64a
- b Mortgages and other notes payable (altach schedule) _ . . . . .. .. . .. 64b
65  Other liabilities (describe STMT 9 ) 65 51,897.
66 Total liabilities, Add lines80through865 , . . . ... ... _......... 160,115, 619,456.
Organizations that follow SFAS 117, check here & | X} and complete lines
67 through 69 and lines 73 and 74.
w167 Unrestricted | . _ . 1,684,478, 1,530,260.
% 68 Temporarilyrestricted . _ ... ..., 1,198, 50,000,
w|69 Permanenliyrestricted . . . . . . . . ... e e e e e
"'3 Organizations that do not follow SFAS 117, check here PD and
u§_ complete lines 70 through 74.
= 70  Capital stock, trust principal, or currentfunds _ . . . . .. ... ... ..
n {71 Paid-in or capital surplus, or land, building, and equipmentfund . _ _ _
2172 Retained earnings, endowment, accumulated income, or other funds | _ _ |
2 73 Totat net assets or fund balances (add lines 67 through 69 or lines
E 70 through 72; ;
column (A) must equal line 19; column (B) must equal line 2%y ... ... 1,685,676, 1,580,260.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . 1,845,791. 2,199,716.

JSA
S5E1030 1.000

Form 990 (2005)



Form 990 (2005) 32

3141281

Page 5

Reconciliation of Rev

.ure per Audited Financial Statements Witi.
instructions.)

evenue per Return (See the

Total revenue, gains, and other support per audited financial statements

o

Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

4,545, 950.

Donated services and use offacilities. . . . . . . .. . . o o v v i i .

Recoveries of prior year grants

DN =

Other (specify): .. ... _ _ _ _ _ _

Add lines b1 through b4
¢ Subtract line b from line a
Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part I, line6b . . . . . . ... ... .....

o

7,604,

4,538,346.

M -

Other (specifyy. _ _ __ _ __ _ _ _ _

....... d

4,538, 346.

a Total expenses and losses per audited financial statements . . . . . .. .. ... ... .....

o

Amounts included on line a but not on Part |, line 17;
Donated services and use of facilities. . . . . . . . . . v o v i e b1

a |

4,651,366,

Prior year adjustments reported on Part |, line 20
Losses reported on Part |, line20. . . .. .......... e e b3

LI VR

Other (specnfy) ————— ;;W-____________H_____________-’_5____7____

Add lines b1 through b4
¢ Subtract line b from line a
Amounts included on Part 1, line 17, but not on line a:
Investment expenses not included on Part LlineBb................ .

=3

:4,651,366.

N -

Other (specify):——f ———————— e e

...... »le

d

4 651, 366.

Current Ofﬁcers Dlrectors Trustees, and Key Employees (List each person who was an officer, director, trustee, . . -

or key employee at any time during the vear.even if they were not compensated.) (See the instructions.)

B) . {C} Compensation | (b} Conlributions to emplaysa [ {E} Expense account
{A) Name and address Title and average hours pef  (If not paid, enter benafit plans & deferred and other allowances
week devoted to position 0-) compeasation plane
SEE STATEMENT 10 148,489. 4,168. 972.

JSA
5E1040 1.000

Form 990 (2005)



JSA

Form 990 (2005) 33 1341281

EYTYZY Current Officers, Direct. ., Trustees, and Key Employees (confinue.

75a

b

d

UCIIAR=R Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

Enter the total number of officers, directors, and trustees permitted to vole on organizalion business at board
meelings . .. .. . . ... . ... e e e et e e s » 13

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Parl |, or highest compensaled professional and other independent
confractors listed in Schedule A, Part fl-A or IIB, related to each other through family or business
relationships? If "Yes," alfach a statement thal identifies the individuals and explains the relationship(s} ... ...

Do any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes,” attach a stalement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization.

Does the organization have a wrilten conflict of inferestpolicy? . . . . . - . . . .. . . i i

75d| X

(If any former officer, director, trustee, or key employee received compensaltion or other benefils (described below)} during
the year, list that person below and enter the amount of compensation or other benefils in the appropriate column. See the

instructions.)

. {D} Conlributions o employse ( Bq)ense
{A) Name and address {B) Loans and Advances | (€} Compensation benefit plans & delerred account and other
compensation plans * allowances
-0— -0~ -0~ -0-

1IN Other Information (See the instructions.)

