gg 0 Return of Organization Exempt From income Tax Y Y LB
Form Under sectien 501(c), 527, or 4947{a)(1) of the Internal Ravenue Code (except black lung 2 0 0 7
Department of the Treasury tienelit trust or private foundation) R I P
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements, B
A Forthe 2007 calendar year, of tax year beginning JUL 1, 2007 andending  JUN 30, 2008
B Ep.-;?( kit :;:sp;; C Name of organization - D Employer identification number
Changs |pimoPANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
ch?fn‘“ge "!,: Number and street (or P.0. box if mail is not delivered to street address) Reom/suite { E Talaphone number
rhm  lspecic2141 ROSECRANS AVENUE 7000 (310)725-0025
[:llﬁgf,““’ hlusotrr;& City or town, state or country, and Z!P + 4 F Accounting methodt D cash [ X | Accrua
e EL SEGUNDCO, CA 90245 [ St p
[:IQgggggim ® Soctien 501(c){3} organizations and 4947(a)(1) nonexempt charitable trusts Hand  are not goplicable to section 527 organizations.
must attach 3 completed Schedule A (Form 990 or 990-EZ). H(a) s this a group retum for affillates? [ JYes XTIne
G Website: »WWW . PANCAN . ORG H{b} If Yes,enter number of aftiiates ™ N/A

o~

Organization tyge ok oovore B [ X ] 5014c) (03 ) gmsertro) [ ] 4947(a)(1) or [1527 H(c) Are alaffliates includes? N/A ™ [ ves [ INo
K Chackhers ] ifthe organization is not a 509(a)(3) supporting organization and its gross Hid) f;f"?ilg'a ﬂggt:aylfégjm filed by an or-

recsipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruiing? DYes No
chooses to file a return, be sure to file a complete return, i Group Exemptien Number P N/A
M Check ™ [ ifthe organization is not required to attach
eceipls: Add lines 6b, 8b, 9b, and 10b to line 12 9,417,689, Sch. B {(Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gits, grants, and similar amounts receivad:
2 Contributions to donor advised funds 1z
b Direct public support (notincluded onfineta) 1 7,505,495,
¢ Indirect public support (not included on tine 13} ... 1c
d Govemment contributions {grants} (net included on ling 1) 1d
e Tatak (add lines 1a through 14} {cash $ 7,505,495, noncash$ _ ). 7,505,495,
2 Program service revenue including government fees and contracts {from Part V11, lina §3)
3 Membership dues and assessments . ..
4 lInterest on savings and lemporary cash investments 866 .
5  Dividends and interest from sacurities 134 $593.
6 a Gross rents
b Less: rental axpenses
v ¢ Net rental income or {loss). Subtract line 6b from line 6a
§ 7 Otherinvestment income {descrine
- 8 a Gross amount from sales of assels other {A} Securities {B} Other
« than inventory ... . 670,073.] s
It Less:cost or other basis and sales expenses 652,986. g
¢ Gain or {loss) {attach schedule) 17,087.] 8
d Nt gain or (loss). Combine line 8c, columns (A} and (B) STMT 1 e 17,087.
8 Special events and activities (attach schedule}. If any amount is from gaming, check here ]
2 Cross e {notinciucing $ 4,258,144 sconmutonsrporngoninety ... | 9a 847,052
b Less: direct expenses other than fundraising expenses gh 847,052
¢ Netincome or (ioss) from special events. Subtract line Sb trom line 82 SEE STATEMENT 2 0.
10 a Gross sales of inventory, less relums and allowances 102 259,610
b Less:costofgoodssold STATEMENT 4 . 10n 121,656,
¢ Gross profit or (toss) from sales of inventory (attach schedule). Subtract line 10b from fine 102 STMT 3 | 16c 137,954.
11 Other revanue (from Part VI, line 103} ... ... 1 '
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9¢,10c,a0d 11 .o o 12 7,795,995,
w | 13 Program services (fromtfing 44, column (8Y) ... e e 13 6,317,665,
@ | 14 Management and general {fram fin 44, eolumn (C)) ... B 14 283,641.
8| 15  Fundraising (from line 44, colunn (D)) e e e et 15 697,545.
di | 16 Payments to affliates (attach sohedue) ... 16
17 Tolal expenses. Add lines 16 and 44, column (A ... ... ... 17 7,298,851.
" 18 Excess or (deficit) for the year. Sublract line 17 from fioe 12~~~ T 18 497,144,
%8 19 Netassets or fund balances at beginning of year (from line 73, coumn (A 19 3,157,334.
zg 20 Other changes in net assets or fund balances (altach explanation) . SEE _STATEMENT 5 | 28 -170,792.
21 Netassets or fund balances al end of year. Combine lines 18, 19,and 20 e 21 3,48B3,686.

g?g?fow LHA  For Privacy Act and Paperwork Redustion Act Notice, see the separale instructions. Form 880 {2007)



990 (2007)

PANCREATIC CANCER ACTION NETWORK, INC.

33-0841281

Page 2

Statement of
Functional Expenses

All organizations must complete colurmn {A). Columns (B}, (C), and {D) are raquired for section 501(e)(3)
and (4} organizations and section 4947(a){1) nonexempt charitable trusts but optionat for others.

