EXTENDED TO AUGUST 15, 2018

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departmant of tha Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Inspection

Internat Revenue Servica P> _Information about Form 90 and its instructions is at www.Irs.gov/form290.
i 2017

A For the 2016 calendar year, or tax year beginning  NOV 17, 2016 andending SEP 30,

B Checkif C Name of organization D Employer identification number
applicabie;
changs: | PANCREATIC CANCER CURE FOUNDATION
inge | Doing business as 81-5164082
paliy Number and streat {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
foew | C/O MICHAEL CYGAN 6 HOLLINS LANE 215-872-4490
s City or town, state or provinge, country, and ZIP or foreign postal code G Gross receipts § 40,043.
mended) QUAKERTOWN, PA 18951 H{a) Is this a group return
HoR'@" | F Name and address of principal officerMICHAEL, CYGAN for subordinates? [ lves [X]No
Pri |6 HOLLINS LANE, QUAKERTOWN, PA 18951 H{b) Ave allsborcinates inolucec?l__1Yes ] No
If "No," attach a list. (see instructions)

| Tax-exempt status: [ X 501(c}3) [ ] 501(c)( ) (insertno.) [ 1 4947ay1yor [ 527
J Website: pr WWW , AMYSRIDERUNWALK . COM H(c) Group exemption number P

K_Form of organization; [ X ] Corporation [ ] Trust [~ ] Assaciation [ ] Other > [ L Year of formation: 203 6] M State of legal domicile: PA
[Part 1] Summary
Briefly describe the organization’s missicn or most significant activities: PANCREATIC CANCER CURE

o] 1
% FOUNDATION'S MISSION IS TO RAISE MONEY AND DONATE FUNDS TO BENEFIT
E| 2 Checkthis box p [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ... 3 9
S 4 Number of independent voting members of the govaring body (PartVl, linetb) .. 4 0
2| 5 Total number of individuals employed in calendar year 2016 {Part V, line 2a) T I - 0
£ | 8 Total number of voluntesrs (estimate if necessary) ___ 6 70
;3 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7 0.
b Net unrelated business taxable income from Form 980T, Ne B2 et 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1hy . 26,649.
S| 9 Program service revenue (Part VIIL IS 26) ......._.._.......ooooooo 0.
é 10 Investment income (Part VIll, column {A), lines 3,4, and 7d) .. . ... 5.
11 Cther revenue {Part VIIl, column (A), lines 5, 6d, 8c, 9, 10c,and 11e) 2,265,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 28,9159.
13 Grants and similar amounts paid (Part IX, column (&), lines 18 22,732,
14 Benefits paid to or for members (Part IX, column (A), line 4} .. . 0.
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0.
E 16a Professional fundraising fees (Part IX, column {A), line11e) ... ... .. 0.
[+ b Total fundraising expenses (Par IX, column (D}, line 25) = 0.
u 17  Other expenses (Part IX, column (4), ines 11a-11d, 1124e) _ e 2,873.
18 Total expenses. Add iines 13-17 {must equal Part IX, column (A) line 25) 25,605.
19 Revenue less expenses. Subtract kine 18 fromiing 12 ..o 3,314.
gﬂé’ Beginning of Current Year End of Year
22120 Totalassets (PartX, ine 16) . ..., 3,314.
<5 21, Tota abIHen Pt X, 1926) i 0.
=5 Net assets or fund balances. Subtract line 21 from line 20 . 3,314.
[?art Il | Signature Block

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

Sign } Signature of officer Date
Here MICHAEL CYGAN, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ﬁ"“" LI PTIN

Paid GREGORY S. EDE, CPA 08 / 13/18]srempoyd PO0037418
Preparer |Firm'sname p STYER ASSOCIATES, P.C. Firm'sEiNp  23-2076314
Use Only | Firm's addressy, P.O. BOX 64080

SOQUDERTQON, PA 18964 Phongno.{215)723 0974

May the IRS discuss this return with the preparer shown above? {seeinstructions) .. ..o Yes |:| No
i Form 990 (2016)

s3zo01 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016 PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page2
‘Part Ifl | Statement of Program Service Accomplishments
]

