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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter sacial security numbers on this form as it may be made public.
P Go to www.irs.gov/Form920 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar vear, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B gg:ﬁg alé o C Name of organization D Employer identification number
thange | PANCREATIC CANCER ACTION NETWORK, INC.
E'r?éﬂée Doing business as 33-0841281
rauieh Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 1500 ROSECRANS AVENUE 200 (310)725-0025
ta?rergln- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 82 ) 222 ’ 056.
foended| MANHATTAN BEACH, CA 90266 H(a) Is this a group retum
fpplica | £ Name and address of principal officerd ULTE FLESHMAN for subordinates? __|__lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?:l Yes I___] No
| Tax-exempt status: [X] 501(c)(3) | 501(c) ( ) (insertno.) [ ] 4947(a)(1) or [ Ts07 If "No," attach a list. (see instructions)
J Website: » WWW . PANCAN . ORG H(c) Group exemption number B>

K_Form of organization; | X | Corporation | ] Trust [ | Association [ | Other >

| L Year of formation; 199 9| m State of legal domicite: CA

[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO ADVANCE RESEARCH, SUPPORT
% PATIENTS, AND CREATE HOPE FOR PEOPLE WHO HAVE PANCREATIC CANCER.
g 2 Checkthisbox B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 18) 3 14
g 4 Number of independent voting members of the governing body (Part V1, line 1b) . 4 13
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 185
2| 6 Total number of volunteers (estimate if necessary) ... .. 6 2620
z: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ..ot 7b 54,846.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 35 ’ 758 ’ 286. 53 ’ 040 ' 826.
E 9 Program service revenue (Part VI, line 2g) 6,515. 4,100.
é 10 Investment income (Part VIIi, column (A), lines 3, 4,and 7d) ... 247,956, 661,178.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) ... ... -1,823,166. -1,762,547.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ......... 34,189,591. 51,943,557.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 4,892, 840. 4,076,081,
14 Benefits paid to or for members (Part IX, column (A), line4) ... .. ... 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____..... 13,510,714.] 13,377,470.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . ... ... ... 130,790. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 3,013,274.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . . 13,574,525, 15,396,151.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . .. . . 32,108,869, 32,848,702,
19 Revenue less expenses. Subtract line 18 fromline 12 ...............cooviiiiiiiiiienienen. 2,080,722, 19,093,855,
.5§ Beginning of Gurrent Year End of Year
85120 Totalassets (Part X, 1€ 16) ... 37,598,772, 56,135,611,
25| 21 Total liabilities (Part X, ine 26) 13,755,602.] 13,300,815,
g% 22 Net assets or fund balances. Subtract line 21 from line20 ..............ccooocoocooeeoeo 23 ’ 843 ’ 170. 42 ’ 834 . 796.
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Plcral) T rndl

[ 1)) 1%
Date # °

Sign Slgnafure officer
Here ABIGAIL WINSTON, CFO/CO0
Type or print name and title
Print/Type preparer's name Preparer's signature Uale check [ || PTIN

Paid DONITA M. JOSEPH DONITA M. JOSEPH 10/30/18 Isjell-emnlmfea P00286656
Preparer |Firm'sname p WINDES, INC. FrmsEINp 95-3001179
Use Only |Firm's addressy, P.Q. BOX 87

LONG BEACH, CA 90801-0087 Phoneno.{ 562)435-1191
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X|ves || No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any fineinthis Part Il ... e DS—J
1 Briefly describe the organization's mission:

THE PANCREATIC CANCER ACTION NETWORK (PANCAN) IS DEDICATED TO FIGHTING
THE WORLD'S TOUGHEST CANCER. IN OUR URGENT MISSION TO SAVE LIVES, WE
ATTACK PANCREATIC CANCER ON ALL FRONTS: RESEARCH, CLINICAL
INITIATIVES, PATIENT SERVICES AND ADVOCACY. OUR EFFORT IS AMPLIFIED BY

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

Prior FOMM 980 0F 890-EZ? e [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |___—|Yes IE] No

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

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

4a (Code: ) (Expenses $ 14 ’ 112 ' 356. Including grants of $ 4 ’ 200 r 000. ) (Revenue$ )
RESEARCH GRANTS AND CLINICAL INITIATIVES - PANCAN'S RESEARCH GRANTS AND
CLINICAL INITIATIVES ARE CHANGING THE LANDSCAPE OF PANCREATIC CANCER
RESEARCH. THE RESEARCH GRANTS DEPARTMENT ADMINISTERS A COMPETITIVE
GRANTS PROGRAM, AWARDING THE MOST MERITORIOUS RESEARCH PROJECTS WITH A
FOCUS ON THOSE THAT ADVANCE OUR CLINICAL INITIATIVES, TO THE BRIGHTEST
SCIENTISTS, TO TRANSLATE THE BEST RESEARCH INTO THE CLINIC. TO DATE THE
GRANTS PROGRAM HAS FUNDED 168 GRANTS, TOTALING NEARLY $44.5M IN
FUNDING, WHICH WAS DISTRIBUTED TO 167 SCIENTISTS AT 62 INSTITUTIONS
AROUND THE COUNTRY. GROUNDBREAKING INITIATIVES LIKE QOUR "KNOW YOUR
TUMOR" PRECISION MEDICINE SERVICE, AND PRECISION PROMISE, AN INNOVATIVE
CLINICAL TRIAL PLATFORM FOR PATIENTS WITH PANCREATIC CANCER, PLAY A
PIVOTAL ROLE IN CHANGING OUTCOMES FOR PATIENTS.