e T Pt wron | V| Oy | o
223 Grants paid from donor advised funds
(attach schedule) ... ... . .
{cash § 0. noncash § 0.
If this amount includes foreign grants, check hera P» Ej 22a
22h Other grants and allocations {attach schedule
fcash § 1,122 100, noncash§ 0 .
If this amaunt inciudes foraign grants, check here P D 22h 1,122,100. 1 (122 7 100
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members {attach
schedule) ... 24
25a Compensation of current officers, diractors, key
employees, efc. listed in Partv-A 2523 187,768. 139,268.
b Compensation of former officers, directors, key
employees, efc. listed in Part V-8 250 0. 0. 0. 0.
t Compensation and other distributions, not included
above, to disqualified persons {as defined under
section 4958(f}(1)) and persons described in
section 4958(c)(3NB) ... ... ... 25¢
256 Salaries and wages of employees not
included on lines 25a, b,andc 6| 2,541,553, 2,180,897. 85,010. 275,646.
27 Pension plan contributions not included on
ines 25a,b,ande ... 27
28 Employee benefits not included on lines
258-27 28 139,257. 117,330. 9,226. 12,701.
29 Payrolltaxes ... . 29 174,268. 147,716. - 1,386, 15,166,
30 Professional fundraisingfees ... 30
31 Accountingfees ... . 31 29,747. 25,722. 1,112, 2,913.
32 legalfees ... ... ... 32 7,437, 6,431. 278. 728.
83 Supplies ... 13 59,014, 49,207. 1,591. 8,216.
34 Telephone .. . ... 3 44,871. 38,300. 1,725. 4,846.
35 Postage and shipping ... 35 227,386. 179,872. 4,206. 43,308.
36 Occupancy ... . ... 35 264,543. 230,294, 9,117. 25,132.
37 Equipment rental and maintenance 37 19,370. 16,469, 818. 2,083.
38 Printing and publications 38 228,937, 192,742. 4,888. 31,307.
39 Travel 39 135,398. 127,542. 506. 7,350.
4D Conferences, conventions, and meetings . |40 850,225. 839,691. 10,534,
41 Interest .. . ... et 41
42 Depreciation, depletion, etc. (attach schedule) |42 82 997. 69,987. 3,411. 9,599.
43 Other expenses not covered above (temize):
a 43a .
b 43b
cC 43c
d 43d
e 43e
I 431
g_SEE STATEMENT 6 43/ 1,183,980, 834,097. 117,639. 232,244.
44 Total junctional expenses. Add lings 22a through
43g. {Organizations completing columns ( B)-{D},
cairy these totals to lines 13-15) . 44| 7,298,851. 6,317,665, 283,641. 697,545.
Joint Costs. Check » [_] if you are foliowing SOP 98-2.
Are any joint costs trom a combined educational campaign and fundraising solicitation reported in (B} Program services? » [:I Yes No
If*Yes," anter (i) the aggregate amount of these joint costs § N/A : (it} the amount allocaled to Program services § N/A
{ii) the amount atlocated to Management and general $ N/A ;and {iv) the amount allocated to Fundiaising $ N/A
B Form 990 (2007)

12.-27-07



Form 990 (2007) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page3

B, ;| Statement of Program Service Accomplishments (See the instructions.,)

Form 890 is avallable for public inspection and, for some pecple, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments,

What is the organization’s primary exempt purpose? P

Program Service

EDUCATE THE PUBLIC ABOUT PANCREATIC CANCER.

Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
cllents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c}{(3) and {4)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others)

(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but -
optional for others.)

a PATIENT SUPPORT -~ A CALL CENTER WITH PATIENT INFORMATION,

CLINICAL, TRIAL ACCESS AND DECISION MAKING TOOLS FOR

PATIENTS, THEIR FAMILIES AND THE HEALTH CARE PROFESSION.

ALSO PROVIDES FOLLOW UP INFORMATION FOR ALL ASPECTS OF

PANCREATIC CANCER, FREE OF CHARGE.

Grants and allocations $ 1,500. If this amount includes foreign grants, check here P D
b EDUCATION - BENEFICIAL INFORMATION PROGRAMS FOR PATIENTS,

1,907,837,

CAREGIVERS AND THE MEDICAL COMMUNITY.

Grants and allocations If this amount includes foreign grants, check here [:l

¢ RESEARCH ADVOCACY — SUPPORT OF EVENTS THAT RAISE AWARENESS

1,447,286,

OF THE NEED TO INCREASE FUNDING FOR PANCREATIC CANCER

RESEARCH. ALSO TO BUILD STRONG RELATIONSIHPS WITH THE

MEDICAL AND SCIENTIFIC COMMUNITY TO ENSURE THAT DOCTORS,

RESEARCHERS AND SCIENTISTS ARE STUDYING PANCREATIC CANCER.

(Grants and allocations $ i,120 600, ) _If this amountincludes foreign grants, check here P D 2,962,542,
d
{Grants and allocations $ ) If this amount includes foreign grants, check here M D
@ Cther program services (attach schedule) :
{Grants and allocations $ ) If this amount includes foreign grants, check here P D
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) .. e > 6,317,665,
Form 990 (2007)

723021
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Form 990 {2007) PANCREATIC CANCER ACTION NETWORK , INC. 33-0841281 Paged
| Balance Sheets (See the instructions.)

