Form 9 9 0

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

Open to Public

Department of the Treasury benefit trust or private foundation)
Intemal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirernents. Inspection
For the 2006 calendar year, or tax year beginning 07/01 ; 2006, and ending 06/30/2007
a3 Lm: ;[dappli:able: UPSI:T;; € Name of organization D Employer identification number
|| carss Jrebelor] PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
| | same ctanga "z";:r Number and street {or P.C. box if mail is not delivered to street address} | Room/suite E Telephone number
| F Initia) rotuen s Se;ic 2141 ROSECRANS AVENUE 7000 {310)725-0025
|| Finat rotum et City or town, state or country, and ZIP + 4 P Accsunting |_' Cash l_;l Accruel
| Amenied | Sons- | BT, SEGUNDO, CA 90245 Otier (specity) P>
|} hrrieation ® Section 501(c)(3) organizations and 4947 (a}{1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a} Is this a group retum for afliates? [:l Yes l-_)?l No

Website: » WWW.PANCAN.ORG

=@

K Gheckhere » I if the organization is not a 50%{a)(3) supporting organization and its gross

receipls are normalty not more than $25,000. A retumn is not required, bul if the organization chooses

H(b) IF"Yes,” enter number of afiiliates P> o _
Organization type (check only one) }Ix I S01(cy(3 ) «f (insert no) | |4947(a)(1) or I I 527 [H{c) Are all affiliales included? l__r[‘fes—l:l No
ons.

(If "No," attach a list. See instructi

H{d} Is \his a separate retum fited by an
organizalion covered by a group mling?I I Yes | % | No

to file a return, be sure to file a complete return. 1 Group Exemplion Number

A b Gross receipts: Add lines 6b, 8b, 9b, and 10b toline 12 » 8,993,638. to attach Sch.
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instrictions.}

M Check P

if the organization is not required
B {Form 990, 990-EZ, or 990-PF).

1 Contributions, gifts, grants, and similar amounts received:
a Coniributions to donor advisedfunds |, | , ., . . . ... .. .... 1a
b Direct public support (not includedonlineda), ., . . . ... .... 1b 7,078,335
¢ Indirect public support (not includedenlineda) , , ., ... ... . ic
d Government contributions (grants) (notincludedon line 1a) _ _ . . . 1d
@ Tolal (add lines 1a through 1d) (cash § 7,078,335, noncash $ ) [1e 7,078,335.
2  Program service revenue including government fees and contracts {from Part VI, line93) _ ., . . .. .. 2
3 Membership dues and @sSESSMENS | . . L . L L . L L L. . e e e e e e e 3
4  Interest on savings and temporary cash investments . . . . . . . L . e e e e e e e e 4 954.
5 Dividends and interest from securities 5 116,864.
6a Grossrents | L. e e
b Lessirentalexpenses | ., . . . . . .. ... o
¢ Nel rental income or (loss). Subtractline 6b fromline 6a, | . . . . . . . v v v v v s e e e e e
E 7 Other investment income (describe P )
% 8 a Gross amount from sales of assels other {A) Securities (8) Other
w thaninventory . . . . . . . . . . v v ... 992,770. |8a
b Less: cost or other basis and sales expenses , 968,317.|8b
¢ Gain or (loss) (attach schedule) | | . . . . . 24,453. (8¢
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . . v v v v v v b v h e i e n e e 24,453.
9  Special events and activities (attach schedule). If any amount is from gaming, check here I:] ‘i
a Gross revenue (not including $ 3,947,203, of STMT 1 ,L{ ) i_,
contributions reported on line by, . . . . . .. .. .. STMT 2. (9a 644,907. h .,
b Less: direct expenses other than fundraising expenses , , . . . . . . 9b 644,907, [E5
¢ Net income or (loss} from special events. Subtract line 8b fromline9a . . . . « + « « « . . . P
10 a Gross sales of inventory, less returns and allowances | , STMT 3. Hoa 158,808.
b Less:costofgoodssold | _ ., ... .......... STMT. 4. fiob 76,958.
¢ Gross profit or (loss) from sales of invenlory (attach schedule). Subiract line 10b fremline 10a | _ | | | 10¢ 81,850.
11  Ctherrevenue (from Part VIL INe 103) . . . . . 0 0 e e e e e e e e e 11 1,000.
12  Total revenue. Add lines 18,2, 3,4,5,6¢,7,8d,9¢, 10c,and 11 . . . . . o o v e vt s u o v v .t 12 1,303,456.
13  Program services (fromline 44, column (B)) . . . . . . 0 0 0 e e e e e 13 4,972,556.
§ 14  Management and general (fromlinedd, column (C)) . . . . . . . 0 v v i e e e e e 14 311,872.
E 15  Fundraising (fromline 44, column (D)) . . . . . 0t o e e e e e e 15 481, 960.
& |16 Payments to affiliates (attach schedule) | . . L L . L . L L L e e e e e e e e e e 16
17  Total expenses, Addlines 16 and 44, column (A} . . . . . v vty it vt v v et s s a v ne e 17 5,766,388,
; 18  Excess or (deficit) for the year. Subtractfine 17 fromline12 _ , , . . . . . ... .. . .. ... ... 18 1,537,068.
2 119 Netassets or fund balances at beginning of year (fromline 73, column (A)} . . . . . . ... ... ... 19 1,580,260.
; 20  Other changes in net assets or fund balances (atlach explanation) ., , . . . . STMT 5 ........ 20 40,006,
Z |21  WNetassets or fund balances at end of year. Combine lines 18,19, and20. . . . . . . . . . . . . . .. 21 3,157,334.