- Check if Schedule O contains a response or note to any line in this Part 11 ... ee e e cnneeee
i  Briefly describe the organization's mission:

PANCREATIC CANCER CURE FOUNDATION'S MISSION IS TO RAISE MONEY AND
DONATE FUNDS TO BENEFIT PANCREATIC CANCER RESEARCH, AWARENESS, AND
ADVOCACY EFFORTS, WITH AN EMPHASIS ON RESEARCH PROGRAMS AND

INITIATIVES
2 Did the organization undertake any significant program services during the year which were not listed on the
PRIOT FOMN 980 OF 890-EZ? __._..._...cccceeoosesoeeee oo oo esees s s [ves [(XIno
If "Yes," describe these new services on Schedule O.
v E—IYes [XTNo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

Describe the organization's program service accomplishments for each of its thres 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

revenus, if any, for each program service reported.

4a  (Code: ) (Expenses $ 22,732, including granis of $ 22,732, ) (Revenues )
DURING QUR INTIAL YEAR, WE PROVIDED GRANT FUNDING TO THOMAS JEFFERSON
UNIVERSITY FOR THE FOLLOWING: (1) $10,000 OF THIS AMOUNT WAS
SPECIFICALLY ALLOCATED TC SEED THE INITIAL MEDICATION COSTS ASSOCIATED
WITH A NEW CLINICAL TRIAL DESIGNED TO STUDY THE RELATIONSHIP BETWEEN
DEPRESSION AND PANCREATIC CANCER. THIS TRIAL IS DESIGNED TO EXPLORE
THE RELATIONSHIP AND SEEK TO UNDERSTAND WHETHER DEPRESSION MIGHT BE A
SYMPTOM OF PANCREATIC CANCER, WHICH COULD ASSIST IN ALLOWING FOR EARLY
DIAGNOSIS OF THIS DISEASE, AND THE EFFECTS DEPRESSTION MANAGEMENT MAY
HAVE ON PATIENT TREATMENT AND OUTCOMES AND (2) THE BALANCE OF THE
FUNDS DONATED TO JEFFERSON ARE BEING USED TO SUPPORT VARIQUS
AGGRESSIVE, EARLY, AND EXPLORATORY RESEARCH AND CLINICAT, TRIALS.

4b (Cﬁde: ) (Expensas 3 including grants of $ ) (Flavanua 3 )
4¢  (Code: ) (Expenses § including grants of $ )} (Revenus & )
4d Other program services (Describe in Scheduls O.)
(Expenses $ Including grants of § ) (Revenue $ )
4e _Total program service expenses | 3 22,732,
Form 990 (2016)

632002 11-11-18
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Form 990 (2016 PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page3
Part IV | Checklist of Required Schedules
No

* Yes
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIE A ... ...\ oo oo eveete s ie s e s s e st eh bbb bbb 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complote SChEAUIR C, PATtI ... ... .......c..ccocoovoeoeerereereerereeereseciomesessissss s asere s en e seesansssenssrnses 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} slection in effect
during the tax year? if "Yes," complete Schedule C, Partll ...ttt arns s 4 X
5 s the organization a section 501(c){4), 501{(c)(5), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, PartIll . . . .. e, 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? if "Yes," complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part . .......ccoooeeoreeene. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, P Il | oo svae st st s st bt re b8k RE R R 8 X
a  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 SChadule D, PAMT IV ... ..cooioeeeeeese e eeeee e ettt e e et enseaeae et s st s s b e n R ae s se e s s st a et 9
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 V. ... 10
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,
PaIE VT e eteatamtateateeeseeaaeateeeaeesieteAteAbesteAresnLpLasLanian st n st et s aesae s et e et e e e e e e ema oot sanEaaenreraeraaren f1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, PArE VI ______._......ccoiviooieieveeseesseensossasnssree e 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 182 If "Yes," complete Schedule D, Part VIIT || ... 11c X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PATIX | ... s e seesesasassre s e eessisssansis 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)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," compiete
SChedule D, Parts XIANG XIT . oooooeiistessestssa et eesees e ea e e RA bR 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 Xil is optional . ............. | 12b X
13 s the organization a school described in section 170(b)(1{A)()? /f "Yes, " complete Schedule E | || . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV | ...............ccccoooiiitiiinnien s oo eeesseen e 14b X
15 Did the organization report en Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV ... s 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? If "Yes," complete Schedule F, Parts ilfand IV | .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutlons on Part Vl l I Ilnes
1¢ and 8a? If *Yes," complete Schedule G, Part Il _ . 18| X
18 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII hne Qa? h‘ “Yes "
complate Schedule G, Part fll ... oo e 19 X
Form 990 (2016)
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Form 990 (2016 PANCREATIC CANCER CURE FOQUNDATION 81-5164082 Page4
] Part IV ] LChecklist of Required Schedules rcontinved)
Yes | Ne