76

77

78a

79

80a

81a

Did the organization engage in any activity not previcusly reported to the IRS? If "Yes,” attach a detalled
description ofeach activity. . . . . . . ... .. ... ... ... e e e e e e e e e e e e e e e

If "Yes,” attach a conformed copy of the changes.

Bid the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . ... .. ....... f e e e et e u e e e e m e e e e e e e e
If"Yes,” has it filed ataxretum onForm 980-Tforthis year? . « . . v v v v e v v e e e e e e e e e e e e e e e e

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," altach
astatement . . . ... ... F e e e e e e e e e e e e e e e e e e ae e e e e e e e e e e e e

Is the organization related (other than by assoclalion with a statewide or nalionwide organization) through
common membership, governing bedies, trustees, officers, etc, lo any other exempt or nonexempl
organization? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e

__________________________________________ and check whether itis exempt orUnonexempt
Enter direct and indirect political expenditures. (See line 81 instructions.). . . . .. ... | Bial NONE

SE1042 2. 000

Form 990 (2005)



Form 920 (2005) 33-0841281 Page 7
EIIRY] Other Information (continuec” Yes| No
82 a Did the organization receive donated servic. . or the use of materials, equipment, or facilities at no Chew 2

or at substantially less than fairrental value? | | [ L 82a) X
b If "Yes,” you may indicale the value of these items here. Do not include this amount
as revenue in Part{ or as an expense in Part ). (See instructionsin Partill) . . . . . . . .. .. ... | 82b I
83a Did the organization comply with the public inspection requirements for returns and exemption applications? e e e e e e . 183a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | . . . . . . . .. . ... 183 X
84.a Did the organization solicit any contributions or gifts thal were not taxdeduetible? | . . . .. . .. ... ... ... ... ... 84a) N/A
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? _ L e 84b| N/A

b Did the organization make only in-house lobbying expenditures of $2,0000orless? ...
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization

received a waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers 85¢c
d Section 162(e) lobbying and political expenditures | . _ . . ... ... ... ... ... 85d
e Aggregate nondeductible amount of section 6033{e)(1){A) dues notices _ _ _ _ _ . . . . . .. ... | 85e
f Taxable amount of labbying and political expenditures (line 85d less 85%) .. ... .. e 85f &
g Does the organization elect to pay the section 6033(e) taxon the amountonline 852 .. . .. ... ___ .. .. 85g] N/
h if seclion 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable )
estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the following taxyear?, . . . ... ........ 85h /|
86  507(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline 12 | | _ B6a N/A
b Gross receipts, included on fine 12, for public use of club facilites _ _ . . . .. e e e . 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members of shareholders ... 87a N/A
b Gross income from other sources, (Do not net amounts due or paid to other
sources against amounts due of received fromthem.} ... . | 87b - N/A
88 At any time during the year, did the organization own a 50% or grealer interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes,” complete Part IX

seclion 4911 p N/A ; section 4912 p N/A ; section 4955 N/A

b 501(0)(3) and 501{c}{4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes,” attach

a statement explaining each transaction e e e e e e e e e e e e e e e, ... l8% X
¢ Enter: Amount of tax imposed on the arganization managers or disqualified persons during the year under
sections 4912, 4985, and 4988 ..o S > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton =~ e e e » N/A
90 a List the states with which a copy of this return is filed p CA,
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) ., _ . . ... ... .. .. ... I 90b| 29
91 a The bocksare incareof B JULIE FLESHMAN Telephone no. M 310-725-0025
Locatedat ), 2141 ROSECRANS AVENUE EL SEGUNDO, CA AR +4 )y, 90245
b At any lime during the calendar year, did the organization have an interest in or a signalure or other authority over Yes| No

See the instructions for exceptions and filing requirements for Form TD F 90
and Financial Accounts.

-22.1, Report of Foreign Bank

c At any time during the calendar year, did the organization maintain an office outside of the United States? . . . .

If "Yes,” enter the name of the foreigncountry B _ _____ __ _____ ______________ .
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here .

and enler the amount of tax-exempt interest received or accrued duringthetaxvyear . . . . . ... ..... . . .