Note: Where required, attached schedufes and amounts within the desctiption cojumn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-noninterestbearing . ... ... .. 238,899.| 45 266,912.
48 Savings and temporary cash investmerts . . 2,548,103.| 4 138,930,
47 a Accountsreceivable ... 47a 77,413.
b Less: allowance for doubtful accounts . | 47b 77,413.
48a Pledgesreceivable .. . . 48a 490,800,
b Less: allowance for doubtful accounts | 48b 2,000. 441,667.] 8 488,800,
49  Grantsreceivable ... ... . . ... . . 49
50 3 Receivables from current and former officers, directors, trustees, and
Key employees e 502
b Receivables from other disqualified persons (as defined under section
L 4958{f)(1)) and persons described in section 4858{cHI)B) ...
@ |51a Othernotes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b
52  Inventories for sale or use 24,782. 46,298.
53  Prepaid expenses and deferred charges o 381,443. 133,453,
54 2 Investments - publiclytraded securites STMT 9 ®» [ ] cost FMV 621,574 .| 542 3,002,907.
b Investments - other securities » [ Jcost [ Irmv 54p
55 a Investments - land, buildings, and
equipmentibasls 552
b Less: accumulated depreciation ... §5h 55¢
56 Investments-other ...
57a Land, buildings, and equipment: basis . 57a 513,054.
b Less: accumulated depreciationSTMT 8 | sm 263,470. 225,659, 57 - 249,584,
58 Other assets, including program-related investments
{descripe » DEPOSITS -~ ) 18,612.] 58 18,613.
59 _ Total assets (must equal line 74). Add lines 45 through 8 ... . . _ 4,500,740.] sg 4,422,910.
60  Accounts payable and accrued expenses 438,614.] 60 371,640,
61 Grantspayable ... . . 862,332.] i 536,000.
» |82 Deferedrevenue ... ... ... .. e, 62
£ |63  Loans from officers, directors, trustees, and key employees . ... . 63
3 |64 a Taxexempt bond liabitities ... 64a
5 b Mortgages and other notes payable ... ... : 84h
65  Other liabilties (describe » CAPTTAT, LEASE OBLIGATIONS ) 42,460.] 65 31,584.
66 Total liabilities. Add lines 60 through 66 ... . . . 1,343,406. 939,224.
Organizations that follow SFAS 117, check here P and complete lines
" " 67 through 69 and lines 73 and 74.
6 |67 Unrestricted ... 2,657,575. 3,067,750.
5 |68 Temporarily restricted 378,476. 294,653,
B |69 Permanently restricted 121,283. 121,283.
g Organizations that do not follow SFAS 117, check here ™ [ and :
u complete lines 70 through 74.
3 70 Capital stock, trust principal, or cwrentfunds ... ..
ﬁ n Paid-in or capital surplus, or land, building, and equipment fund
,&: 72 Retained earnings, endowment, accumulated incorne, or other funds e
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Cotumn (A) must equal tine 19 and column (B) mustequal line 21) 3,157,334.| i3 3,483,686.
74__ Total liabilities and net assets/fund balances. Add lines 66and 73 . 4,500,740.] 14 4,422,910,
Form 990 (2007)
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PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Sse the
instructions.)

7,584,849,

2 Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments ... ..~~~
2 Donated services and use of fagilities ... .
3 Recoveriesofprioryeargrants ... ... . o
4 Other {(specify):

Addlines bIthrough b4 e -170,792.
7,755,641.

Investment expenses not included on Part L, line6by .
2 Other (specify):
Addlines dtand d2 e d 40,354.
g__Total revenue (Part !, line 12). Addlines eand d ... » jel 7,795,995.
[iV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ... a| 7,258,497,
Amounts included on line a but not on Par |, line 17:
Donated services and use of facifities ... ... .~~~ i

or

Losses reported on Part L, line20 ... . . | b3
Cther (specify): b4

B L N e

0.
7,258,497,

]
[42]
c
=4
o
Q
=
@
o
=
e
3
=
@
o

1 Investment expenses not included on Parti,finesb . .. at
2 Other (specify): a2
Addlines dland d2 .. ... e 40,354.
Total expenses (Part |, line 17). Addlinescand d ........o.ooooooriiiiooieicio » (el 7,298,851,
{ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

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

(A) Name and address ® Tétrlewmt'i(ad\aroa!geg?gu;; (ﬁ) Complensation (2')“%?2;22%&:0 ggﬂ‘ﬁfgﬁg
e asiton _ { "“‘!’3.,'}"’""" compensaton mans| Olher allowances

JULIE FLESHMAN ___ PRESIDENT & CEO
2141 ROSECRANS AVENVE STE 70007~~~ -
EL SEGUNDO, CA 90245 40.00 181,750.] 6,018. 0.
TIM ENNIS TMMEDIATE PAS[T CHATI
2141 ROSECRANS AVENDE §TE 70007~~~
EL SEGUNDO, CA 90245 2.00 0. 0. 0.
TONI DACHIS BOARD DIRECT
2141 ROSECRANS AVENUE STE 7000 "~
EL SEGUNDQ, CA 90245 2.00 0. 0. 0.
STEPRANIE K. DAVIS, _ .. . _ SECRETARY
2141 ROSECRANS AVENUE_STE 7000~~~
EL SEGUNDO, CA 90245 2.00 0. 0. 0.
JASON RUAN _ CHAIRMAN OF THE BOARD
2141 ROSECRANS AVENUE STE 7000° "1~
EL SEGUNDO, CA 90245 3.00 0. 0. 0.
MALISSA BLAKE LISCHIN __ BOARD DIRECTOR
2141 ROSECRANS AVENUE_STE 7000~~~ __
EL, SEGUNDO, CA 90245 1.00 0. 0. 0.
CYNTHIA STROUM ____ . FOUNDING CHAIRMAN
2141 ROSECRANS AVENUE STE 7000~
EL SEGUNDO, CA 90245 2.00 0. 0. G.
STEVAN R. HOLMBERG _____ FORRD DIRECTOR
2141 ROSECRANS AVENUE STE 700071~
EL SEGUNDO, CA 90245 2.00 0. 0. 0.

Form 990 (2007)

723041 12-27-07



PANCREATIC CANCER ACTIQ_N NETWORK, INC. 33-0841281 PagE_G_
R i1 _Current Officers, Directors, Trustees, and Key Employees {continued)
75 a Enter the total number of officers, directors, and trustees permitted 1o vote on organization business at board

NEEUNGS ..ottt eer st e et ee e e e e eee et et ee oo > 6

b Are any officers, directors, lrustees, or key employees listed in Form 990, Part V-A, or highest compensated employess
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or {I-B, related to each other through family or business relationships? If "Yes," attach a staternent that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, 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 the
organization? See the instructions for the definition of “related organization."
If "Yes," attach a statement that includes the information described in the instructions.
it _Does the organization have a written conlict of interest POICY? ... ...oveie e 75d | X
| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (t any former officer, director, trustes, or key employee recelved compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation [{D) Contributens to|  (E) Fxpense

e

(A} Name and address (B) Loans and Advances {if not paid, employee benefit | 0nnunt and
NONE erter -0-) commnsaranee < other allowances