+
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? if "Yes," complete Schedule I, Parts fandff .. 219 | X
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 I, Parts | and Il . 22 X
Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key empioyees, and highest compensated employsses? / "Yes," complete
SCREOUIE J ... ...ttt oo e et e e oo e e e oo eeeee oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complate
Schedule K. If 'NO", GO0 BNE 258 ... _____.__...........oiiooeoeeoeeeteeeeeeeee oo 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. . l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
ANy TAXCOXBMPEDONUS? || sttt e et ee oo e e e e oeee oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? S . | |
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If "Yes, " compiete Schedule L, Part! . . . 25a X
b Is the organization aware that it engaged in an sxcess 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? if "Yes, " complete
SCABTUIE L, PAITT ...ttt e eee oo oo oot et e et eee oo oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPlate SCEAUIR L, PAIT I ||| ...\ .icoooooooesoee et e e oo 2 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key employes? I "Yes," compiets Schedule L Partlv 282 X
b A family member of a current or former officer, diractor, trustes, or key employee? If "Yes, " complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employea (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedufe L, Part IV 28¢c 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 SCREAUIR M __........_.__.....c........cooiooeeoeoeeeeeooeeeeeeeeoeeoeoeooeoeeoeo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
F"Yes," complete SCEAUIB Ny PAITT ...\ o.ooooecoooo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PITHT oottt eees oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part/ . . .~~~ a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lll, or IV, and
PAITV,HITE T ettt ee oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? .. .. 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)? # "Yes," complete Schedule R, PartV, line2 3sb
36 Section 501(c)(3} organizations. Did the organization make any transfars to an exempt non-chantable related orgamzatlon'?
If "Yes," complete Schedule R, Part VL ine 2 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 purposss? i "Yes," complete Schedule A, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide axplanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... S_BJ X
Form 990 (2016)

632004 94-11-18
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PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page5

Form 990 (2016) eI S LA D AA N DR ALV S
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in thisPatv.~~~~~~~~~~~ |:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | .. 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statemants
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 0
b If at least one is reported on line 2a, did the organization file 2l required federal employment tax returns? T I - -
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 the year? . .~ 3a X
b If “Yes," has it filed 2 Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © . ab
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 acgoun®)? . ... 4a X
b If "Yes," enter the name of the foreign country: >
Ses 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 thetaxyear? . ... Ha X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? &b X
c If"Yes," to line 5a or §b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solucrt
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 NOEaX dadUGCHIDIBT || . . . ettt e et e et a et et eee oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requ:red
1O ile FOM BZB2T? ... et ettt ettt ee e et ee et oo et v et s et et et e e e et 7e X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear ... ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or ind irectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellsctual property, did the arganization file Form 8899 as required? .. L7g
h If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
& Did the sponsoring organization make any taxable distributions under section4968? .. 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 vill, line12 X 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or sharenolders | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
13a