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

JSA
6E1010 2.000

Form 990 (2006)



Fom 8868 Application for Extension of Time To File an

{Rev. April 2007} EXempt Org anization Return OMB No. 1545-1709
Department of the Treasury L

Internal Revenue Seivice P> File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox e

* If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part I {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(¢) corporations required to file Form 990-T and reqguesting an automatic 8-month extension - check this box
and complete Part JONly .. e e T SUU
All other ébr‘pora;tf"on's i?ﬁE?udfhg*HZO—C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension‘oftime; 17
to fife income tax refurns. PR See S felb AT
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 16 fils/oné!of the returns
noted below (6 months for section 501{c) corporations required to fite Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or {2) you file Forms 990-BL, 6089, or 8870, group returns, or a composlte or consclidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part if) of Form 8868. For more details on the electronic filing.of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

. PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281
le by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fiingyour | 2141 ROSECRANS AVENUE; NO. 7000

return. See -
structions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EL SEGUNDO, CA 90245

Check type of return to be filed(file a separate application for each return):

Form 990 (1 Form 990-T (corporation) 1 Form 4720
[ Form 990-BL [ Form 990-T {sec. 401(a) or 408(a} trust) [ Form 5227
[:] Form 990-EZ L__..] Form 990-T {trust other than above} l:} Form 6069
(71 Form 9s0-pF [ Form 10414 - [ ] Form 8870
® The books are In the care of » JULIE FLESHMAN
Telephone No. > 310-725--0025 FAX No. P>
¢ [ the organlzation does not have an office or place of business in the United States, check thisbox ... . » [}
® if this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box » [ _].Ifitisfor part of the group, check this box P[] and attach a list with the names and EINs of all members the extension will cover.

1 irequest an automatic 3-month (6-months for a section 501{c) corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2008 | tofiie the exempt organization retum for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2006 ,andending_ JUN 30, 2007
2 If this tax year is for less than 12 months, check reason: {:l tnitial return |:| Final return E] Change in accounting period
3a  If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a| $
b |f this application is for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment allowed as a credit. I 3b i} $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3c[ $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 4-2007)

623831
05-01-07



Form 990 (2006) 33-0841281 Page 2

State!nent of All organizations must complete column {A). Columns (B), (C), and (D} are required for section 501{c)(3) and (4)
Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusis but optional for others. (See the insfruciions.)
Do ngé‘f%%'?gila%%tjrgﬁ Trg%?rgsacif oIn fine (A) Total (B} Program (C) Management (D) Fundraising

services and general

2a Grants paid from donor advised funds (attach schedule)

(cash $ noncash $

}
If this amount includes foreign grants,
checkhere , , , . ... angrens. >|___| 22a

22b Other grants and alfocations {atlach schedule)

(cash $ 1,008,125, noncash § }

Dnotkae i neudestorionarents. | | fob|  1,008,125.|  1,008,125.
23 Specific assistance to individuals

(attach schedule). . . . . ... ..... 23
24 Benefits paid to or for members

{attach schedule) . . . . .. ... ... 24

25a Compensation of current officers,
directors, key employees, elc. listed in

Part V-A (atlach schedule) 25a 169,945, 126,301. 21,822, 21,822.

b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) 25b

€ Compensaticn and other distributions, not includ-
ed above, lo disgualiied perscns (as defined
under section 4958(f(1)) and persons described