Forn 990 (2005)

JSA
SE1041 2.000



33-0841281 Page 8

Form 990 (2005
m—}\nalysis of Income-Pro  ing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by -uction 512, 513, or 514 (E)
ndicated. A (B) (©) (D) exe':‘x:fpl;?tfic:lgzion
93 Program service revenue: Business coda Amount Exdusian cods Amount income

a

b

c

d

o

f Medicare/Medicaid payments

g Fees and coniracis from govemment agencies
94 Membership dues and assessments , _ .,

95  Interest on savings and tamporary cash investments

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate

a debt-financed property . . . ... ...
b not debt-financed property . . . . . ..
98 Net rental incoma or (foss) from personal property . .
98 Other investmentincome , . . ..., ..
100 Gainor {loss) from sales of asssls other than inventory 18 —4 r S546.
101 Netincome or (loss) from special events
102  Gross profit or (loss) from sales of inventory | 114,482,
103 Other revenue; a
b MISC REVENUE 01 2,050.
c B
d
e .
104 Subtotal (add columns {B), (D), and (E)). : 45,B32. 114,482.
105 Total (add line 104, columns (B), (D), and (B)) . . . . . . . . . . . ... e e e e e e e e e e e e e » 160,314.
Note: Line 105 plus jine 1d, Part I, should equal the amount on line 1‘2 Partl. ; .
F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) -
Line No. ' | Explain how each activity for which income is reported in column (E) of Part VII confributed importantly to the accompllshment
A 4 of the organization's exempt purposes (olher than by providing funds for such purposes).
102 ALLOWS THE PUBLIC ACCESS TO ITEMS THAT PROMOTE AWARENESS OF.
PANCREATIC CANCER.
+F Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.
(A) _ (B) cy (D) E)
Name, address, and EIN of corporation, Parcantage of Nalure of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels

Yo
%
b
%)
Y  information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly of indirectly, to pay premiums on a personal benefit contract? | |, | H Yes lﬁ' No
Yes

Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, inchuding accompanying schedules and statements, and to the besl of my knowledge
and bglief} it is trug, ¢ t, and complete. Declaration of preparer (otherlhan officer} is based on all information of which preparer has any knowledge.
Please

Sig n } ature pf ofiicer l Date ////?//&&’
Here ) /emﬂmf VA, Tl b (e himon~_"

Type of pnnt name and litle.

Preparers } Date Check if Preparer’s SSN or PTIN (Ses Gen. Insl. W)
. ) - M-
Paid signature % q____h LAY lgl 01, :?nplayed bl I R & &bl Y!—h

Preparer's | . . e (oryous M_MEGLADREY INC EN_ P> 41-1944416
Use Only | i seli-empioyed), ONE SOUTH WACKER DRIVE, SUITE B0O Phone
address, and ZIP + 4 CHICAGO, IL 60606-3392 |™ » 312 _g34-3400

1o Forrn 990 (2005)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Senvice

Orgs ization Exempt Under Sectior 501(c)(3)
(Ex .t Private Foundation) and Section 501(e), 501(R), b
or 4947({a}(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

K), 501({n),

OMB No. 1545-0047

2005

Name of the organization
PANCREATIC CANCER ACTION NETWORK, INC.

Employer identification numbar

33-0841281

{See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

) . d) Contributions to {e) Expense
d add ! d h {
(a} Name and a :rﬁ:’] : Sec?%hogmp oyee paid more pg);le‘('::( zzvgr:(ﬁgepogﬁsn (¢) Compensation | employes bensfit plans & | account and ather
’ deferred compensation allowances

Total number of other employees paid over $50,000 . . P NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). if there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b} Type of seivice

{e) Compensation

Total number of others receiving over $50,000 for

professionalservices , . . . ... .......... > NONE

Compensation of the Five Highest Paid Independént Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

NONE

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

JSA
SE1210 1.000

Schedule A (Form 390 or 990-E2) 2005



Schedule A (Form 990 or 990-E2) 2005 ) 32 3141281

Page 2

Statements About Av.vities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the tolal expenses paid
or incurred in connection with the lobbying activities - § 128,366. (Must equal amounts on line 38,

organizations checking "Yes"™ must complete Part Vi-B AND attach a statement giving a detailed descnptlon of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, crealors, key employses, or members of their families, or
with any taxabie organization with which any such person is affillated as an officer, director, trustee, majority
owner, of principal beneficiary? (If the answer to any question is "Yes,” altach a detalled statement explaining the
transactions.)

a  Sale, exchange, orleasingof property? . . . . . .. L L L L
b Lending of money or other extension of credit? . . . . . . . . . L i e e e e e e e e e e
¢ Furnishing of goods, services, of faciliies? . . . . . . . . L L. L. e e e e e e e e
d Payment of compensation (or payment or reimbursement of expensesif morethan $1,000)7 . . . . . .. .. ... STMT .
e Transferof anypartofitsincome or assels? . . . . . . . . L L L L e e e e e e
3a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes,” attach an explanation of how
you determine that recipients qualifytoreceive payments.) -+« « v @ v v v v it e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? « .« v v v v v v e b e o e e e e e e 3b b4
During the year, did the organization receive a contribution of qualified real property inlerest under section 170(h)? . . . . .. . dc X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
theuseordistibution of funds? . . . . . . . ., .. L e A I 1 X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . .. .. . RSN X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.}