a s the organization licensed to issue qualified health plans in more than one state? ... ...~~~
Note. See the instructions for additional information the organization must report on Scheduls 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
¢ Enterthe amount ofreserves onhand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ 14a X
b_If "Yes " has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O .. ... ... .. 14b
Form 980 (2016)
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Form 990 (2016 PANCREATIC CANCER CURE FOUNDATION 81-5164082 Pageb
- Governance, Management, and Disclosure ror 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 ornote toany lineinthisPart V.o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 9
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members ingluded in line 1a, above, who are independent ... ib 1]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key MpIOYBET | . .. .. .. ..o 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have membars or stackholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the GQOVEMING DOUYP || ... e e eee e st e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | . ... e oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year hy the following:
8 The gOVeINING DOGY? || . .. ..ot e oo oo e e e e e ee et et 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addressesin Schedule © ... o g X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... @@ | 102 X
b If "Yes," did the organization have writtsn policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? | 14a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"goto fine 13 .. .. . 112a | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dons 12¢ | X
13 Did the organization have a written whistleblower POIICY? | | _........coooi oo 13 X
14 Did the organization have a written document retention and destruction peliey? ... . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conterporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...~ |453 X
b Cther officers or key employees of the organization ... . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YBAI? | .. ..o e e et ee e eee e 16a X
b 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? ... . e, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ 1 own website [_] Another's website Upon request [ other (explain in Schedule O)
18 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
JANE CYGAN - 610-360-2328
251 S. S5TH STREET, QUAKERTOWN, PA 18951

632008 11-11-18
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Form 990 (2016) PANCREATIC CANCER CURE_FOUNDATION 81-5164082 Page7
|Part V'|'I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

’ Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl s |___|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Raport compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustess {whether individuals or organizations), regardlass of amount of compensation.

Enter -0 in columns (D), (E), and (F) if no compensation was paid.
< List all of the organization's current key employses, if any. See instructions for definition of "key employese.”

® List 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of

reportable compensation from the organization and any related organizations.
® Ljst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

mora than $10,000 of reportable compensation from the organization and any refated organizations.
List persens 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 curmrent officer, director, or trustese.

(A) (B (] D) (E) (F)
Name and Title Average | . FOSHON ene Reportable Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
week el L diractorfiruatas) from from related other
{list any § the organizations gompensation
hoursfor | 5| E organization (W-2/1099-MISC) from the
related | £ | & N (W-2/1099-MISC) organization
organizations| £ | = H Ew and related
below |5 /5| 5|5 |85 = organizations
line) E|Z|E|E|F5| &
(1) MICHAEL CYGAN 10.00
PRESIDENT X X 0. 0. 0.
{2) ANTHONY CYGAN 10.00
VICE PRESIDENT X X 0. 0. 0.
{3) DAVID CYGAN 3.00
SECRETARY X X 0. 0. 0.
(4) JANE CYGAN 9.00
TREASURER X X 0. 0. 0.
{(5) STEPHEN CYGAN 5.00
DIRECTOR X 0. 0. 0.
(6) NATHAN CYGAN 7.00
DIRECTOR X 0. 0. 0.
{7) GREGORY CYGAN 7.00
DIRECTOR X 0. 0. 0.
(8) MARLENE MAYZA 7.00
DIRECTOR X 0. 0. 0.
{9) CELESTE VAUGHN 3.00
DIRECTOR X 0. 0. 0.
Form 990 {2018)

832007 11-11-18
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Form 990 (2016) PANCREATIC CANCER CURE FQUNDATION 81-5164082 Page8
Part VIl PSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A {B) (€ (D) € {F)
Name and title Average = Gfegfﬁ':’rg' - Reportable Raportablie Estimated
hours Per | boy, uniess person is both an compensation compensation amount of
week pificerjand aldirectonustec) from from related other
(istany | = the organizations compensation
hours for | = g organization {W-2/1099-MISC) from the
refated | 5 g '§ {W-2/1099-MISC} organization
organizations| g | £ 2 (g and related
below [E|=2| |2 g8 | organizations
Tb BUB-1OtAl ... e, > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total{addlines tband 16) ..o i P 0. 0. 0.
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 > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ... | 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedufe J for such individual . 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® If “Yes, " complete Schedule Jforsuchperson ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
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 P 0
Form 990 (2016)