in seclion 4958(c)}{3)(B) (attach schedule) , ., , [25c
26 Salaries and wages of employees not
inctuded on lines 25a, b, andc . |26 2,024,590. 1,735,767. 99, 366. 189,457.
27 Pension plan contributions not
included on lines 25a, b, andc _ | |27 NONE|
28 Employee benefits not included on
fines 252 -27 . 28 98,779, 74,298. 14,0617. 9,864,
"9 Payrolitaxes .. ... ... .. 29 190,759. 161,803. 10,285. 18,671.
J Professional fundraising fees = | 30
31 Accountingfees . ., ... .. 31 21,814. 18,474. 1,262. 2,078.
32 Legalfees _ ., . .. _ . ....... 32 5,453. 4,618. 315. 520.
33 Supplies _ . ... ... ..., 33 40,287. 34,223. 1,856. 4,208.
34 Telephone _ ., .., ........... 34 35,022. 30,243, 1,633, 3,146.
35 Postageandshipping ., .. ... ... 35 178,197. 130,499, 15,956. 31,742,
36 Occupancy, . . . . . ... .. .... 36 234,067. 204,195, 8,275, 21,597.
37 Equipment rental and maintenance | | |37 14,690. 12,604. 609. 1,477.
38 Printing and publications |, ., ., . . 38 217,212, 186,714. 4,374. 26,124,
39 Travel, , . ... ... ........ 39 125,285. 118,612. 5,272. 1,401.
400 Conferences, conventions, and meetings , |40 512,175. 497,397. 14,754, 24.
41 Interest, ., . ., .. ........ 41
42 Depreciation, depletion, etc. (altach schedule) |42 65, 7580. 44,553, 17,188, 4,049.
43 Other expenses not covered above (itemize):
asST™MT B__ _ _ _ _ 43a 824,198, 584,130. 94,288. 145,780.
b 43b
< 43c
d____ 43d
® _ 43e
43f
O 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD), carry these totals to lines
13-15) . . e e 44 5,766,388. 4,972,556, 311,872, 481,960.
Joint Costs. Check p |_] if you are following SOP 98-2.
2 any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? = » D Yes EI No
if "Yes," enter (i} the aggregate amount of these joint costs § ; {ii) the amount allocaled to Program services .
{ili) the amount allocated to Management and general $ ; and (iv) the amount allecated to Fundraising $

JSA Fom 990 (2006)
6E1020 2 000



Form 990 (2008) 33-0841281 Page 3

Statement of Program Service Accomplishments {See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization, How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, In Part lll, the organization’s
ograms and accomplishments.
what is the organization’s primary exempl purpose? pSEE_STATEMENT 9 ProgE;z:)r;lnigvice

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | ({4)orgs. and 4947(a)(1}

: . . trusts; but oplicnal for
organizations and 4947(a){1) nonexempl charitable trusts must also enter the amount of grants and allocations to others.) fusts mhe"rﬁJ ?

a PATIENT_ SUPPORT_~—~_A_ CALL_CENTER WITH PATIENT TNFORMATION,

{Grants and allocations § } If this amount includes foreign grants, check here p | 1,625,471,

(Grants and allocations § ) If this amount includes foreign grants, check here p |_| 1,085, 736.

(Grants and allocations § 1,008,125. ) If this amount includes foreign grants, check here p [_] 2,261,349.
e

(Grants and allocations $ ) if this amount includes foreign grants, check here
e Other program services {attach schedule)

{Grants and allocations $ } If this amount includes foreign grants, check here b r-l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . .. ... » 4,972,556.

Form 980 (2006)

JSA
6E1021 2.000



JSA

Form 990 (2006)
I\ Balance Sheets (See the instructions.)

33-0841281

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing , . . ., . ... ... ... . ... 244,521 238,899,
46 Savings and temporary cashinvestments , .. . .. . ... ... ... .. 931,981, 2,548,103,
47a Accountsreceivable ., . .. ... ... .. ... NONE
b Less: allowance for doubtful accounts |, | _ . 21,728 NONE
48a Pledgesreceivable | . . .. ... .. ... .. 48a 441, 667 :
b Less: allowance for doubtful accounts | |, . . . . . 48b 40,000 48¢c 441, 667.
49 CGrantsreceivable . | _ . . . ... e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), ., . . . .. .. .. ... ... ... ... 50a
b Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable {attach
® schedule) . . . . ... ... ... ..., 51a
ﬁ b Less: allowance for doubtful accounts | _ . . . 51b 51c
52 Inventoriesforsale oruse | | . . . . . ... L. . 31,191. 24,782.
53 Prepaid expenses and deferredcharges. . . . . . . .. . L. .. 143,252 381,443.
54a Investmenls - publicly-traded securities | STMT 100 [EI Cost % MY 577,249 621,574.
b Investments - other securities (attach schedule) Cost FMV
55a Investments - land, buildings, and
equipment:basis . . ., ., ....... 55a
b Less: accumulated depreciation {attach
schedule) . ., .. ... .............. 55b
56 Investments - other (attachschedule) . . . . . ... ..............
§7a Land, buildings, and equipment: basis , | | . | . . 57a 412,744,
b Less: accumulated depreciation (attach -
schedule) _ . ... ... ... .. . ... ... . 57b 187,085/ 192,226.57¢ 225,659,
58 Other assets, including program-related investments
(describe STMT 11) 17,568 18,613.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . ... .. 2,199,716.] 4,500,740.
60 Accounts payable and accruedexpenses |, _ _ . . . .. ... . .. ...... 269,227 438,614.
61 Grantspayable . . . .. ... ... ... L 298,332, 862,332,
62 Deferredrevenue . . . . . . .. .. ... . e e e
® 63 Loans from officers, directors, trustees, and key employees {attach
=S schedule) | o L . L e e e e
5 /64a Tax-exempt bond liabilities (attach schedule) . . . . . ... .......... 64a
| b Mortgages and other notes payable (attach schedule} _ . . . . . ... .. . 64b
65 Other liabilities (describe » STMT 12) 51,897 65 42,460.
66 Total liabilities. Add lines 60through 65 , . . . ... ... .......... 619,456 1,343,406.
Organizations that follow SFAS 117, check here & l_XI and complete lines
67 through 62 and lines 73 and 74.
867 Unrestricted | . . . ... ... 1,530,260. 2,657,575.
% 68 Temporarilyrestricted | | . . .. L., 50,000 378,476.
;ﬁ 69 Permanentlyrestricted . . . . . . .. .. e 121,283.
B | Organizations that do not follow SFAS 117, check here >D and
g complete lines 70 through 74,
6|70 Capital stock, trust principal, or currentfunds _ . . . . . . . . .. .. ... ..
‘E 71 Paid-in or capital surplus, or land, building, and equipment fund _ _ . . . . . .
w72 Retained earnings, endowment, accumulated income, or other funds | | | | |
73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal line 19 and column (B} must
equalline 21) . L e 1,580,260. 3,157,334,
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 2,199,716. 4,500,740.