1 Other Information (See the instructions.) ]
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

statement of each Change ... . e X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? ... X
If “Yes," aftach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? e N/A |7
X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement ____
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes,” enter the name of the organization N/A
and check whether it is [:I exempt or D nonexempt
81 a Enter direct and indirect political expenditures. {See line 81 instructions.) ... | 81a l
b Did the organization file Form 1120-POL for this year? ... L eeiiieereeesereeiiieiiseeseesseennnnnn e eens eiiiieens 81hb X

Form 990 (2007)

72316112-27-07



Form 990 (2007) PANCREATIC CANCER ACTION NETWORK, INC. 33—~-0841281 Page?
i Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental ValE? ... e e e e X
b I *Yes," you may indicate the value of these items here. Do not include this i
amount as revenue in Part | or as an expensein Part Il
(Seainstructionsin Part I} L e  a2n |
83 2 Did the organization comply with the public inspection requirements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo comtributions? .
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... N/A
b if"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
18X DEAUCHDIBT ...ttt N/A
853 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... ] N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... Nfpn
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 N/A
4 Section 162(e) lobbying and political expenditures ., ... 85d N/A
e Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices 85¢ N/A
t  Taxable amount of lobbying and political expenditures (ine 85d {ess 85e) 85t N/A
g Does the organization slect to pay the section 6033(e) tax on the amounton line 8517 . . N/A 859
h If section 8033(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 political expenditures for the
fOllOWING taX YEAIT . . | o e N/A ...  85h
88  507(c)7) organizations. Enter: a [nitiation fees and capital contributions included on S
T8 12 oottt e 862 N/A
b Gross receipts, included on line 12, for public use of club facifities .. 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders........ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due er received fromthemy) ... ... . 67b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-37
1788, Complete Part DX et e
b At any time during the year, did the organization, directly or indirectly, own a centralled entity within the meamng of
section 512(0)(13)7 If "Yes,” complete Part XI ... e
89a 5071(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: )
section 4911 ) 0 . ; section 4912 0 . : section 4955 »
b 507(ck3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it becorne aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction ...
t Enter: Amount of tax impesed on the organization managers or disqualified persons during the year urider
sections 4912, 4955,and 4958 .. >
d Enter: Amount of tax on line 89c, above reimbursed by the organization ... ... .. ... .. >
B Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .. . | B%e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
L
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A 89g
90 a List the states with which a copy of this return is filed PCA
b Number of employees employed in the pay period that includ_es March 12,2007 ... .. [ 90b | 35
913 Thebooksaraincareof » JULIE FLESHMAN Telephoneno. » 310-725-0025
Locatedat » 2141 ROSECRANS AVENUE, EL SEGUNDO, CA ZIP+4 > 90245
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
91h X

a financial account In a foreign country (such as a bank account, securities account, or other financial accounty? ...

If *Yes," enter the name of the foreign country P N/Aa
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank

and Financial Accounts.

723162 /12-27-07

Form 980 (2007)-



Form 990 (2007) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page8

P, { Other Information (continved) . Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91¢ X
if "Yes," enter the name of the foreign country P N/A
82 Section 4947(g)(1) nonexempt charitable trusts filing Form 990 in liew of Form 1041- Check Rere ... > D
and enter the amount of tax-exempt interest received or acerved duringthetaxyear . ... » l 92 l N/A
Part Vil Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unfess otherwise Unrelated busingss incoma Excluded by section 512, 513, or 514 )
indicated. Buéﬁiless An(lgzml Eég'f‘: AFSI?U ot Relaleld or exempt
93 Program service revenue: code cos function income
a
b
c
d
]

1 Medicare/Medicaid payments ...

¥ Fees and contracts from govemment agencies .
94 Membership dues and assessments ...
85 Interest on savings and temposary cash investments 14 866.
98 Dividends and interest from securities ... 14 L 1 :éir 5933,
87 Net rental income or (loss) from real estate:

a debtfinanced property ... ..

b not debtfinanced property ...............................
98 Net rental income or {loss) from personal property
99 Otherinvestmentincome . . ...

100 Gain or (loss) from sales of assets

otherthaninventory ... 18 17,087.

101 Net income or (loss) from special events ..
102 Gross profit or (loss) from sales of inventory 137,954.
103 Otherrevenue:

a

b

4

d

e - -
104 Subtolal (add columns (B), (D), and (E)) ...._....... 152,546.] 137,954.
105 Total (add line 104, columns (B), (D}, and (E)) » 290,500.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
Vm] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instrctions.)
Ling No. | Explain how each activity for which inceme is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposss). ‘
102 ALLOWS THE PUBLIC ACCESS TO ITEMS THAT PROMOTE AWARENESS OF
PANCREATIC CANCER.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) ) (B) (C} L] (3]
Name, address, and EIN of corporalion, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assel
% -
N/A %
%
%l
information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, en a persenal benefit contract? F:] Yes No

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

Form 990 (2007)

723183
12-27-07



Form 990 (2007) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page9
P Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if "Yes,"
complete the schedule below for each controlled entity.
A (B) {C} {D)
Name, address, of each : dEnmtmgy?Ir . Description of Amount of
controlled entity eNurnhaern transfer transfer
A
L
L D
Totals
Yes| No
107  Did the reporting organization receive any transfere from a controlled entity as defined in section S12(0}{13} of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A} {8) C} (0]
Name, address, of each | UE::: r;';‘?fl'; n Description of Amount of
controlled entity aNuth!r transfer transfer
LI D
L T
L
Totals
Yes! No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

-_annuities described in question 107 above?
e oy ey, ™ %Pt oo o, W o
Please ' AN ) l “lf? /0{
Sign } Signaﬁ]’e of officer 1 ] ; . DateV |
 Here Judie Hesluman_ Pﬂ_m{,wf Y CED
Type or print nama and fitle '
Preparer’s — R Date Cha_ck if Preparer's SSN or PTIN {Sen Gen, inst. X)
:ald o signature } iaaoa-J /{-I'J-'a? 3?.'119.0,,“ > [ ]
v o [ mermeerRSM MCGLADREY INC ' EIN P>
¢ Only siompoyes,.  WONE SOUTH WACKER DRIVE, SUITE 800
wsa CHICAGO, IL 60606-3392 Phoneng, P 312-634-3400
Form 990 (2007)

723164/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) O1E Mo, 154570047
(Form 990 or 990-EZ) (Except Prlvate Foundation) and Sectlon 501(a), 501(1), 501(k),

501(n}, or 4947{a){1) Nonexempt Charitable Trust 2 0 0 7
Depariment of the Treasury Supplementary information-{See separate instructions.)
Intemal Revenua Service P MUST be completed by the above orpanizations and attached o their Form 990 or 990-E2

Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC. 33 0841281
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there arg none, enter "None.")