The organization is not a private foundation because itis: (Please check only ONE applicable box.}

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(|)

6 A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170{b){1)(AXiii).

8 A Federal, state, or local government or governmental unit. Section 170(b){1){A)(v). i . ;

9 A medical research organization operated in conjunction with a hospital, Section 170(b)(1){(AXiii). Enter the hospital's nama, city,

and state

(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b}(1){(A)vi). (Also complete the Support Scheduls in Part v-Al)

11b B A community trust. Section 170(b)(1)(A)(vi). {(Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1} more than 33 4/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 /3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 I:' An organization that is not controlled by any disqualified persons (other than foundalion managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: ’_IType 1 l_l Type 2 m Type 3

10 D An organization operated for the benefit of a college or university owned or Operaled by a governmental unit. Section 170(b}1)(A)(iv).

Provide the following information about the supported organizations. (See page 6 of the instructions.)

{a) Name(s) of supported organization(s) from above

{b) Line number

14 I I An organizalion organized and operated io test for public safety. Section 509(a){4). (See page 6 of the instructions.)

Scheadule A (Form 990 or 990-EZ) 2005

JSA
SE1220 1.000



Schedule A (Form 990 or 980-£7) 2005 33-0841281

Page 3

EUSVERY Support Schedule (Completr  y if you checked a box on line 10, 11, or 12.)) " cash method of accounting.
Note: You may use the worksheet in the in. Jctions for converting from the accrual to the casi. . sthod of accounting.

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2003 {c) 2002 (d) 2001 {(e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants, Seeline28) .. . . . 1,421,880. 1,151,093. 999,472. 744,075. 4,316,520.
16 Membership feesreceived _ | . ., .. ... ..
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilittes in any activity that is related to the
organization's charitable, etc., purpose . . . . ., 2,446,148.| 1,565,022, B69,164. 555,856, 5,436,190.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a){5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . .. 27,456, 21,753. 10,529. 7,644, 67,382 .

19

Net income from unrelated business
activities notincluded in line18 . . . . . . ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbhehalfl , ., ... ............

21

The value of services or facililies furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facililies generally furnished to the
public without charge . . , . . e e e e e e

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assels

23

Total of lines 15 through22 . . . ... ... .. 3,895,484.| 2,737,868.] 1,879,165.] 1,307,575. 9,820,092.

24

Line 23 minuslined7, . ... ... ....... 1,449,336.§ 1,172,846.| 1,010,001. 151,719 4,383,902,

25

Enter 1% ofline23. . ... .. .. ... .. .. 38,955, - 27,.,379.| - 18,792. 13,076

26

Organizations described on lines 10 or 11: - a Enter 2% of amountin.column (e), lihe 24 _ B p! 26a - _B7,678. -
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental’ unit or publicly -supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this Nst with your return. Enter the total of all these excess amounts M| 26b 692,542,
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) 4,383,902.
d Add: Amounts from column (e) for lines: 18 67,382,
22 26b 692,542, . .. .. ....... > 26d 159,924,
e Public support (line 26c minus line26dtotal) | | . . [, . L L L »| 26e 3,623,978,
f Publc support percentage (line 26e (numerator) divided by line 26¢ {fdenominator)) . . . ... ... .......... > 261 82.6656 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounis for each year:

NOT APPLICABLE

(2004) (2002) (2001)

(2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the pame of, and amount received for each year, thal was more than the targer of (1) the amount on line 25 for the year or (2} $5,000.
{Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not fils this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year:

(2004y (003 _____ (002 __________ (00)_ _ ___ _______
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e e e e e e i 27c
d Add:Line 27atotal. , | andline27btotal . . ____ ... . ..... | 27d
e Public support (line 27c total minus line 27dtotal). + « & v v v v v v v e e e e e e e e e e e e e e »| 27e
f Total support for seclion 508{a){2) test: Enter amount from line 23, column [ I )l 27 ,
g Public support percentage (fine 27¢ (humerator) divided by Hine 27f (denominator)) . . . . . . . . . . . . . . . . .. »|27g %
h_investment income percentage (line 18, column (8} {numerator) divided by tine 27f (denominator)) . . . - . . . . . . . »|27h %
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15. -
JSA Schedule A (Form 930 or 990-EZ) 2005