BE1030 2.000

Form 990 (2008)



Form 990 (2006}

33-0841281

Page 5

ElIVA:$ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

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

Amounts included on line a but not on Part [, line 12;
Net unrealized gainsoninvestments . . . . . . ... ... .. . L .

7,311,049.

40,006

Donated services and use offacililies. . . . . . . .. .. . ... ... .. ...

AW N =
Py
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=
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=
T
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=
(=]
=
m
=3
=
o

Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, line 12, but not on line a:

40,006.

7,271,043.

1 Investment expenses not included on Part I, line6b . . . . . . . .. .. ...... d1
2 Other {specify) _ _ e _
_______________________________________________________ d2 g
Addlinesdi and d2 . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e d 32,413.
e Totalrevenue (Partl line 12) Addlinescandd. . . . . .. . . .. i i i i i it it e innensn >le 7,303,456.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial stalements 5,733,975,
b Amounts included on line a but not on Part I, line 17:
1 Donated services anduse offacilities. . . . . . .. ... .. ... .. ... .. ..
2 Prior year adjustments reported onPart |, line20 . .. ... ............
3 LossesreportedonPartlline20. . . . . . . . .. . i e
4 Other (specify) - ————-————— -
Addlines b1 through bd . . . . . . . . . e e e e e e e e e e e
¢ Subtractlinebfromiinea . . . . . o 0 i i i e e e e e e e e e e e 5,733,975.
d Amounis included on Part |, line 17, but not on line a:
Investment expenses not included on Part I, lineéb . . . . .. ... ........ d1
2 Other (specify) ——~ — v mm e e
_______________________________________________________ d2
AddiNes d1 and d2. . . .ot e e e e e e e e d 32,413.
e Total expenses (Part |, line 17). Addlinescandd. . . . . . . . . ... . .. . i eannn »|e 5,766,388,

ELAEY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.}

{B) {C) Compensalion | (P} Contributions o employes|  (E) Expense account
(A) Name and address ITitke and avarags hours ped (I not paid, enter Benafit plans & deferred and other allowances
wesk devated 1o position - compensalion plans
SEE STATEMENT 13 164,250. 4,695, 1,000,

JSA
GE1040 2.000

Form 99 0 (2006)



Form 990 (2006) 33-0841281
GERUA'S.Y Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permilted to vote on organization business at board
[ T=T =1 (T« 1 > 7

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

¢ Do any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professicnal and other
independent contractors listed in Schedule A, Part II-A or II-B, recelve compensation from any other
organizations, whether tax exempt or taxable, thal are related to the organization? See the instructions for

i

the definition of "relaled organization.”. . . . . . . . . . . L L L e e e e e e e e e e e e »

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? - . . . - . .« . . . . vt ie

URE=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensaltion or other benefits (described below) during
the year, list thal person below and enter the amount of compensation or other benefits in the appropriate column, See the
instructions.)

(C) (_Iompen_sation {D) Genlributions 1o employes (E) Expense
{A) Name and address (B} Loans and Advarnces {if not paid, banefit plans & defured account and other
enter -0-) compensalion plams allowances
~0- -0- ~0— —0-

[T Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducling activities? If "Yes," attach a
detailed statement of eachchange . . . . . . . . . . o it i e e e e e e e e e

77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? . . . . . . .. ..
If "Yes," attach a conformed copy of the changes.

78a Did lhe organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," altach
= T = =T 4 T |

80a |s the organization related (other than by association with a statewide or nationwide organization} through
common membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt
Organization? . . . & ¢ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," enter the name of the crganization p

__________________________________________ and check whether it is exempt or nonexempt
a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . ... | 81a] NONE [

b _Did the organizalion file Form 1120-POL for thiS ¥8ar? . v v v v v v e v v v @ v b b e u o e h t o e et e e na e w s .