Name of the organization

: i ontributions to
{a) Name and r::gr:;:no; ;gtg!ogmproyee paid {h) m& ;%E(s?&?t%% r;gurs (¢} Compensation (d%g‘a;’m"z:’fg":gﬁ 'accgt;g%‘:qeélegjhﬂr
d pensation
ANGELA J( OMNSON_ _ OUTREACH DIRECTOR
2141 ROSECRANS AVE STE 7000, EL SEGUN 40.00 96,450, 4,156. 0.
MIC HELLE DUFF__ | PALS DIRECTOR|
2141 ROSECRANS AVE STE 7000, EL SEGUN 40.00 103,280, 4,607. 0.
LIZ _THoMpSON_ _ RESEARCH DIRECTOR
2141 ROSECRANS AVE STE 7000, EL SEGUN 40.00 125,094. 605. 0.
MEGAN GORDON DON _______ __ | GOVT AFFAIRS DIRECT.
2141 ROSECRANS AVE STE 7000, EL SEGUN 40.00 102,600.] 2,367. g.
LISA GILMORE . ___ | MARKETING DIRECTOR
2141 ROSECRANS AVE STE 7000, EI SEGUN 40.00 108, 300. 605. 0.
Total number of other employees paid

Over$S0000 _....oooooooiiiiin 14

(Sea page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of sach independent contractor baid more than $50,000 (b) Type of service (¢} Compensation
Bl e __
7630 BUSH LAKE ROAD, MINNEAPOLIS, MN 55439 VENT PLANNING 232,599.
SPECTRUM SCIENCE COMMUNICATIONS ____ R &
2000 K STREET NW SECOND FLOOR, WASHINGTON, DC 20Q0COMMUNICATIONS 102,997.
BATES NEIMAND INC. ______ ________ ___ __ _______ PR &
1025 VERMONT AVENUE NW STE. 830, WASH INGTON, DC Z2COMMUNICATIONS 75,371
AMERICAN ASSOCIATION FOR CANCER RESEARCH GRANT .
615 CHESTNUT ST. 17TH FLOOR, PHILADELPHIA, PA 191ADMINISTRATION 50,000.
Tolal number of others receiving over
$50.000 for professionalservices ... . ... > 0

1. Compensation of the Five Highest Paid Independent Contractors for Ot
(List gach contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." Ses page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 { Type of service {c) Compensation
MARINA GRAPHIC CENTER _______
12901 CERISE AVE., HAWTHORNE, CA 90250 PRINTING 313,154.
THE PLAZA CP LLC ______________ FACILITY
P.O BOX 79456, CITY OF INDUSTRY, CA 91716 LANDLOARD 223,399,
THE BEVERLY HILTON _____ "~
BEVERALY HILLS, CA 90210 EVENT FACILITIES | 189, 246.
ANTHEM BLUE CROSS HEALTH INSURANCE
P.O BOX 54630, 10OS ANGELES, CA 90054 SERVICES 129,247.
HAMILTON CROWNE PLAZA WASH DC __~ —— — —
1001 14TH STREET NW, WASHINGTON, DC 20005 P 99,693
Total number of other contractors recsiving over : =
$50,000 for otherservices ... s » 5

7anonz27-07 - LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form $90-EZ. Schedule A {Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-£7) 2007 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pagez

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attermpt to influence
public opinion on a legislalive matter or referendum? If "Yes,” enter the total expensas paid of incurred in connection with the
lobbying activities P> § $ 503,363. (Mustequal amounts on tine 38, Part VI-A, or
ling i of Part VI-8.) VI-B, LINE I
Organizations that made an election under section 501(h} by filing Form 5768 must comgplele Part Vi-A. Other organizations
chacking *Yes” must complete Part VI-B AND attach a statement giving a detalled description of the tebbying aclivities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantia! contributers,
trustees, diractors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is afiiliated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detailed staterment explaining the transactions.}

a Sale, exchange, or feasing of PrOPBIY? e

¢ Fumnishing of goods, services, orfacilities? . . . .

& a Did the organization make grants for scholarships, fellowships, student loans, etc.? (i "Yes,” attach an explanation of how

the organization determines that recipients qualify to receive payments.) ... 13 X
b Did the organization have a section 403(b) annulty plan for its employees? ... . 3| X
¢ Did the organization recgive or hold an easement for canservation purposes, including easements to preserve open space, :

the envirenmant, historic land areas or historic stiuciuies? if "Yes," altach 4 delalied stalemert 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. ..o 3d X

4 a Did the organization maintain any donor advised funds? If "Yes," complets lines 4b through 4g. If "No,” complets lines 4f

BB AG ettt oo e 4a X
b Did the organization make any taxable distributions under section 49667 .. . . . ] N / A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . N/A ic
d Entar the total number of donor advised funds owned at the end of the taxyear ... » N/A
e Enter the aggreate value of assets heid in alf donor advised funds owned al the end of the taxyear .. .~ > N/A
t Enter the total number of separate funds or accounts owned at the and of the year {excluding donor advised funds included on

line 4d) where donors have the right o provide advice on the distribution or investment of amounts in such funds or accounts » 0.
g Enter the aggregate vatue of assets in all funds or accounts included on line 4f at the end of the fax vear . NSRRI > 0.