632008 11-11-16
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Form 990 (2016) PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page9
| Part Vil | Statement of Revenue
+ Check if Schadule O contains a response or note to any line inthisPart VIl .............ccoovvieveiicciecisice i I:|
(A (B) (C) D)
Total revenue Related or Unrelated Rgr\mu'g ,?’f,“,{ﬁg?d
exempt function business sections
revenue revenue 5f2 -514
"E \g 1 a Federated campaigns 1a
g 2| b Membershipduss .. ... 1b
,-E-E ¢ Fundraisingevents ... ic 18,314.
5 .'—E d Reiated organizations . d
g,g e Govemnment grants {contributions) 1e
.g‘g f Al ather contributions, gifts, grants, and
_.:g’g similar amounts not included above 1f 8,335.
'g-u g Noncash contributions included in lines ta-1f: § 158.
O8] h_Total.AddlinesTa-f ..o > 26,649.
Business Cod
g | 2e —
5g| P
he c
Eﬁ g
& e
& f All other program service revenue . ...
g Total. Addlines2a2f ... »
3 Investment incoms (including dividends, interest, and
other simiar amounts),..................cccceevenimneneseseeneene > 5. S
4  Income from investment of tax-exempt bond proceeds P
S  Royalties .........coooermieiniiisnis s e >
{i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeorfloss) ... |
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor{loss) ...
d Netgain or J0S8) ..........ocooieroieicis vt eienee s >
o | 8 a Grossinceme from fundraising events {not
g including $ 18,314, of
5 contributions reported on line 1c). See
5 Part IV, line 18 ... al 13,389,
g b Less: direct expenses bl 11,124,
¢ Net income or {loss) from fundraising events | 2,265, 2,265,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses . ... h
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances ... ..........cccceeierierinrenns a
b Less: cost of goods sold b
¢ Net income or {loss) from sales ofinventory ... P
Miscellaneous Revenus business Code,
11 a e
b
c
d Allotherrevenue ...
e Total. Addiines T1a11d ... ... >
|12 Total revenue. Seeinstructions. ... .o | 2 28,919. 0. . 2,270,
832008 11-11-16 Form 890 (2016)
9
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orm 980 (2016)

i

PANCREATIC CANCER CURE FOUNDATION

81-5164082 Page10

Part IX | Staternent of Functional Expenses

Seetion 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(‘t\c; any line in this Part I)((B) (C) .................... 55
Do not include amounts reported on lines 65, . .
75, 8b, 9b, and 10b of Part Vil oREEe | e | sretlepe Fé‘:?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, iine 21 22,732. 22,732,
2 Grants and other assistance to domestic
individuais. See Part IV, line22 ... ...
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)B)
7 Othersalariesand wages . ... ... ...
a4 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...,
11 Fees for services (non-employees):
a Management
b Legal e,
& ACCOUNHNG .....oooooooeeeoeveesere oo 1,500. 1,500.
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 850. 850.
12 Advertising and promotion 282. 282.
13 Officeexpenses .. .. 241. 241.
14  Information technology _.......................
16 Royalties | ...
16 OCCUPANCY | ... ..o
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization
23 INSUFANG® | ...
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
i
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 25,605. 22,732. 2,873. 0.
26 Joint costs. Complete this ling only if the organization
reported in column (B} joint cests frem a combined
educational campaign and fundraising solicitation.
Check e [ ] following SOP 88-2 (ASC 958-720)
832010 11-11-18 Form 990 (2018)
10
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81-5164082 Page1i