Form 990 (2006)
JSA

6E1042 2.000



Farm 990 (2006) 33-0841281

Page 7

Other Information (continued)

Yes

No

82aDid the organization receive donated services or the use of materials, equipment, or faciliies at no charge
or at substantially less than fair rental value? | _ . L L e e e e

b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part| or as an expense in Partll. (See instructionsinPart 1y . _ _ . . . . ... .. .. | 82b |

B2a

. a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible?

bif "Yes," did the organization include with every solicitation an express statement that such contributions or

If "Yes" was answered to either 85%a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year,

83a) X

84b| N/A
B5a| N/
85b] N/BA

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures | | . . . . . . . . . . 0 e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A)duesnolices | | . . . ... ... .... 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d tess85e) = . . . .. . .. .. 85f N/A

hif section 6033(e){1)(A) dues nolices were sent, does the organization agree to add the amount on line 85f

86 501(c)(7) orgs. Enler: a Initiation fees and capital contributions included on line 42 =~~~ | t6a N/A
b Gross receipts, included on line 12, for public use of club facilites . . . . ... .. ...... 86b N/A
87 501(c)(12) orgs. Enter. a Gross income from members or sharehelders |, . .. ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . L. L. ..., 87b N/A

88b At any time during the year, did the organization own a 50% or greafer interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatiochs sections
301.7701-2 and 301.7701-37 If "Yes," complete PartIXx

4t any time during the vyear, did the organization, directly or indirectly, own a conifrolled entity within the
.neaning of section 512(b){(13)? If "Yes," complete Part X| »

8% a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4812 p N/A ; seclion 4955 p N/A
b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any seclion 4858 excess benefit transaction

during the vyear or did it become aware of an excess benefit transaction from a prior year? If "Yes" attach

a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > N/A

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

HaNSaCtON? L L L e e e e e e e e e e e e e e
f All organizalions. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations and  sponsoring  organizalions  maintaining  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business heldings
at any time duringthe year? L L e e e e e e

90 a List the states with which a copy of this return is filed » CA,

88a

88b

89g| N/n

b Number of employees employed in the pay period that includes March 12, 2006 {See instructions.)

| s0b]37

91 a The bocks areincareof P JULIE FLESHMAN Telephoneno. B 310-725-0025

Locatedat p» 2141 ROSECRANS AVENUE EL SEGUNDO, CA ZIP+4 P 50245

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country

See lhe instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Yes

No

JSA
6E1041 2.000

Form 990 (2006)



Form 990 (20086)

33-0841281

Page 8

Other Information (confinued)

Yas| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes,” enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . >I 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Nota: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicatod. ® © © exempt fanction
93 Program service revenue: Business coda Amount Exdlusion cods Amount i:come
a
b
<
d
e
f Medicare/Medicaid payments, , . ., . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments , , .,
95  ntarest on savings and tamporary cash investments 14 954.
96 Dividends and interest from securities . . 14 116,864.

97 Netrental income or (loss) from real estate:

a debt-financed property . . . . ... ..

b not debt-financed property . . . . . ..

98 Nel rental income or (loss) from personal properly . .

99 Other investmentincome , ., . .. ...

100  Gain or {loss) {rom salos of assets olher than invantory 18 24,453.
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory , . 81,850.
103 Otlher revenue; a
b MISC REVENUE 01 1,000.
c
d
@
104 Subtotal (add columns (B}, (D), and (E)) . . 143,271. 81,850.
105 Total (add line 104, columns (B), (D), and (E)) . - . . = & & ¢ ¢ ¢ v & i e e e e e e e e e e e e e » 225,121.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part 1.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
102 ALLOWS THE PUBLIC ACCESS TO ITEMS THAT PROMOCTE AWARENESS OF
EANCREATIC CANCER.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A) ) B) (C) (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income Engsse-{y:ar

partnership, or disregarded entity ownership interest
D/D
%
%)
%)
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did the organization, during the year, receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? | | |, |, | . I:I Yos ii’ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Form 990 (2006)

JBA
BE 1050 2.000



Form 990 (2006)

Part X

33-0841281

Page 9

is a conirolling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
06 Did the reporting organization make any fransfers to a controlled entity as defined in section 512{b)(13) of
the Code? if "Yes,"” complele the schedule below for each controlied entity. X
¥ ® (©) o)
Name, address, of each Employar ldentification Description of
controlled entity Number transfor Amount of transfer
ol ]
bl o]
el _ ]
Totals
Yes [ No
107 Did the reporting organization receive any transfers from a controlled entily as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. X
&) ) © 0)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
N
c | ____
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royaities, and annuities described in question 107 above? X
Under penallies of perjury, | declare thal | have examined this retum, including accompanying schedules and staternents, 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.
Please
Stgn } Signature of officer Dale
Here
} Type or print name and title
Date Check if Preparer's S5N or PTIN (See Gen. Inst. X)
Paid Preparer's } self-
Preparer's Signature employed P
Use Only | foaremmony/>® N _RSM MCGLADREY INC EN > 41-1944416
address, and ZIP + 4 ONE SOUTH WACKER DRIVE, SUITE 800 Phoneno. p  312-634-3400
CHICAGO, IL 60606-3392 Fomn 990 (2008)

JSA

6E1051 1.000



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

N (Except Private Foundation) and Section 501 (e), 501(f), 501(k}, 501(n),
(Form 990 or 390-EZ) or 4947(a)(1) Nonexempt Charitabie Trust _ @@06
Department of the Treasury Supplementary Information - {See separate instructions.)