Schedute A (Ferm 990 or 990-EZ) 2007

2N
12-2-07



Schedule A (Form 990 or 990-€2) 2007 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the Instructions.}

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 [ a church, convention of churches, or association of churches. Section 170(b){1)(A)i).
6 D A school. Saction 170{b){1){A)(H}. (Also complete Part V.}
7 l:l A hospital or a cooparative hespital service organization. Section 170(b){1}{A)iii).
8 D A fadaral, state, or local government or govarnmental unit. Sectien 170{1){1){A)(v).
9 [] a medical ressarch organization operated in conjunction with a hospital. Section 170{b){1){A)iii). Enter the haspital's name, city,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit. Section 170(b}{1)(A)(iv).
{Also complete the Support Schedule in Part IV-A.)
112 (X] an organization that narmally receives a substantial part of its support from a governmental unit or from the ganaral public.
Section 170{b){1}{A)}{vi}. (Also complete the Support Schedule in Part IV-A.)
1 ] a community trust. Section 170(b)(1){A)(vi}. (Alse compiete the Support Schedule in Part 1v-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its suppert 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 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}(2). {Also complate the Support Schedule in Part IV-A.)
13 D An arganization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets ths requirements of section
509{a}{3}. Check the box that describes the type of supporting organization;
] Typa | D Tyoe It (1 Type W-Functionally Integratad [:] Type Hi-Cther
Provide the following information about the supported arganizations. (Ses page 8 of the instructions.)
(a) {b) {c) {d) (e)
Name(s) ot supported organization{s) Employer Type of erganization Is the supported Amount of
identitication {described In lines | organization listed in suppar
number (EIN) § through 12 above the supporting
or IRC sectlon) organization's
gaverning documents?
Yes No
TOMI e e e oo >

14 [ ] an organization organized and operated to test for public safety. Section 509{2){4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 990 or 990-E2} 2007 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instnuctions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginningin) ... ... .. » {a} 2006 {h) 2005 {e) 2004 (2) 2003 {e} Total

15

Gifts, grants, and contributions

Gionts. Sae o ay e unusual | ¢ 696,668. 4,338,032.] 1,421,880.] 1,151,093. 13,587,673.

16

Moembership fees receivad .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose .

825,443. 92,754.| 2,446,148.] 1,565,022, 4,929,367,

18

Gross income from interest, divid-
ends, amounts recelved from pay-
ments on securities loans (section
512(a)_(5)?. rents, royalties, income
from simifar sources, and enrelated
business taxable income (less
section 511 laxes) from businesses

o, Db ae organization after 117,818. 48,328. 27,456. 21,753. 215,355.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or axpendad on #c behalf

e

Tha value of services or facilities
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

22

Other income. Altach a schedule.
SO S n | | coo | 2,080 [0 STATENENT 10 + 050,

23

sale of capital assets .. ...
7,620,929.| 4,481,164.| 3,895,484.| 2,737,868.| 18,735,445.

24

Total of lines 15 through 22
Line 23 minus line 17 ... ... 6,795,486, 4,388,410, 1,449,336.] 1,172,846.] 13,80 7

25

Enter1% ofline23 76,209. 44,812. 38,955. 27,379

26

Organizations described on fines 10 or 11: a Enter 2% of amount in colurn (e), ne 24 26a 122.
Prepare a list for your-records to show the name of and amount contributed by each parsen (other than a governmental - e
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. :
Do not file this list with your return. Enter the total of ali these excess amounts P | 26k 99,888.
Total support for section 509(a)(1) test: Enter line 24, column (g} . plosc | 13,806,078,
Add: Amounts from column {e) for lines: 18 215,355. 19
22 3,050. 26b
Public support (iine 26¢ minus fine 260 1081} ... e 26e | 13,487,785,
Public support percentage {Hne 262 (numerator) divided by line 26¢ {denominator)) 261 97.6945¢4

254 318,293,

27

T & ™ @m o

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 amounts for each year: N/A '

(2008) . (2005) s 2004y (2003} e

For any amount included in line 17 thal was received from gach person (other than “disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was mare than the larger of (1)} the amount on fine 25 for the year or (2) $5,000. {Includa in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. Atter computing the difference helween the amount received and

the farger amouat described in (1) or {2}, enter the sum of these differences (the excess amounts) for each year: N/A

(2008) ... (2005) 2004y (2003)

Add: Amounts from colume () for lines: 15 16
17 20 21 o N/A -

Add: Line 27a total __ and fine 27btotal n P N/A

Public support (line 27¢ total minus line 27d total) ..o e et et e P27 N/A

Total support for section 509(a)(2) test: Enter amount on line 23, column () » | 271 ] N/A

Public support percentage {line 27e (numerator) divided by line 271 {denominator)) Pz

Investmen! incoma percentage (ling 18, column (g} (numerator) divided by line 271 (denominator)} ... | 270 N/A o

28 Unusual Grants: For an organizalion described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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.
723131 12-27-07 g NONE

Schedule A {Form 990 or 990-EZ) 2007




Gehedule A {Form 890 or 890-E2) 2007 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pages
Private School Questionnaire (See page 9 of ths instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. . Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws, other governing

instrument, or In a resolution of it QOVEIAING OOy T . e e
30 Does the crganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ... ...
31 Hasthe orgarization publicized its racially nondiscriminatory policy through newspapear 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 ihe policy known

1o all parts of the general COMMURIY IESBIVES? | ... o e e et ee ettt et e,

If *Yes," please describe; it No,” please explain. {If you need more space, attach a separate staternent.)

32  Does the organization maintain the following:

a Records indicating the racial compaosition of the student body, faculty, and administrative stati? .. 32a
b Records documenting that scholarships and other financiai assistance are awarded on a raclally nondiscriminatory basis? ... 3zb
CGopies of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with student
admissions, programs, and SChORISRIBS? e e e, azc

P I T Y )
GHNTIDULONS Y

3z

¢ Copies of all material usad by the srganization or on its behalf to solici
8

if you answered "No" to any of the above, please explain. {If you need more space, attach a separate stalament.)