S5E1221 1.000



J5A

Schedule A (Form 990 or 990-E2) 2005

33-0841281 Page 4

Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line 6 in Part v

29 Does the organization have a racially nondiscriminalory policy toward students by statement in its charter, bylaws, Yes| No

30

31

34a Does the organization receive any financial aid or assistance from a governmentalagency? . . 34a
b Has the organization’s right to such aid ever been revoked or suspended? . 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

other governing instrument, or in a resoiution of its governing body?

brochures, calalogues, and other written communications with the public dealing with student admissicons,

programs, and scholarships?

Does the organization maintain the following:

a Records indicaling the racial compaosition of the student body, faculty, and administrative staff? 32a
b Records documenting thal scholarships and other financial assistance are awarded on a racially nondiscriminatory

hasis?

with student admissions, programs, and schalarships? 32¢

Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions-policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . ... . . 35

Has lhe organization publicized its racially nondiseriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community il serves?

32b

33a

33b

33c

33d

33e

33f

33g

33h

SE1230 1.000

Schedule A {Form 990 or 390-£27) 2005



Schedule A (Form 990 or 990-EZ) 2005 33 141281 Page 5
m Lobbying Expenditures _y Electing Public Charities (See page 9 01 -.a instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check »a | | if the organization belongs to an affiliated group. Check p» b | I if you checked "a" and "limited control” provisions apply.
—_ . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
{The term "expenditures” means amounts paid or incurred.) organizations

36 Total fobbying expenditures to influence pubiic apinion (grassroots lobbying) L
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .

38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures ... ..
40 Total exempl purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the chIIn-)v;'ir}g' téblle-- .....
If the amount on line 40 |s - The lobbying nontaxable amount is -
Not over $500,060 _ _ ., . ., .. ... 20% of the amountonfined0d . . . . .
Over $500,000 but not over $1,000,000 .. . $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 bul not over $17,000,000 , , $225,000 plus 5% of 1he excess over $1,500,000
Over$17,000000 ., . $n000000 ... ... ..

42 Crassroots nontaxable amount (enter 25% offine 41y

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 38

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on ejther line 43 or line 44, you must fife Form 4720,
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.
5 See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) {b) (e} - {d) : {e)
year beginning in) » - 2005 . 2004 2003 2002 Total
Lobbying nentaxable .
45 amount « < <« - ...

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47 Total lubbying expenditures
Grassroots nontaxable
48 amount - -+ =+ - - -

Grassroois ceiling amount
49 (150%ocflined48(e)) . . . |
Grassroots fobbying

_expenditures. . . . . .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers . X

Yes| No Amount

b Paid staff or management {Include compensation in expenses reported on lines ¢ through h} ., [ X

¢ Media advertisemenis

d

]

f

a 128, 366.
h

i 128,366.

If "Yes" to any of the above, also attach a statement giving a detailed description of the fobbying activities. STMT 16

JBA d
201240 1,000 Schedule A {Form 990 or 990-EZ} 2005




Schedule A (Form 980 or 990-EZ) 2005 33-0841281 Page 6
Part VIl Information Regardin® “ransfers To and Transactions and Relatic ips With Noncharitable
Exempt Organizations | ze page 12 of the instructions.)
51 Did the reporting organization directly or indireclly engage in any of the foliowing with any other organization described in section
501(c} of the Code (other than section 501(c)(3} organizations}) or in seclion 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
M Cash . .. ........ e 51a(i) X
() Otherasssts . . . . . . .. . ... ... .. ... a(ii X
b Other {ransactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton . = b(i) X
(i) Purchases of assets from a noncharitable exempt organization .. . .. . . . b(if) X
(i) Rental of facilities, equipment, orotherassets . ... ... ... .. .. biiii) X
(V) Reimbursementarrangements | . L b(iv) X
) Loansorloanguarantees L b(v) X
(vi) Performance of services or membership or fundraising solicitations | . . ... ... .. bvi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | c X
d If the answer to any of the above is "Yes," complele the following schedule. Column {b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a} (b) (v) (d)
Line no. Amount involved Name of nancharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ _ . . . . . .. > D Yes E No
b If "Yes," complete the following schedule:

(a} (b) (c)
Name of organization Type of organization Descriptien of relationship
N/A
JsA Schedule A {Form 990 or 990-E2) 2005

SE1250 1.000



. OMB No. 1545-0047
;?F’Chegg’lgmBEz Schedule of Contributors °
orm . -EZ,

;r 99:'PF30‘ the T Supplementary Information for 2@05
intormal Roveme Seraea Y line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC.
33-0841281

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ7 [:)EI 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:' 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 3 Specia! Rule. (Note: Only a section 501(c)(7) {8), or{ 10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.) .