Intemal Revenue Senvice p- MUST be completed by the above organizations and attached to their Form 980 or 990-EZ

‘ame of the organization

PANCREATIC CANCER ACTION NETWORK, INC.

Employer identification number

33-0841281

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

{See page 2 of the instructions. List each one. If there are none, enter "None.")

(a} Name and address of each employee paid more
than $50,000

{b) Tille and average hours
per week devoled to position

(d) Contributions to {e)

{c} Compensation | employee beneft plans & account and olher

deferred compensation allowances

Total number of other employees paid over $50,000 . .

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

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

(b) Type of setvice

(¢} Compensation

Total number of others receiving over $50,000 for
professionalservices , . . . ... .......... »

NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

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

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

(b) Type of service

(e} Compensalion

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

NONE

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

JSA
6E1210 2.000

Schedule A {Form 980 or 990-EZ) 2006



Schedule A (Form 980 or $90-E2} 2006 33-0841281 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the vyear, has the organization attempted to influence national, state, or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum? i "Yes" enter the total expenses paid
or incurred in connection with the lobbying activities P § 141,000. {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, direclors, officers, creators, key employees, or members of their families, or

with any taxable ocrganization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes " aftach a detailed statement explaining the

fransactions.)
a Sale, exchange, or leasing of property? . . . . . . . . m e e e e e e e e aw o mom e e ara e e e 2a X
b Lending of money or otherextension of credit? . . . . . & & 4 o vt v it e e h e e e e e e e e e e e 2b )4
¢ Furnishing of goods, services, orfacilities? . . . . .« ¢ . . 4 o i L i L e e e et e i s e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . .. .. STMT.18 [ 2d X
e Transfer of anypartofitsincomeorassets? . . . . . v vt i i i b b i h i e e e e e e e s e e s e e 2e p.4

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (if "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . . . « . & .« o v o 0 v i vt 0 0 v v s o s 3a X

b Did the organization have a section 403(b} annuity plan for its employees? . . . . ¢« & v vt o v vt s e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . . .. ... 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . [ 3d X

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

linesdf and dg . - . . . L L L s s e e e e e e e e e ke e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .ttt b b e e e n e e 4b NAA
< Did the organization make a distribution to a donor, donor advisor, orrefated person? . . . . . . . . . . . .. .o .. ... 4c N/AA
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . .« . &+ ¢ v b vt 4t 4 v o >
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . . . . . . . >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in suchfunds oraccounts . . . . v . . L L Lt bt e e e s e e e e e e e e e e e e e e e e s > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schadule A (Form 990 or 990-EZ) 2006

JSA
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Scheduls A (Form 990 of 990 £2) 2006 33-0841281 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the erganization is not a private foundation because itis: (Please check only ONE applicabte box.)
5 I:I A church, convention of churches, or association of churches, Section 170{b){1}(A)i).
6 I:I A school. Section 170{b){1)(A)(ii). (Also complete Part v.)

D A hospital or a cooperative hospital service organization. Section 170(b)1)(A)(ii).

-]

8 D A federal, state, or local government or governmental unit, Section 170(b)(1)(A){(v).

g D A medical research organization operated in conjunction with a hospital. Section 170(b){(1)(A)(ili). Enter the hospital's name, city,
and state »

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(AXiv).
{Also complete the Support Schedule in Part IV-A))

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

11b‘:’ A community trust. Section 170(b}{1){(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1875. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 D An organization that is nol controlled by any disqualified persons {other than foundation managers) and otherwise meets
the requirements of section 508(a){3). Check the box that describes the type of supporting organization:

[ ] 7yeer [ ] rypen [ ] Type il - Functionally integrated || Type It - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.}

(a) {b) (c) (d} (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

Identification organizaticn organization listed in support
number (EIN) {described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section}
Yes No
L0 G I T T T T T T T T T >

14 An organization crganized and operated fo test for public safety. Section 509(a)(4}. {See page 7 of the instructions.) .
Schedute A [Form 950 or 990-EZ) 2006

JSA
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Schedule A (Form 990 or 960-EZ) 2605 33-0841281 Page 4

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

Calendar year {or fiscal year baginhing in) » (a) 2005 {b} 2004 {c} 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants, Seeline28)) . . . . . 4,338,032. 1,421,880.( 1,151,093. 999,472 7,5910,477.
Membership fees received

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related lo the
organization's charitable, etc., purpose , . . . . . 92,754.| 2,446,148.| 1,565,022. 869,164. 4,973,088,

18

Gross income from interest, dividends,
amotunts recejved from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 39,1975 . .. .. 48,328. 27,456. 21,753. 10,529. 108, 066.

19

Net income from unrelated business
activities not includedin line18 . . ... .. ..