Form 990 (2018 PANCREATIC CANCER CURE FOUNDATION
| Part X l Balance Sheest

- Check if Schedule O contains a response or note to any line in this Part X 11 emstise eanes e aananesmes shbuet bieteeenn st oteaaas s L__l
(A) (B)
Beginning of year End of year
1 1
2 0. 2 3,314.
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compsnsated employees, Complete
Partllof Schedule L ..o, 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 || of Sch L 6
$ | 7 Notesand loans receivable,net _ ...~~~ 7
< 8 Inventories forsaleoruse . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a
b Less: accumulated depreciation 10h 10¢
11 Investments - publicly traded securities . . . 11
12 Investments - other securities. See Part V, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets .. ... . . . ..o 14
15  Other assets. See Part M, line 11 .~ 15
—] 16 Total assets. Add lines 1 through 15 (must equal ne 34) ... 0./ 16 3,314.
17  Accounts payable and accrued expenses 17
18 Grantspayable | ... 18
19 19
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Complete Part ll of Schedule L .. .. ... . 2
= |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 (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
— |26 Totalliabilities. Add lines 17 through25 ... ... Q.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > LX] and
@ complete lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted net assets 0. 27 3,314.
g 28 28
'E 29 29
Z Organizations that do not follow SFAS 117 (ASC 958}, check here [:'
] and compiete lines 30 through 34.
-g 30  Capital stock or trust principal, or current funds . o 30
2 31 Paid-in or capital surplus, or land, building, or eqmpment fund ________________________ 3
% |32 Retained earnings, endowment, accumuiated i income, or other funds 32
# |83 Totalnetassetsorfundbatances " 0.] 33 3,314,
134 Totalliabilities and net assets/fund balances 0. 32 3,314.
Form 990 (201¢)

832011 11-11-16
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Form 990 (2016) PANCREATIC CANCER CURE FOUNDATION 81-5164082 pPagei2

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any NG in this Part Xl ..o e F__l

Total revenue (must equal Part VIII, column (A), line 12) ... ...
Total expenses (must equal Part IX, column (A}, line 25) .
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)
Net unrealized gains (losses) oninvestments
Donated services and use of facilities ..o
INVESTMBNT BXPEISES . .o st

Other changes in net assets or fund balances (explain In Schedule O)
Net asssts or fund balances at end of year, Gombina Iines 3 through 9 {must equal Part X, ling 33,

COLMNBY) i ettt
Part Xli| Financial Statements and Reporting -

Check if Schedule O contains a response or Note t0 any N in thiS PAM XI  c.ovoeeeeeeeeoeeeeeeeeeereseee oot

O 0 0 ~NGO d WO

-

1 Accounting method used to prepare the Form 990: IE Cash D Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis I:I Consolidated basis f:l Both consoclidated and separate basis
c If "Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selsction 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 CIFGUIAI ATBBT . eooeoeeoee e e eeeeeteee e e e e
b If “Yes," did the organization undergo the required audit or audits? ¥ the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. . 3b
Form 990 (2016)

2a X

2c

3a X

632012 11-11-16
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2016

(Form 990,0r 890-E2) Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Diepartment of ths Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanus Service P> Information about Schedule A (Form 990 or 890-E2) and its instructions Is at www./rs.gov/form880. Inspection
Name of the organization Employer identification number
PANCREATIC CANCER CURE FOUNDATION 81-5164082

[Part | | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 []
3

4 [

¢

0 00 O O

10

11
12

L]

A church, convention of churches, or association of churches describad in section 170{b){ 1){A)i).
A school described in section 170{b){ 1)(A){ii). {Attach Schedule E (Form 990 or 990-EZ).)

|:] A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii).

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

city, and state:
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). (Compiete Part II.)

A faderal, 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 I1.}

A community trust described in section 170{b)(1){A){vi). (Complets 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-and-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 te its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lIl.}

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508(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 12¢.

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

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

b :l Type Il. A supporting organization supervised or controlied 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 instructicns). You must complete Part IV, Sections A, D, and E.

d [:i Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

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

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

f Enter the number of supported organizations ,,...............coooocoieeee e b e e e
Provide the following information about the supported organization(s).

functionally integrated, or Type [ll non-functionally integrated supporting organization.