4b  (Code: ) (Expenses $ 1 ’ 797 ’ 696. including grants of $ } (Revenue $ 4 ’ 100. )
GOVERNMENT AFFAIRS AND ADVOCACY - WE DRIVE LEGISLATIVE SUPPORT FOR
INCREASED FEDERAL RESEARCH FUNDING - CRITICAL BECAUSE APPROXIMATELY 80
PERCENT OF ALL PANCREATIC CANCER RESEARCH FUNDING COMES FROM THE
FEDERAL GOVERNMENT. WE LED THE TIRELESS FIGHT TO SUCCESSFULLY PASS THE
RECALCITRANT CANCER RESEARCH ACT IN CONGRESS, MAKING PANCREATIC CANCER
A NATIONAL PRIORITY, AND THE 21ST CENTURY CURES ACT, WHICH MAKES IT
POSSIBLE FOR CONGRESS TO DIRECT MORE FUNDING TO CANCER RESEARCH. ALONG
WITH OUR SUPPORTERS, WE HAVE CREATED A GRASSROOTS MOVEMENT - TELLING
OUR STORIES TO CONGRESS IN AN EFFORT TO RAISE MORE AWARENESS ABOUT
PANCREATIC CANCER, AND IN TURN, THE CRITICAL NEED FOR MORE RESEARCH
FUNDING. AS OF 2016, NCI FUNDING FOR PANCREATIC CANCER RESEARCH HAD
INCREASED TO MORE THAN $152 MILLION.

4c  (Code: ) (Expenses $ 3,078,885, including grants of $ } (Revenue $ )
PATIENT SERVICES (PATIENT CENTRAL) - PATIENT CENTRAL IS A COMPREHENSIVE
SERVICE PROVIDING IMMEDIATE AND FREE INFORMATION AND EDUCATION ABOUT
PANCREATIC CANCER, DIAGNOSIS, TREATMENT OPTIONS, CLINICAL TRIALS, DIET
AND NUTRITION, SPECIALISTS AND SUPPORT RESOURCES TO HELP THEM MAKE
INFORMED DECISIONS WITH THEIR HEALTHCARE TEAM. WE HAVE THE LARGEST,
MOST UP-TO-DATE CLINICAL TRIALS DATABASE IN THE COUNTRY AND PROVIDE
PATIENTS WITH PERSONALIZED CLINICAL TRIAL SEARCHES SO THAT THEY
UNDERSTAND ALIL OF THEIR TREATMENT OPTIONS. OUR PATIENT CENTRAL STAFF -
MADE UP OF EXPERT, UNDERSTANDING, COMPASSIONATE PEOPLE - SHARES MORE
RESOURCES AND SPEAKS WITH MORE PANCREATIC CANCER PATIENTS THAN ANY
OTHER CANCER ORGANIZATION IN THE WORLD. OUR PATIENT REGISTRY, AN ACTIVE
DATABASE OF PATIENT INFORMATION, WAS DEVELOPED TO HELP ADVANCE RESEARCH

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

{Expenses $ 6 I 5 2 1 ’ 6 7 2 o including grants of $ ) [Revenue $ 5 5 r 1 6 6 o)
4e Total program service expenses b 25,510,6009.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A || et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part ! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If 'Yes," complete Schedule C, Part Il . s | X
5 lIsthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership diJes, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partlll o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
SCREAUIB D, Part Il o e ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Ve, 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PEIEVI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl ...........ccccccooiomiimmiiviicciiccicccineeveccee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PAart IX .. . .. .........ooo——————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1 and XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, cr agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts |8NG IV ||| ... 14p| X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts lland IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lland IV .., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, ' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | | e, 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vli, line 9a7? /f "Yes,"
complete SChEOUIE G, PANt I .. oo 19 X
Form 990 (2017}
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Form 990 (2017) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts fandll 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts I and 1l 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIE J |||\ oo\ oo oot e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "Yes," answer lines 24b through 24d and complete

Schedule K. I 'NO", GO 10 M€ 258 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMIDE DONTS T ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . ... 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part/ .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIB L, PAIt] s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il | .., 27 X

28 Was the organization a party to a business transaction with one of the following patrties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," COMPlete SCEQUIE M. || .........ccoiiiiioiiiiniioiereeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il e e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Il], or IV, and
Part VN8 T e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _.............ccooviiiiieieiie, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, in€ 2 .. ... S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
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Form 990 (2017) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. ... 1a 144

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . .. ... ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 PHZE WINNEIS? | ... . ittt oh et b st e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturm ... .. .. 2a 185
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . .. 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8888-T? | ... ..., Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax DedUCHDIE? | e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the arganization notify the donor of the value of the goods or services provided? . .. .. ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOMM B2B2D oo oot 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . [ 7d K
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... N& 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 ... WN/&H 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. ... N / A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. ... 13b
¢ Enter the amount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14bh
Form 990 (2017)
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Form 990 (2017) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fineinthis Part VI ... IX]

Section A. Governing Body and Management

1a

(4.}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, directar, trustee, or key emploYee? e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? .. .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? s
Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING BOGY? .. ... . oo 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | s 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? || ... ey e et ga | X
Each committee with authority to act on behalf of the governing body ? 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X

[ R A

Lo T oo B - oo e -

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

No

<
1]
(7]

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _______________________________ 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done . . ... o |12e
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? . ... . 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . .. . . 15a
Other officers or key employees of the organization . ... .. ... . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUANG tNE YOAI? et et 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... 16b

Did the organiiation have local chapters, branches, or affiliates? 10a

Pl R B - I I

>l

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » SEE SCHEDULE O
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [:I Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: B
ABIGAIL WINSTON, CFO/COO0 - (310)725-0025
1500 ROSECRANS AVENUE, STE 200, MANHATTAN BEACH, CA 90266

732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

PANCREATIC CANCER ACTION NETWORK,

INC.

33-0841281

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® { ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

[:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | o ot cfe gf';ﬁgm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any {;E the organizations compensation
hours for 1‘;; . T arganization (W-2/1099-MISC) from the
related g § N (W-2/1099-MISC) organization
organizations| £ | = £ |E and related
below 12|, 128 s organizations
ine) | E|E |5 |5 28| 5
(1) JULIE FLESHMAN 50.00
PRES, & CEO/DIR./EX-OFFICIO X X 458,058. 0.l 19,628.
(2) JEANNE WEAVER RUESCH 2.00
CHAIRMAN X X 0. 0. 0.
(3) HILARIE KOPLOW-MC ADAMS 2.00
VICE CHAIRMAN X X 0. 0. 0.
(4) STUART RICKERSON 2.00
SECRETARY X X 0. 0. 0.
(5) LAURIE MACCASKILL 2.00
BOARD MEMBER/PAST CHAIR X 0. 0. 0.
(6) PETER KOVLER 2.00
BOARD MEMBER X ) 0. 0. 0.
(7) TERRENCE MECK 2.00
BOARD MEMBER X 0. 0. 0.
(8) MICHAEL KORENGOLD 2.00
BOARD MEMBER X 0. 0. 0.
(9) JASON KUHN 2.00
BOARD MEMBER X 0. 0. 0.
(10) CRAIG A, ROGERSON 2.00
BOARD MEMBER X 0. 0. 0.
(11) PETER CASHION 2.00
BOARD MEMBER X 0. 0. 0.
(12} SCOTT A, GRISWOLD 2.00
BOARD MEMBER X 0. 0. 0.
(13) BARBARA J. KENNER 2.00
BOARD MEMBER - X 0. 0. 0.
(14) KAREN YOUNG 2.00
BOARD MEMBER X 0. 0. 0.
(15) LYNN MATRISIAN 50.00
CHIEF SCIENCE OFFICER X 294,065, 0. 22,222.
(16) ABIGAIL WINSTON 50.00
CFO/C00 X 208,044, 0. 17,847.
(17) MARK EDMIASTON 50.00
CHIEF DEV, & COMM, ENGMNT OFFICER X 246,867. 0. 14,287.
732007 11-28-17 Form 990 (2017)

09321030 794084 87570

7

2017.04030 PANCREATIC CANCER ACTION NE 87570__1



09321030 794084 87570

Form 990 (2017) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page8
| Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (do ot c"?e‘c’fi:lig;‘th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | | & z {W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below g g: = ;Zf ZE 5 organizations
ine) |52 |E(3 28]
(18) JENNY ISAACSON 50.00
VP, STRATEGIC PARTNERSHIPS X 200,518. 0. 15,765,
(19) VICTORIA MANAX 50.00
CHIEF MEDICAL OFFICER X 475,669. 0. 18,492,
(20) TAKESHI FUJII 50.00
VP, INFORMATION TECH X 193,644. 0. 12,090.
(21) RICHARD LEONARD 50.00
CHIEF GIFT OFFICER X 255,163. 0. 21,102.
(22) MICHAEL ROSEN 50.00
CHIEF COMMUNICATIONS OFFICER X 217,320. 0. 15,741.
1b Sub-total » | 2,549,348. 0. 157,174.
¢ Total from continuation sheets to Part VIl, SectionA . . .. ... ... | 4 0. 0. 0.
d Total (add lines 1b and 16) ... ...cooiioiiciiiiiceoiieceeesees s » | 2,543,348, 0. 157,174.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 27
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | || . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indivioual 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(€)

Compensation

AACR, 615 CHESTNUT STREET, 17TH FLOOR,
PHILADELPHIA, PA 19106-4404

GRANT PEER REVIEW &
ADMIN

3,364,300.

PERSONALIZED CANCER THERAPY
1616 ANDERSON ROAD, MCLEAN, VA 22102

CLINICAL RESEARCH

1,516,750.

SPRINGBOX
708 CONGRESS AVENUE, AUSTIN, TX 78701 PATIENT SERVICES 764 ,255.
BLACKBAUD, INC. SOFTWARE MAINTENANCE|
P.O. BOX 930256, ATLANTA, GA 31193-0256 & SUBSCRIPTIONS 650,829.
BERRY CONSULTANTS, LLC, 3345 BEE CAVES
ROAD, SUITE 201, AUSTIN, TX 78746 PRECISION PROMISE 521,332,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation' from the organization B 28

Form 990 (2017)
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Form 990 (2017) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page9
Part VIll |  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIE ... L]
(A) (B) (C) ?I
Total revenue Related or Unrelated R?P’:r';]“t aiﬁﬂggfd
exempt function business sections
revenue revenue 512 -514
ga'g 1 a Federated campaigns ... ... 1a 223,836,
58| b Membershipdues ... 1b
gg ¢ Fundraisingevents . ... ... 1c 15,268,858,
'@E d Related organizations ... 1d
:g' ‘-E,; e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 37,548,132,
Eg g Noncash contributions included in lines 1a-1f: § 380,647,
O8| n Total.Addlinesta-tf ... > 53,040,826,
Business Code|
g 2 a GOV'T AFFAIRS AND ADVOCACY 900099 4,100, 4,100,
ES
sf
o e
o f All other program service revenue ... .
g Total. Add lines 2a-2f 4,100,
3  Investment income (including dividends, interest, and
other similar amounts) ... | 4 553,922. 553,922,
4 Income from investment of tax-exempt bond proceeds
5  Royalies ... >
(i) Real (i) Personal
6 a Grossrents . ...
b Less:rental expenses
¢ Rental income or (loss) ..
d Net rental income of (I0SS)  .......cooooiiviveiiie |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 28,277,169,
b Less: cost or other basis
and sales expenses .. 28,169,913,
¢ Gainor(loss) ... 107,256,
d Net gain or (I0S8) .........ccooiorioe oo > 107,256, 107, 256.
o 8 a Gross income from fundraising events (hot
S including $ 15,268,858, of
F contributions reported on line 1c). See
o
5 PartIV,line 18 .. ... a 209,925,
g b Less: directexpenses .. ... b| 2,042,492,
¢ Net income or (loss) from fundraising events B -1,832,567, -1,832,567.
9 a Gross income from gaming activities. See
PartV,line 19 ... a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances ... a 121,260.
b Less:costofgoodssold . ... b 66,094,
¢ Net income or (loss) from sales of inventory ... > 55,166. 55,166,
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 14,854, 14,854,
b
c
d Allotherrevenue ... ...
e Total.Addlines 11a-11d . ... > 14,854,
12  Total revenue. Seeinstructions. ... | 51,943,557, 59,266, 0, -1,156,535.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

PANCREATIC CANCER ACTION NETWORK,

INC.