33 Does the organization discriminate by race in any way with respect to:
Students' rghts O DIVIIBOBS? . e e e 332

a

h Admissions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? et e eteaeEete et hette et eaneaeaee et e a st e et oA et et ee e s eese e e 33d
8 EQUCAHONAN PONCIBS? ... .ot iet et ee e s e et ee e et ee et et e 33
f  Use of facilities? ast
g 330
k  Other extracurricular activities? |, 33h

I you answered “Yes' to any of the above, please explain. (f you need more space, attach a separate staternent )

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b

It you answered "Yes™ to either 34a or b, please explain vsing an attached statement.
35  Does the organization certify that it has complied with the applicatle requirements of sections 4.01 through 4.05 of Rav. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if *No," altach an explanation 35
Schedule A (Form 990 or 998-EZ) 2007

723141
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§cheduleA Form 950 or 990-£7) 2007 PANCREATIC CANCER ACTION NETWORK, INC.

33-0841281

Page 6

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

N/A

Check » a [ lifthe organizalion belongs to an affiliated group.

check ™ bl Jit you checked "a" and "limited control” provisions apply.

36
37
38
39
L1}
41

42
13
44

- , . {a} (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ali
{The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

Total lobbying expenditures te influence public opinion {grassroots lobbying) ...

Total lobbying expenditires te influence a legislative body (direct lobbying) ... ...

Total lobbying expenditures {add fines 36 and 37) __..

Other exempt purpose expendilires .......................cccoov oo,

Tetal exsmpt purpese expenditures (add lines 38 and 39)
Lobbying nontaxable zmount. Enter the amount from the foliowing table -

It the amount on line 40 Is - The lobbying nontaxable amount is -

20% of the amountontinedd . ... ...

Over $1,500,000 but not over $17,000,000 .

Over$17,000000 ...
Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36, Enter -0- it line 42 is mors than line 36

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

Gaulion: Jf there is an amount on éither line 43 or line 44, you must fite Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h} election do not have to complete ali of the five columns

below. Seaq the instructions for lines 45 through 50 on page 13 of the instructions.)

Lohbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a} {b) {c) {d) ()
fiscal yeat beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{150% of line 45(e})......... 0.
47 Totat lobbying
expenditures ... ............ 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassioots ceiling amount
{150% of line 48(8)) ........ 0.
50 Grassrools lebbying
expenditures ... ... 0.
Lobbying Activity by Nonelecting Public Charities
{Fos reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)
During the year, did the organization atterngt te influence national, state or local legislation, including any attempt to ves | Na Amiount
influence public opinion on a legislative matter or referendum, through the use of:
B OVORINBEIS | ettt X
b Paid staff or management {Include cormpensalion in expenses reported on lines ¢ through by . X
€ Media advertiSemEnts | ... .. e X
d Mailings to members, legislators, or the public ... X .
e Publications, or published or broadeast statements X
I Granis to other organizations for lobbying purposes IR X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body X 503,363.
h Raliles, demonstrations, seminars, convenlions, speeches, lectures, ot any other means *
I Total lobbying expenditures (Add lings ¢ through h.) 503 r 363.

I *Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities.

SEE STATEMENT 11

723151
12-27-07
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Schedule A {Form 890 or 990-EZ) 2007 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page7
: Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(¢){3} organizations) or in section 527, refating to political organizations?

2 Tiansfers from the repording organization to a noncharitable exempt organization of: Yes | No
) GBI ettt ee et e s s et eee et eee s renen S1a(l) X
(T) OIBESSBIS | ittt et e e et eee oo et et ee e et e+ ee et e et et ee et ee e er e a(ii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt Organization bl) X
{ii} Purchases of assets frem a noncharitable exempt organization ... e ettt biil) X
(lil) Rental of facilities, equipment, or ofer a5S615 ... ... et bii) X
(iv) ReimbursBment arrangBMBNLS .. ..............cooooiierieceeoeeeseeees e e ss sttt ee e biv) X
(V) L0ANS O I0AN GUATAMIEES ... ovoeooesieoseceeseeee e eeeeeeeeee e eeoee e eees e eee oo eee e e e eeeeeseereees e sesserre e biv) X
(vl) Performance of services or membership or fundralsing SOMCHatORS e hivi) X
t Sharing of factlities, equipment, mailing fists, olher assets, oF Pald @D RS e ¢ X
6 the answer to any of the above is "Yes,” completa the following schaduls. Colurmn (b} should always show the fair market value of the
goods, other assets, or services given by the reposting organization. I the organization raceived less than fair market value in any
transaction: or sharing arrangemant, show in column {d) the value of the goods, other assets, or services recaived: N/A
(a) (B) () (d)
Lina no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemnents
G2 a s 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{)(3)) orin section 5272 ] » [ ves No
h [t "Yes," complete the following schedule: N/A
(a) (b} ()
Name of organization Type of organization Description of refationship
Vs Schedule A {Form 990 or 990-E2) 2007

12-27.07



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2 0 0 7
Departmant of the Treasury line 1 of Form 980, 890-EZ, and 990-PF {see instructions)

Intemal Reveniue Service

Name of organization Employer identificaﬁon number

PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ Xl 501 {cX 3 } {enter numbser) crganization

4947(a)(1} nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

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

(]
[:] 527 political organization
L]
L]
(N

501(c){(3) taxable private foundation

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

General Rule-

I___:] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. (Complete Parts | and I} :
Special Rules- .
For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/1 7Hb)(1)(A)(vi), and received from any one contributor, during the year, a contributlon of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and i1.)

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

1:' 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 aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do net complete any of the Parls unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the Year) ... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, 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 990-PF, to certify that they do not meet the fiting
requirernents of Schedute B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 998-EZ, or 990-PF) {2007)
for Form 990, Form 990-EZ, and Form 980-PF.