Generai Rule -

D For organizations filing Form 990, $90-E2, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts f and I1.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that mel the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amounl on line 1 of these forms. (Complete Parts | and 1.}

D For a sectlion 501(c)(7}, (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educalional purposes, or the prevention of cruelty to children or animals. {Complete Parts |, i, and H)

D For a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggreqalte to more than $1,000. (if this box is checked, enter here the total coniributions 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 organizalion because it received nonexclusively religious, charilable, etc., contributions of $5,000 or more
during the Year) . . . . . e e e e e e e e e e N &

Caution: Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-£Z, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
930-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, sea the Instructions Schedule B {Form 920, 990-EZ, of 990-PF) {2005)
for Form 990, Form 990-EZ, and Form 930-PF. ' '

JSA
5E1251 1.000



Schedule B {Form 990, 990-EZ, or 990-PF) (2005)

Page of of Part |

Employer identification number

Name of organization PANCREATIC .NCER ACTION NETWORK, INC.
33-0841281
Contributors (See Specific Instructions.)
(a) {k) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 MICHAEL AND CINDY LANDON FOUNDATION, INC Person
Payroll
26540 AGOURA ROAD STE 102 60,000. Noncash
{Complete Part Il if there is
CALABASAS, CA S51302-3599 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part il if there is
a noncash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payraoll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) 2 ®) (c) e
No. [ - 'Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroil
Noncash
{Complete Part Il if there is
a noncash contribution,)
(2) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part il if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
Noncash
(Complete Part I} if there is
a nonhcash contribution.)
oA Schedule B {Form 990, 990-EZ, or 980-PF) {2005)

SE1253 1.000



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMQOUNT

EVENING WITH THE STARS 446,965,
TEAM HOPE 1,783,614,
TOTAL 2,230,579,

STATEMENT 1
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PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

v

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
STORE SALES 160,951,
TOTAL 160,951.

STATEMENT 3



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
NET UNREALIZED GAIN ON INVESTMENTS 7,604,
TOTAL 7,604.

STATEMENT 4
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PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATE THE PUBLIC ABOUT PANCREATIC CANCER.

STATEMENT 6



PANCREATIC CANCER ACTION NETWORK,

FORM 990, PART IV - INV LTMENTS - SECURITIES

DESCRIPTION

CORPORATE BONDS
MUTUAL FUNDS - EQUITIES
COMMON S'TOCKS

TOTALS

33-0841281

ENDING COST
BOOK VALUE OR FMV
291,045, FMV
92,437. FMV
193,767. FMV
577,249.

STATEMENT

7



PANCREATIC CANCER ACTION NETWORK, INC. 33-084128]1

FORM 990, PART IV - OTR... ASSETS

ENDING
DESCRIPTION BOOK VALUE
DEPOSITS 17,568.
TOTALS 17,568.

STATEMENT 8



PANCREATIC CANCER ACTION NETWORK, INC.

FORM 990, PART IV - OTHes LIABILITIES

DESCRIPTICN

CAPITAL LEASE OBLIGATIONS

TOTALS

33-0841281

ENDING
BOCK VALUE

STATEMENT 9
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PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

SCH. A, PART II-A COMPEnSATION OF THE 5 HIGHEST PALu FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

SPECTRUM SCIENCE COMMUNICATIONS PR & COMMUNICATIONS 399,321.
2000 K STREET NW SECOND FLOOR
WASHINGTON, DC 20006-1890

JULIE PAWELCZYK CONSULTING 77,044.
2004 KLINGLE ROAD, N.W.
WASHINGTON, DC 20010

PAULA KIM CONSULTING 51, 322.
P.O. BOX 1571
FALLBROOK, CA 92088

LAURA SCREENEY RECRUITMENT 75,396.
605 SAN VICENTE BLVD., UNIT 309
SANTA MONICA, CA 90402

TOTAL CCMPENSATION 603,083.

STATEMENT 14



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V, FORM 990

STATEMENT 15



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

LEGISLATIVE CONTACT TO INCREASE RESEARCH IN PANCREATIC CANCER

STATEMENT 16