33-0841281 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... e [X]
Do not include amounts reported on lines 6b, Total erenses Prograﬁlservice Managétr:n]ent and Funélr)a]isin
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,576,081., 3,576,081.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | 500,000. 500,000.
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 1,247,712. 798,851- 314,365- 134,496-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesand wages . . ... 10,315,319. 7,433,595- 1,546,659- 1,335,065-
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 322,223, 233,083. 48,415. 40,725.
9 Qther employee benefits ... 674,841. 499,262- 99,040. 76,539-
10 Payrolttaxes 817,375. 555,393- 165,145. 96,837-
11 Fees for services (non-employees):
a Management ..
b Legal ..o 316,587. 316,587,
¢ Accounting 31,575, 31,575.
d Lobbying 16,895, 16,895.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ... 116,297. 116 ,297.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,993,275, 5,703,742, 112, 254. 177,279.
12  Advertising and promotion 1,094,456. 941,954. 26,764. 125,738.
13 Office expenses ... 914,329, 439,890. 57,482, 416,957,
14 Information technology ... .. .. 596,227- 442,990- 77,903. 75,334.
15 Royalties ...,
16 OCCUPANGY oo 1,262,067, 902,741. 200,763. 158,563,
17 TVEl el 593,223. 521,850. 6,550. 64,823,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,758,583- 1:691:233- 64:104- 3,246,
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 786,642. 712,054. 41,108, 33,480.
23 INSUFANCe ... 162,326. 162,326.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BANK & PROCESSING FEES 919,304, 801,829. 117,475,
b ALL OTHER EXPENSES 420,151, 313,968. 50,678. 55,505,
¢ MISCELLANEQOUS & SPECIAL 218,789. 31,602, 85,975, 101,212,
d GRANTEE DEVELOPMENT 195,425, 195,425,
e All other expenses
25 Total functional expenses. Add lines 1through 24e | 32,849,702.| 25,510,609, 4,325,819. 3,013,274.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 pageit
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... |__|
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 997,119.| 4 1,470,601,
2 Savings and temporary cash investments 2,221, 261. 2 4,409,417,
3 Pledges and grants receivable, Net ... 14,828,340.] 3 | 23,987,986.
4 Accounts receivable, Nt ... . oo 589,330.] 4 471,546,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part [l of SchL 6
b 7 Notes and loans receivable, net - ... 7
< | 8 Inventoriesforsaleoruse 47,537.] 8 33,984,
9 Prepaid expenses and deferred charges 430,375.] o 477,296,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 5,127, 684.
b Less: accumulated depreciation ... 10b 2,955,913. 2,508,204.] 10c 2,171:771-
11 Investments - publicly traded securities .. 15,819,701.[ 11 22,948,400,
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets | 14
15 Otherassets. See Part IV, line 11 ... ... 156,905.| 15 164,610,
16 Total assets. Add lines 1 through 15 (must equal line 34) 37 ’ 598 , 17 2. 16 56 ’ 135 ’ 611.
17  Accounts payable and accrued expenses 2,757,863, 17 2,971,172.
18 Grants payable ... 10,426,389.] 18 9,826,906.
19 Deferred reVENUE . ... 19
20 Tax-exempt bond iabilities ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... e 22
= |23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEUUIB D oo 571,350.] 25 502,737.
26 Total liabilities. Add lines 17 through 25 ... .. ... 13,755,602.] 26 | 13,300,815.
Organizations that follow SFAS 117 (ASC 958), check here p- (X! and
n complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NOtasSetS ...,.........occooorecrioeeoeoeoe e 13,932,927./ 27| 16,241,678,
g 28 Temporarily restricted net assets 9,910,243.] 28 26,593,118,
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assets or fund balanCes . ..., 23,843,170./33| 42,834,796,
34 Total liabilities and net assets/fund balances ... 37,598,772, a4 56,135,611,
Form 990 (2017)
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Form 990 (2017} PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X ... I:'
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 51,943,557,
2 Total expenses (must equal Part IX, column (A), ine 25) .. 2 32,849,702,
3 Revenue less expenses. Subtract line 2 from INe 1 e, 3 19 ,09 3 I 855.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .......................... 4 23 1 843 ’ 170.
5 Netunrealized gains (losses) on investments 5 -102,229.
6 Donated services and use of facilities s 6
T INVESTIMENT EXPENSES e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B Lottt e iiiieieiiieiiiieeereesieseeeeieisiiieeriisiieeeieeseeiiiieeiiii. 10 42,834,796.
Part XlIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... ]
Yes | No

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

Actand OMB Circular A-IB3? | e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

|Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

(4]

0 00 B0 O

10

11 ]

12

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1){A){vi). (Complete Part 1.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170{(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organizétion(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [___| Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lii

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii) Type of organization ]EV.::L?r”]g‘?e'%?r""Z%'I'IDC'L wsiet, | (v) Amount of monetary {vi) Amount of other
A - " YOUr g q 2
(described on lines 1-10

organization support (see instructions) | support (see instructions
Y above (see instructionsi) Yes No port { ) pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A {Form 990 or 990-EZ) 2017

0932103
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Schedule A (Form 990 or 990-E2) 2017 PANCREATIC CANCER ACTION NETWORK,

INC.

33-0841281

Page 2

[Part ]

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value 'of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

23,340,614,

38,414,247,

34,319,563,

35,758,286,

53,040,826,

184,873,536,

23,340,614,

38,414,247,

34,319,563,

35,758,286,

53,040,826,

184,873,536,

47,110,891,

137,762,645,

Section B. Total Support

Galendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline4 .. ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2013

(b} 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

23,340,614,

38,414,247,

34,319,563,

35,758,286,

53,040,826,

184,873,536,

376,936,

404,154.

453,860.

423,003.

553,922.

2,211,875,

-4,610.

14,854.

10,244.

187,095,655,

12 |

389,133,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part [, line 14

15

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

09321030 794084 87570

stop here. The organization qualifies as a publicly supported organization .. . s =3
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »L ]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expléin in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported ofganization e =3 |:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... . | 2 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions ......... | D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 pages
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendaryear (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through & .. ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b .
8 Public su . (Sybiactli '
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
cAddlines10aand10b . .. . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oeene
13 Total support. (add lines g, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 6rganization,

check this DOX @nd STOP MEEE ... .. i eiiiii i ieii i eieeieeiiieiiiiiieiiiiie e | = [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 . .o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... .. B
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | I::I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... »
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. f you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. : 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a suppo'rted organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI, b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 16 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£2) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 pages
[Part IV] Supporting Organizations /., n1in;eq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to &, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Suppoerting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a .
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
c L__] The organization supported a.governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 1 Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-£7) 2017 PANCREATIC CANCER ACTION NETWORK,

INC.