20

Tax revenues l|evied for the organization's
benefit and either paid to it or expended on
its behalf

21

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

public wilhoutcharge . . . .. .. ... ....
22 Otlher income. Attach a schedule. Do not

include gain or {loss} from sale of capital assets 2,050. 2.050.
23 Total of lines 15through22 . . . ... ... .. 4,481,164. 3,895,484.| 2,737,868, 1,879,165, 12,993,681.
7 line23minuslinet?. . . . .. ... ... ... 4,388,410. 1,449,336.| 1,172,846. 1,010,001
« cnter1%ofline23. . . . . . . ..o .., 44,812, 38,855, 27,379, 18,792
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 . . . . . . . ... . ... p| 26a 160,412,

b Prepare a list for your records to show the name of and amount coniributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the ; :
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b 517,018.

c Total support for section 509(a)(1) test: Enter line 24, column e} ... ...
d Add; Amounts from column (e) for lines: 18 108,066. 19
22 2,050. 2sb 517,018, . ........... > 26d 627,134,

e Public support (line 26c minusdine26d total) | | | . . . . . . . . . . s e »| 26e 7,393,459.
f Public support percentage (line 26e {(numerator) divided by line 26c {denominator)) ., . . . . . . . . . v o v v v v v v | 26f 92.1810 %

27

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

NOT APPLICABLE
(2005) {2004)

(2003) (2002)

b For any amount included in line 417 that was received from each person (other than "disqualified persons"), prepare a list for your records to

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

(005 _ 004y ___ _ __ ___ (003 __ _____ __ (z002y
¢ Add: Amounts from column (e) for lines; 15 16
17 20 - Y p| 27c
d Add: Line 27alotal, , , andline27btotal, . ____ ... »|27d
e Public support (line 27c¢ total minus line 27dtotal). . . . . . & . . . L L L L L L e e e e e e e e e e e e e e e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) . . . . . . . . . . Pl 27f I
ublic support percentage (line 27e (numerator) divided by line 27f (denominator)}, . . . . . . . . . . . . . . . . . . »[27g %
h _Investment income percentage (line 18, column (o) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . i 27h %

Unusual Granmts: For an organization described in line 10, 14, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA

BE1
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JSA

Schedule A (Form 990 or 990-E2) 2006 33-0841281 Page &
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
o (To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resclution of its governing body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? |
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during :
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way :
that makes the policy known to all parts of the general community it serves?
if "Yes," please describe; if "No,” please explain. (if you need more space, attach a separate statement.}
32 Does the organization maintain the following:
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .~~~ 32¢
d Coples of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does Ihe organization discriminate by race in any way with respectto:
a Students’rights or privileges? | L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? .~~~ 33d
e Bducationalpolicles? . 33e
f Use of faciliies? 33f

34a

35

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to etther 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... ..

34a

34b

35

Schedule A (Form 980 or $90-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006
FETIRAT.Y Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

33-0841281

Page 6

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

Check p-a | | if the organization belongs to an affiliated group. Check » b | I if you checked "a" and "limiled control” provisions apply.
I . . (a} (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for alf electing
{The term "expenditures"” means amounts paid or incurred.) organizations
36 Total lobbylng expenditures to influence public opinion (grassroots lobbying) =
37 Total lobbying expenditures to influence a legislative body (direct lobbying) o
38 Total lobbying expenditures (add lines 36 and 37}, _ . . . .. .. ... .....
39 Other exempt purpose expenditures _ _ . . . . . . . . ... ... ... .. ...
40 Total exempt purpose expenditures {add lines 38 and 39)

41

42
43
44

Lobbying nontaxable amount. Enter the amourd from the following table -
If the amount on line 40 is - The tobbying nontaxable amount is -
Not over $500,000 | , . . . . .. . ... 20% of the amount cn line 40

Over $500,600 but not aver $1,000,000 , | | $100,000 pius 15% of the excess over $500,000
Over $1,000,000 bul not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000

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

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} eleclion do not have lo complele all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) (b} {c)

year beginning in) b 2006 2005 2004

(d)
2003

{e)
Total

45

Lobbying nontaxable
amount

46

Laobbying ceiling amount

(150% of line 45(e)y . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassrools ceiling amaunt
(150% of line 48(e)) . . .

50

Grassroots lobbying
expenditures. . . ...

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of.

FGQa o o 0T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)) | |
Media adverlisements

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" lo any of the above, also attach a statement giving a delailed description of the lobbying activities.

Yes

No Amount

141, 000.

141,000.