723451 12-27-07



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of

1 otpati

Name of arganization

PANCREATIC CANCER ACTION NETWORK, INC.

Employer Identification number

33-0841281

Contributors (See Specific Instructions.)

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

GENENTECH INC.

1 DNA WAY

$ 274,083.

SOUTH SAN FRANCISCO, CA 94080-4918

Person IZ'
Payroll |

Noncash [ |

{Complete Part !l if there
is a noncash contribution.)

(a)
No.

. {b})
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person l:]

Payroli ]

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

{a}
No.

(b)
Name, address, and ZIP + 4

{o)
Aggregate contributions

(d)

Type of contribution

Person D
Payrolt [:I

Noncash [ ]

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c})
Aggregate coniributions

{d)

Type of contribution

Person D
Payroll ]
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person l:]
Payroll 1
Noncash [ |

{Complete Part !l if there
is &a noncash contribution.)

{2)
No.

{b)
Name, address, and ZIP + 4

{c
Aggregate contributions

{d)

Type of contribution

Person D
Payroli ]
Nongash [ |

{Complete Part |l if there
is a noncash contribution )

723452 12-27-07

Schedute B {Form 990, 990-EZ, or 390-PF} (2007)
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PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALES OF SECURITIES 670,073. 652,986. 0. 17,087.
TO FORM 980, PART I, LINE 8 670,073. 652,986. 0. 17,087.
FORM 9290 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (L0OSS)
EVENING WITH THE STARS 1458884. 1291790. 167,094. 167094. 0.
COMMUNITY OUTREACH 3646312, 2966354, 679,958, 679958, 0.
TO FM 990, PART I, LINE 9 5105196. 4258144. 847,052. 847052, o.

STATEMENT (S) 1, 2



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS + + v v v v o o o o + o o o . 259,610

2. RETURNS AND ALLOWANCES .+ . &+ v v o + o o o .

3. LINE 1 LESS LINE 2 « « « « « = o « o o « o . 259,610
4. COST OF GOODS SOLD (LINE 13) . . + + o 4 o . 121,656

5. GROSS PROFIT (LINE 3 LESS LINE 4} . . . . . 137,954

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . .
7. MERCHANDISE PURCHASED . . . « « +« &« +
8. COST OF LABOR . &« &« « o & o 2 s s 2 & =«
9. MATERIALS AND SUPPLIES . . . .+ « & o« + .
i10. OTHER COSTS . . .

L Y T T T
»

11. ADD LINES 6 THROUGH 10 . « o o o o o + o o . 121,656
12. INVENTORY AT END OF YEAR . .« + + = « o + . .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 121,656

STATEMENT({S) 3



PANCREATIC CANCER ACTION NETWORK, INC.

33-0841281

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT

OTHER COSTS 121,656.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 121,656.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT

NET UNREALIZED LOSS ON INVESTMENTS -170,792.
TOTAL TC FORM 990, PART I, LINE 20 ~170,7%92.

STATEMENT 6

FORM 990 OTHER EXPENSES

(R) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DEVELOPMENT 19,502. 9,353. i92. 9,957.
PROFESSIONAL -
SERVICES 551,288. 483,318. 10,433. 57,537.
INSURANCE 58,317. 41, 347. 1,865. 15,105.
INFORMATION '
TECHNOLOGY 111,453. 96,773. 4,020. 10,660.
FINANCE CHARGES 197,593. 122,452. 59,180, 15,961.
DUES AND
SUBSCRIPTIONS 33,829. 30,363. 124. : 3,342.
MISCELLANEOUS 47,320. 40,415. 1,063. 5,842.
SPECIAL EVENTS 105,728. 0. 0. 105,728.
ADVERTISING 18,596. 10,076. 408. 8,112.
INVESTMENT FEES 40, 354. , 0. 40,354. 0.
TOTAL. TO FM 990, LN 43 1,183,980. 834,097. 117,639. 232,244.

STATEMENT(S) 4, 5, 6



PANCREATIC CANCER ACTION NETWORK, INC.

33-084128

1

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
TO OTHERS
CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS AMOUNT
1,120,600,
AMERICAN ASSOCIATION FOR CANCER RESEARCH
615 CHESTNUT STREET, 17TH FLOOR
PHILADELPHIA, PA 19106-4404
1,500.
CENTER FOR TRANSLATIONAL DRUG DEVELOPMENT
13208 E SHEA BLVD, STE 100
SCOTTSDALE, AZ 85259
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 1,122,100.
FORM 990 DEPRECTATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
: COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 285,557. 196,472, 89,085.
COMPUTER SOFTWARE 124,465. 55,419. 69,046.
LEASEHOLD IMPROVEMENTS 32,827. 11,579. 21,248.
WEBSITE DEVELOPMENT AND
DATABASE SYSTEM (IN PROGRESS) 70,205. 0. 70,205.
TOTAL TO FORM 990, PART IV, LN 57 513,054. 263,470. 249,584.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER o
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS FMV ) 2,189,198, 2,189,198.
MUTUAL FUNDS - FMV
EQUITIES 359,662. 359,662.
COMMON STOCKS FMV 454,047. 454,047.
TO FORM 990, LINE 54A, COL B 813,709. 2,189,198. 3,002,907.
STATEMENT(S}) 7, 8, 9



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

SCHEDULE A OTHER INCOME STATEMENT 10
2006 2005 2004 2003
-DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 1,000. 2,050. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 1,000. 2,050. 0. 0.

STATEMENT (S) 10



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 11

THE COMPANY HAS A DC-BASED SATELLITE OFFICE THAT IS PRIMARILY ENGAGED IN
MANAGING THE ADVOCACY EFFORTS THROUGH THE VOLUNTEER NETWORK AND IN
EDUCATING CONGRESS AND OTHER BODIES REGARDING PANCREATIC CANCER AND THE

NEEDS OF THE PANCREATIC CANCER COMMUNITY.

STATEMENT(S) 11