33-0841281 pages

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

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O3 (WN =

oA WIN (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+]

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1ic)

1d

o Q|0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

[+

E

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of hon-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

QN[O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O s (N =

[ RO NE-S AR

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page7

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts palid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause reguired- explain in Part VI). See instructions.

3 Excess distributions carryover. if any. to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)

T |0 |a|0|T|D

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

F'S

Distributions for 2017 from Section D,

line 7: $
Applied to underdistributions of prior years
Applied to 2017 distributable amount

o

[+]

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

° |0 |T |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 pages

| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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v ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

Lioég?)?l?gf 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internai Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 oo

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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 9980 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

‘:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
_purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-FF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PANCREATIC CANCER ACTION NETWORK,

INC.

Employer identification number

33-0841281

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 25,500,000.

Person
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll :]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:]
Noncash [ ]

(Complete Part II for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

PANCREATIC CANCER ACTION NETWORK,

INC.

Employer identification number

33-0841281

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
(c)
:oon'_. Desarintion of (b) h . FMV (or estimate) Dat (d) ed
escription of noncash property given (See Instructions.) ate receive
Part |
a
rSlo) (b) (c) (d)
from D inti f h . FMV (or estimate) Dat e
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c}
:oor;‘ D L ; (b) " i FMV (or estimate) o (d) hed
escription of noncash property given (See instructions.) ate receive
Part |
a
rflo) (b) (el (d)
o o . " o & FMV (or estimate) Dat ved
om Description of noncash property given (See instructions.) ate receive
Part |
a
rflo) (b) () ()
fr o . " o FMV (or estimate) Dat ved
om Description of noncash property given (See instructions.) ate receive:
Part |
(a)
(c)
ﬁl:lo. e " (b) h i FMV (or estimate) Dat (d) ved
o aC:rtnI Description of noncash property given (See instructions.) ate receive

723453 11-01-17

09321030 794084 87570
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number
PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

Part HlI Exclusively religious, charitable, €1c., contributions 10 orgamzahons describes n section 50 ”0"? T, lﬂi, [ atioial more [nan &1, ar
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part lli, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info, once.)

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

{a) No.
gaorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfﬁrortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rol;nl (b) Purpose of gift -(c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 930-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 16450017
(Form 990 or 990-EZ2) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part1-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part {ll.
Name of organization

Employer identification number

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

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

2 Political campaign activity eXpenaitUres e
3 Volunteer hours for political campaign activities e

>3

|_Part I--B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... | )
2 Enter the amount of any excise tax incurred by organization managers under section 4985 . ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . .. ... ... L] Yes [_I'no
4a Was a COMMECHON MAUET | et et e Clves L[INo
b If "Yes," describe in Part IV.
|'Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCHON aCHIVILI®S . i e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T e
4 Did the filing organization file Form 1120-POL for this year? L] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
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Schedule C (Form 990 or 990-EZ) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page2
Part lI-A [ Complete if the organization is exempt under section 501(c)(3) and i-lea Form 5768 (election under
section 501(h)).
A Check P L] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » I:l if the fiting organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)li[;gl':;gn's ®) Affl{l;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... 6,870.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 10,0 25,
c Total lobbying expenditures (add lines 12.and 1) ... 16,895.
d Other exempt purpose expenditures e 28,548,0096.
e Total exempt purpose expenditures (add lines 1c and 1d) 28,564,991,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... D Yes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or fiscgfyl/eer;?ireé?:; e (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a lobbying nontaxable amount 1,000,000- 1,000,000. 1,000,000. 1,000,000- 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000,
¢ Total lobbying expenditures 310,716. 235,587. 249,503, 16,895, 812,701.
d Grassroots nontaxable amount 250,000- 250,000- 250,000- 250,000. 1,000,000-
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f -Grassroots lobbying expenditures 56,293- 49,094- 47:215- 6,8-70- 159,472-

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page3
Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1/ below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUN TS T e et
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? e

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... ...
Direct contact with legislators, their staffs, government officials, or a legislative body? . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other @CtiVILIES? | ..o

Total. Add lines Te through Ti e s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes." enter the amount of any tax incurred under section 4912 ... .. . ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

Part llI-A| Complete if the organization is exempt under section 501 (c){4), section 501(c)(5), or section

501(c)(6).

_—e— T - 0 00 T o

N
o

o

(7]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ...
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part Ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}{6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes."

1. Dues, assessments and similar amounts from members | ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ... 2a
b Carryover from last year 2b
C Lo Al e s 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. ... . 3
4  |f notices were sent and the amount en line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUrE NEXE YBAI? | | .\ ittt s 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-A

OFFICE IN WASHINGTON DC ENGAGES IN DEVELOPING REPORT LANGUAGE FOR

APPROPRIATIONS BILLS; DEVELOPING ALERTS TO OUR MEMBERS REGARDING SPECIFIC

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

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

TESTIMONY OR WRITTEN RESPONSES DURING LEGISLATIVE HEARINGS; DEVELOPING
Schedule C {(Form 990 or 990-EZ) 2017

732043 11-08-17
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[§ .

Schedule C (Form 990 or 990-E7) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pages
[Part IV | Supplemental Information (continued)

GENERAL EDUCATION MESSAGES THROUGH MEDIA CAMPAIGNS THAT DO OR DO NOT

INCLUDE A CALL FOR ACTION.

Schedule C (Form 990 or 990-EZ) 2017
732044 11-09-17
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- . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements e —
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L] Yes [ INo

O D WN =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENefit? . . e ieiiesiiiiiiiiiiiiieiiiiiiiiiieiiiiianis I:I Yes I:] No
I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use {e.g., recreation or education) ,:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ina) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISTEr | . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holads? [:I Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton 170 ANBNI? | s Cves [no

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.,

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part ViII, line 1 . > 3

b Assets included in Form 990, Part X . . . i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17

29
09321030 794084 87570 2017.04030 PANCREATIC CANCER ACTION NE 87570__1



Schedule D (Form 990) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page 2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b [:] Scholarly research e I:l Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes ,: No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning DalanCe e 1ic
d Additions dUring tNE YEAr b id
e Distributions during the year 1e
FOENAING BAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes ]j No

b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill ...
[Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment B %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
(1) related OFGANIZAUONS ...\ .1\ 1\ 11t oooooooooooooooeeoeeeoeeeeoeee oo e 3al(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... .. ... ... 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 890, Part X, line 10.