STMT 19

JSA
6E1240 2.000
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Schedule A {Form 990 or 990-EZ) 2006 33-0841281 Page 7

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the follewing with any other organization described in section
501(c) of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political erganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
) Cash . .. .. ........... e 51a(i) X
() Oherassels | . . . . . . . .. .t afil) X

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . . . ... b{i} X
(i) Purchases of assels from a noncharitable exempt organization ... bil) X
{lil Rentat of facilities, equipment, orotherassets biii) X
(iv) Reimbursement arangements . . . . . . ... . ... biiv) X
() Loansorloanguarantees . ... bv) X
(vi) Performance of services or membership or fundraising solicitatons | . . . . .. ... ... ... .... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d [f the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:

(a) (0) © C)
Line no. Amount involved Name of noncharitable exernpt organization Description of transfers, transactions, and sharing arrangements
N/A

52a s the organization directly or indirectly affilialed with, or related to, one or more tax-exempt organizations
described in section 501({c) of the Code (other than section 501(c}(3)} or in section 5277
b If "Yes," complete the following schedule:

(a} b} )
Name of organization Type of organization Description of relationship
N/A
JsA Schedule A (Form 990 or 990-EZ} 2606

BE 1250 2.000



. OMB No. 1545-Q047
Schedule B Schedule of Contributors
(Form 990, 980-EZ,
or 990-PF) 5 .
upplementary Information for 2@06
qegiﬁ["ﬁgje?f‘}gglﬁfe”w line 1 of Form 980, 830-EZ, and 880-PF (see instructions)

.ame of organization Employer identification number

PANCREATIC CANCER ACTION NETWORK, INC.
33-0841281

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I_}I 501(c)(3 ) (enter number} organization
I:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 polilical organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 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 organizations filing Form 990, 990-EZ, or 990-PF that received, during lhe year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 1.}

Special Rules -

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that mel the 33 1/3% support test of the regulations
under sections 509(a){1)/170(b)(1){A}(vi}, and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11}

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complete Parts |, II, and [1l.)

I:' For a section 501(c)}{7), (8), or (10} organization filing Form 290, or Form 990-EZ, thal received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, elc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUriNg the Year. ) . . . . . . . e e e e e e e e e e e e e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 930,
990-EZ, or 390-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

For Paperwork Reduction Act Notice, see the Instructions Sched 990 9 2006
r Form 890, Form 980-EZ, and Form 990-PF. chedule B (Form 990, 990-EZ, or 950-PF) ( )

JsA
6E1251 2.000



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

RM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

EVENING WITH THE STARS 1,732,783.
TEAM HOPE 2,214,420,
TOTAL 3,947,203.

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

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

DESCRIPTION AMOUNT
STORE SALES 158,808,
TOTAL 158,808.

STATEMENT 3
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PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

WM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
NET UNREALIZED GAIN ON INVESTMENTS 40, 006.
TOTAL 40, 006.

STATEMENT 5
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PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

+JRM 990, PART IIT - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATE THE PUBLIC ABOUT PANCREATIC CANCER.

STATEMENT 9



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

FORM 3830, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
veSCRIPTION BOOK VALUE
CORPORATE BONDS 296,563,
MUTUAYL FUNDS - EQUITIES 103, 200.
COMMON STOCKS 221,811.

TOTALS 621,574.

STATEMENT 10



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

FORM 990, PART IV - OTHER ASSETS

ENDING
~&SCRIPTION BOOK VALUE
DEPOSITS 18, 613.

TOTALS 18, 613.

STATEMENT 11



PANCREATIC CANCER ACTION NETWORK, INC.

FORM 990, PART IV -~ OTHER LIABILITIES

+BSCRIPTION

CAPITAL LEASE OBLIGATICNS

TOTALS

33-0841281

ENDING
BOOK VALUE

STATEMENT

12
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PANCREATIC CANCER ACTION NETWORK, INC.

33-0841281

AACR GRANT FUNDING
615 CHESTNUT ST. 17TH FLOOR
PHILADELPHIA, PA 19106-4404

BATESNEIMAND INC. BRAND MESSAGING & PR
1025 VERMONT AVENUE NW STE. 830
WASHINGTON, DC 20005

THE ASCO FOUNDATION GRANT FUNDING
1900 DUKE STREET STE. 200
ALEXANDRIA, VA 22314

SPECTRUM SCIENCE COMMUNICATIONS PR & COMMUNICATIONS
2000 X STREET NW SECOND FLOOR
WASHINGTON, bC 20006-1890

TOTAL COMPENSATION

368, 000.

75,179.

66,000.

566, 622.

STATEMENT

le6



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

BI EVENT PLANNING 233,028.
7630 BUSH LAKE ROAD
MINNEAPOLIS, MN 55439

MARINA GRAPHIC CENTER PRINTING 226,526.
12901 CERISE AVE.
HAWTHORNE, CA 90250

GRAND PRODUCTIONS EVENT PRODUCTION 116,522.
12645 TIARA STREET
VALLEY VILLAGE, CA 91607

JOHN HANCOCK 401 (K) 73,025,
PO BOX B94109
LOS ANGELES, CA 90189-4109

KINTERA, INC. EVENT REGISTRATION 71,106.
DEPT AT 952208
ATLANTA, GA 31192-2208

TOTAL, COMPENSATION 720,207.

STATEMENT 17



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

.~ HEDULE A, PART ITII - EXPLANATION FOR LINE 2D

SEE PART V, FORM 9380

STATEMENT 18



PANCREATIC CANCER ACTION NETWORK, INC. 33-0841281

~< HEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

LEGISLATIVE CONTACT TO INCREASE RESEARCH IN PANCREATIC CANCER

STATEMENT 19