[ I - T + B - 3

—

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .

b Buildings

¢ Leasehold improvements 836,255, 423,482, 412,773.

d Equipment ... ... 495,600, 402,446. 93,154.

€ Oer ... ... 3,795,829, 2,129,985.] 1,665,844,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B, line 10¢.) ... > 2,171,771.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page3

Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . ...

{2) Closely-held equity interests

(3) Other

(A)

(B)

)

(D)

(E)

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.) >

[Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

5)

(6)

(7)

(8)

©)

Total. (Col. (b] must equal Form 990, Part X, col. (B) line 13.)

] Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(8

(6)

7

8

(9)

Total. (Column (b) must equal Form 990, Part X, COL (B) Ne 15.) ..o | 2

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CAPITAL LEASE OBLIGATIONS 10,391.
(33 DEFERRED LEASE LIABILITY 450,949,
(4) FINANCING OBLIGATIONS 41,397.
(5)
(6)
(7)
(8
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... .. B 502,737,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 51,725,031,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) oninvestments ... 2a -102 ’ 229.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2¢

d Other (Describein Part XIIL) . i, 2d

e AddIines 2athrough 2d oo e 2e -102,229.
3 SUbtractline 28 rom lINe 1 oo 3 | 51,827,260.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VItl, line7b . ... .. 4a 116,297.

b Other (Describein Part XIIL) e 4b

C ADAINES 4 8NAAD e 4c 116,297.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... 5 51,943,557,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... 1 32 ’ 733 v 405.
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ OHherlOSSES .. . i e 2c
d Other (Describe in Part XIL) ... .. e 2d
e AddIlines 2athrough 2d e 2e 0.
3 Subtractline 2e fromline 1 e 3 | 32,733,405.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . ... .. .. 4a 116 ’ 297.
b Other(Describein Part XUL) 4b
C ADAINES4aand Ab e 4c 116,297,
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I, line 18.) ... 5 | 32,849,702,

[T’art Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also camplete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

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

THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE

POSITION FOLLOWING AN AUDIT. THE ORGANIZATION IS SUBJECT TO POTENTIAL

INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION IN WHICH IT

OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL AND CALIFORNIA STATE

PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY,

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

PANCREATIC CANCER ACTION NETWORK,

INC.

Employer identification number

33-0841281

| Part | | General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|—_X:I Yes

DND

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&ﬂ?sy%ensé (by type} (such as, fundraising, pro- is a program service, ex;;enditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
GRANT TO RECIPIENT LOCATED
NORTH AMERICA 0 0 [IN REGION CGRANTMAKING 500,000,
3a Subtotal ... 0 0 500,000,
b Total from continuation
sheetsto Part | 0 0 a,
¢ Totals (add lines 3a
and8b) ... 0 0 500,000,

LHA

732071 10-08-17

09321030 794084 8

7570

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 pages
[Part V| Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) .. ... e Jves [Xno
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-A; don't file with Form990) . . . [ Ives [Xlno
3 Did the arganization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see INStructions for FOrm BaT 1) LT ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOM 8621) ... [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) I::I Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 890) L ves (X1 No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE PANCREATIC CANCER ACTION NETWORK ADMINISTERS ITS GRANTS PROGRAM, IN

HOUSE. THE AMOUNT OF THE GRANTS AND ELIGBILITY CRITERIA ARE DETERMINED BY

THE ORGANIZATION'S SCIENTIFIC ADVISORY BOARD IN ADVANCE OF PUBLIC

NOTIFICATION OF GRANT AVAILABILITY. GRANTS ARE SELECTED BY SCIENTIFIC

REVIEW PERFORMED BY A PANEL OF PEER EXPERTS. ALL GRANT AMOUNTS,

ELIGIBILITY CRITERIA, AND REVIEW PROCESSES ARE DOCUMENTED ANNUALLY IN THE

INDIVIDUAL GRANT APPLICATION PROCEDURE DOCUMENTS. GRANT AMOUNTS AND

REVIEW PROCESSES ARE SPECIFIED IN THE GRANT AGREEMENT BETWEEN THE

GRANTEE'S INSTITUTION AND THE ORGANIZATION.

PROGRESS REPORTS ARE REQUIRED FOR ALL GRANTS AWARDED - TWICE YEARLY.

THESE PROGRESS REPORTS ARE COLLECTED BY THE GRANTS ASSOCIATE DIRECTOR AND

DOCUMENTED IN THE INDIVIDUAL GRANT POST AWARD FILES. PROGRESS REPORTS

INCLUDE A DESCRIPTION OF THE RESEARCH WORK ACCOMPLISHED, FUNDS USED,

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

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

ENTIRE GRANT AMOUNT. THE PANCREATIC CANCER ACTION NETWORK PROGRAM

ASSOCIATE DIRECTOR REVIEWS ALL PROGRESS AND FINAL REPORTS. ANNUAL REPORTS

ARE ALSO EVALUATED BY MEMBERS OF THE SCIENTIFIC ADVISORY COMMITTEE THAT

DETERMINED FUNDING DECISIONS. PROGRAM ASSOCIATE DIRECTOR COMMUNICATES

DIRECTLY WITH GRANT RECIPIENTS TO RESOLVE QUESTIONS OR DISCREPANCIES.

THIS PROCESS IS DOCUMENTED IN THE GRANT AGREEMENT BETWEEN THE GRANTEE

INSTITUTION AND THE ORGANIZATION.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE G

. . . . . . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

(Ferm 2200 990-£2] Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre::lsury > Attach to Form 990 or Form 990-EZ. Open to Public
Interna) Revenue Service P> Go to Www.lrs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

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

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

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

d l:l in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l___| Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii) Did v) Amount paid . ;
(i) Name and address of individual S ft(m raiser | (iv) Gross receipts tg zOl' ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity o contror from activity fundraiser to {or retained by)
’ conriutions? listed in col. (i) | Organization
Yes | No
TO Al oo »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
38
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Schedule G (Form 990 or 990-E7) 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page2
| Part Il | Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total event
WALKS AND NONE (add col. (a) throjgh
RUNS GALA c<;| )
© (event type) (event type) (total number) ’
3
<
8|1 Grossreceipts . 14,840,283, 638,500. 15,478,783,
2 Less:Contributions . 14,840,283- 428,575. 15,268,858-
3 Gross income (line 1 minus-line2) ... 209,925, 209,925.
4 GCashpfizes ...
S Noncashprizes . . ... ...
&
5|6 Renvfaciitycosts ... 135,324. 135,324.
i
8|7 Foodandbeverages . . .. . ... 74,601, 74,601,
&
8 Entertainment .. ...
9 Other direct expenses 1,832,567. 1,832,567.
10 Direct expense summary. Add lines 4 through 9 in column (d) S 2,042,492,
Net income summary. Subtract line 10 from line 3, column (d) ... | -1 y 832 ’ 567.

11
Part [l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add
[} . N .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
[0}
4
o
1 Grossrevenue ...
w|2 Cashprizes . ...
2
8
2|3 Noncashprizes . ...
o
k3]
£ | 4 RentfAacilitycosts
a
5 Otherdirectexpenses ... ...
LI vYes % || Yes % |L_| Yes %
6 Volunteertabor D No I:] No D No
7 Direct expense summary. Add lines 2 through S incolumn (d) >
8 Net gaining income summary. Subtract line 7 fromline 1, column (d) ..oooooooiceceinceeino >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... [ Ives [_INo
b 1f "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... [ ] Yes L] No
b If "Yes," explain:
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 PANCREATIC CANCER ACTION NETWORK, INC., 33-0841281 pages

11 Does the organization conduct gaming activities with nonmembers? L_Ives [_INo

|___]Yes |:]No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a 'partnership or other entity formed
to administer charitable GaMING? | e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

[:\ Director/officer |:| Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the State GaMING ICENSE?T ... . .. .. .. . .\ o o\ oeoeeeeceeeeeeeoeeeeee e eeeooeseoe oo [Tves L1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii} and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

SCHEDULE G, PART I, LINE 3

THE ORGANIZATION IS REGISTERED TO FUNDRAISE IN EVERY STATE. IN FISCAL

YEAR 2018, THE PROPER STATE REGISTRATION FORMS WERE FILED.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page4

[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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Schedule | (Form 990} PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 page2
| Part IV | Supplemental Information

THE ORGANIZATION.

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

PROGRESS REPORTS ARE COLLECTED BY THE GRANTS ASSOCIATE DIRECTOR AND

DOCUMENTED IN THE INDIVIDUAL GRANT POST AWARD FILES. PROGRESS REPORTS

INCLUDE A DESCRIPTION OF THE RESEARCH WORK ACCOMPLISHED, FUNDS USED,

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

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

AMOUNT. THE PANCREATIC CANCER ACTION NETWORK PROGRAM ASSOCIATE DIRECTOR

REVIEWS ALL PROGRESS AND FINAL REPORTS. ANNUAL REPORTS ARE ALSO EVALUATED

BY MEMBERS OF THE SCIENTIFIC ADVISORY COMMITTEE THAT DETERMINED FUNDING

DECISIONS. PROGRAM ASSOCIATE DIRECTOR COMMUNICATES DIRECTLY WITH GRANT

RECIPIENTS TO RESOLVE QUESTIONS OR DISCREPANCIES. THIS PROCESS IS

DOCUMENTED IN THE GRANT AGREEMENT BETWEEN THE GRANTEE INSTITUTION AND THE

ORGANIZATION.

SCHEDULE I, PART II

GRANTS REPORTED ON SCHEDULE I, PART II ARE GREATER THAN GRANTS REPORTED

ON FORM 990, PART IX, LINE 1 DUE TO PRIOR YEAR GRANT REFUNDS. FORM 990,

PART IX, LINE 1 IS A NET AMOUNT OF CURRENT YEAR GRANTS AND PRIOR YEAR

GRANT REFUNDS.

SCHEDULE I, PART II TOTAL GRANTS 3,700,000
PRIOR YEAR GRANT REFUNDS (123,919)
FORM 990, PART IX, LINE 1 GRANTS 3,576,081
Schedule | (Form 990)
732291
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury = Attach to Form 990. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
___ PANCREATIC CANCER ACTION NETWORK, INC, 33-0841281
]_Pﬁ I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account l:' Personal services (such as, maid, chauffeur, chef)
b 1f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. ... .. ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ab | X
¢ Participate in, or receive payment from, an equity-based compensation arangement? e, 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OFGANIZAION T e —————— ettt 5a X
b Any related OrGANIZAIONT | et 5b X
If "Yes" on line 5a or 5b, describe in Part 11
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reaulations SECHON 53405 8-01C) 2 . oo o i i ieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieni 9
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

P Attach to Form 990.

P Go to www.irs.qov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Arnt-Worksofart .
2 Ant-Historical treasures . ...
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods ... ... . X 264 .FMV
6 Carsandothervehicles . . .. ...
7 Boatsandplanes . . ...
8 Intellectual property . ... ...
9 Securities - Publicly traded ... X 32 364,920.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ..o
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles ... X 2 650.FMV
19 Foodinventory . . ... ... X 10 11,662.FMV
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts ...
25 Other » ( TANGIBLE GOOD) X 11 3,031.FMV
26 Other » (MISC. GOODS ) X 2 120.[FMV
27 Other P )
28 Other P | J
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? || ... ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
GO IOUTONS ? et 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part I!.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) 2017
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Schedule M (Form 990, 2017 PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281 Page 2

| Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

732142 08-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A NATIONWIDE NETWORK OF GRASSROOTS SUPPORT. WE ARE DETERMINED TO

IMPROVE PATIENT OQUTCOMES TODAY AND DOUBLE SURVIVAL BY 2020.

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

AND IMPROVE CARE FOR PATIENTS BATTLING PANCREATIC CANCER.

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

COMMUNITY ENGAGEMENT - WITH 60 AFFILIATES AND A VOLUNTEER CORPS OF MORE

THAN 8,000 PEOPLE, WE RAISE FUNDS AND NATIONAL AWARENESS OF THE DISEASE

THROUGH OUR PURPLESTRIDE RUN/WALK EVENTS IN COMMUNITIES NATIONWIDE.

OVER 84,000 PARTICIPANTS HAVE ATTENDED OUR SIGNATURE EVENTS THIS PAST

YEAR. OUR GRASSROOTS EFFORTS HARNESS THE PASSION, POWER AND ENERGY OF

DEDICATED VOLUNTEERS - MANY OF WHOM HAVE LOST LOVED ONES TO THE DISEASE

AND ARE COMMITTED TO FIGHTING BACK. OUR GRASSROOTS EFFORTS HAVE ALSO

RESULTED IN A GLOBAL MOVEMENT - WE PLAY A LEAD ROLE IN THE WORLD

PANCREATIC CANCER COALITION, COMPOSED OF MORE THAN 76 PANCREATIC CANCER

PATIENT GROUPS FROM 34 COUNTRIES ON 6 CONTINENTS. WE ALSO SPEARHEADED

THE FIRST WORLD PANCREATIC CANCER DAY, NOW OBSERVED EACH NOVEMBER

DURING PANCREATIC CANCER AWARENESS MONTH.

EXPENSES $ 6,521,672, INCLUDING GRANTS OF $ 0. REVENUE $ 55,166.

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

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

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

MEETING OF THE AIC, INCLUDING THE PRESIDENT AND CEO, THE CFO, THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

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

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

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

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

APPROVAL, THE FINAL FORM 950 IS FILED ELECTRONICALLY.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS IS REQUIRED TO SUBMIT AN UPDATED CONFLICT OF

INTEREST STATEMENT ON AN ANNUAL BASIS. TO THE EXTENT THAT RELATIONSHIPS ARE

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

CONSTITUENT RECORD IN THE COMPANY DATA. BASE IS UPDATED TO INCLUDE THIS

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

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

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

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

FOR A QUORUM.

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

THE BOARD COMPENSATION COMMITTEE IS RESPONSIBLE FOR THE REVIEW AND APPROVAL

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

RESOURCES STAYS ABREAST OF INDUSTRY SALARY LEVELS AND ALERTS THE COMMITTEE

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

UPON FOR HIGHER-LEVEL POSITIONS AND ASSIST IN ESTABLISHING EXECUTIVE

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

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

TALENTED PERSONNEL. INFORMATION IS GATHERED, ANALYZED AND REPORTED TO THE

COMMITTEE PRIOR TO THEIR MEETINGS ON COMPENSATION WITH THE INTENT OF

ENSURING THAT THE EXECUTIVE COMPENSATION PROGRAM FALLS WITHIN A REASONABLE
732212 08-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017} Page 2
Name of the organization Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

RANGE OF COMPETITIVE PRACTICES FOR COMPARABLE POSITIONS AMONG SIMILARLY

SITUATED ORGANIZATIONS. THE REVIEW INCLUDES INCENTIVE PLANS AND ALL FRINGE

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

CEO/PRESIDENT SALARY LEVEL DURING THE EXECUTIVE SESSION OF A CALLED BOARD

MEETING. ONCE APPROVED, EXECUTIVE COMPENSATION PACKAGES ARE FORMALIZED IN

‘WRITING AND ONCE ACCEPTED BY THE EXECUTIVE, RETAINED IN THE EXECUTIVES'

PERSONNEL FILE(S).

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

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

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

HI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS A FORMAL POLICY FOR PUBLIC DISCLOSURE AND INSPECTION

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

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

CLINICAL RESEARCH:

PROGRAM SERVICE EXPENSES 4,306,254,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,306,254,

PROFESSIONAL FEES - RECRUITMENT AND HR:

PROGRAM SERVICE EXPENSES 199,214,

MANAGEMENT AND GENERAL EXPENSES 43,691.

FUNDRAISING EXPENSES 34,833.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
TOTAL EXPENSES 277,738.

PROFESSIONAL FEES - GRAPHIC AND WEB DESIGN:

PROGRAM SERVICE EXPENSES 148,702,
MANAGEMENT AND GENERAL EXPENSES 25,287.
FUNDRAISING EXPENSES 41,720.
TOTAL EXPENSES 215,708,

PROFESSIONAL FEES - TECHNOLOGY:

PROGRAM SERVICE EXPENSES 160,449.
MANAGEMENT AND GENERAL EXPENSES 17,747.
FUNDRAISING EXPENSES 29,999.
TOTAL EXPENSES 208,195,

PROFESSIONAL FEES - PAYROLL AND ADMINISTRATION:

PROGRAM SERVICE EXPENSES 28,720.
MANAGEMENT AND GENERAL EXPENSES 6,364.
FUNDRAISING EXPENSES 5,312.
TOTAL EXPENSES 40,396.

PROFESSIONAL FEES - MEDIA PRODUCTION:

PROGRAM SERVICE EXPENSES 36,066.
MANAGEMENT AND GENERAL EXPENSES 295,
FUNDRAISING EXPENSES 239.
TOTAL EXPENSES 36,600.

PROFESSIONAL FEES - OTHER:

PROGRAM SERVICE EXPENSES 824,337.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
MANAGEMENT AND GENERAL EXPENSES 18,870.
FUNDRAISING EXPENSES 65,176.
TOTAL EXPENSES 908,383.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 5,993,275.

FORM 990 PART VI, LINE 10B

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

VOLUNTEER ACTIVITIES IN COMPLIANCE WITH GUIDELINES PROVIDED IN A

COMMUNITY QUTREACH AFFILIATE AGREEMENT. THERE ARE NO NON-VOLUNTEER

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

FORM 990, PART VIII, LINE 8C

THE PANCREATIC CANCER ACTION NETWORK AND THEIR NETWORK OF VOLUNTEER

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

BOTH FUNDRAISE AND RAISE PUBLIC AWARENESS ABOUT PANCREATIC CANCER. ALL

REVENUE RAISED FROM THE EVENTS ARE CONSIDERED TO BE CHARITABLE

CONTRIBUTIONS. THE ENTITY DOES INCUR EXPENSES IN CONDUCTING THE

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

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

PROFITABLE.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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