1 ]
{iy Name of supported (i) EIN {ii) Type of organization | (V) 5r“ e\::m?mz%ﬁun 'SEat? (v} Amount of monetary {vi} Amount of other
arganization (described on fines 1-10 [ VENELAICEANEL support {sea instructions) | support (see instructions)
above (see instructions)} | Y€S No
Total

i HA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 980-E2Z. e3z021 09-21-18

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page2
.Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) - (a) 2012 {b} 2013 {c) 2014 {d) 2015
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total, Add lines 1 through 3
& 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,

{e) 2016 {f) Total

26,490.] 26,490,

26,490.] 26,490.

column® 11,376,
8 Public support, Subtract line 5 from line 4. 15,114,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

26,490.| 26,490.

7 Amountsfromlined ... ..
8 Qross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part i) ...
11 Total support. Add lines 7 through 10 28,920.
12 Gross receipts from related activities, etc. {see instrugtionsy .. . 12 '
13 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 .. . e

Section C. Computation of Public Support Percentage
14 %

14 Public support percentage for 2016 {line 8, column (f) divided by line 11, column () ...
15 Public support percentage from 2015 Schedule A, Part!l, line14 . 15 %
16a 33 1/3% suppart test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

»[ 1

stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2015. If the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3% or more, check this box

5. 5.

2,425, 2,425,

and stop here. The organization qualifies as a publicly supported organization . . . [
17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on iine 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. Expiain in Part V! how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10%6 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . %

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
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 PANCREATIC CANCER CURE FQUNDATION 81-5164082 Pagesa
Part 1il | Support Schedule for Organizations Described in Section 509(a)(2)
M (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. i the organization fails to

qualify under the tests listed below, please complete Part (i)
Section A. Public Support

Calendar year {or fiscal year beginning in) p» (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 raceived
from other than digquallflad persons that

excead the greater of $5,000 or 1% of the
amounton ling 13 for theyear .

cAddlines Yaand7b ...

8 Pubiic support. {Subtractling 7 from ine 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromline6 ... ...
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, 1875

¢ Add lines10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
reguiarly carfiedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)) -..ocooeet
13 Total support. (Add fines 8, 10c, 11, and 12))
14 First five years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CNECK S DOX AN SHO D I OIE i ittt i it tst et ieee e et et e e etekeesesae s eams e e s e ee s e eae gt sms s s e eee st e e e
Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)) 15 %
16_Public support percentage from 2015 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column () . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line17 . . . |18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > ':]

b 33 1/3% support tests - 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 and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ... » I:I

832023 09-21-16 Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or $90-£7) 2016 PANCREATTIC CANCER CURE FOUNDATION B1-5164082 Pages
Part IV | Supporting Organizations
‘ (Complste only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. Iif 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 confinuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes, " answer
(b} and {c) below.

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(2)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used sxclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "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)(2NB)

3c

4b

4c

purposes.
6a Did the organization add, substitute, or remove any supportsd 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; (i) the reasons for each such action;
{iif) 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),

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

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

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

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-EZ).

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 890 or $90-E2),

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

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

¢ 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 V.

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section

4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

5a

5b
5c

9c

10a

10b
Schedule A (Form 980 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 PANCREATTC CANCER CURE FOQUNDATION 81-5164082 Pages
|Part IV | Supporting Organizations (continued)

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 (¢)
below, the governing body of a supported organization?
b A family member of a person described in (3) above?
c A 35% controlled entity of a person described in (a) or {b) above?/f "Yes"® to a, b, or ¢, provide detail in Pert \A.

Section B. Type | Supporting Organizations

Yes | No

11a
11h
11c

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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlffed 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.

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? If "Yes, " expfain in
Pert VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? If "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).
Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the typs and amount of support provided during the prior tax
year, (i} & copy of the Form 980 that was most recently filed as of the date of notification, and (ji) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or electad by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No," explain in Pert VI how
the organization maintained a close and continuaus working refationship with the supported organization(s).
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? if "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard.
Section E. Type Il 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.
b L__l The organization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a govemnmental entity. Describe in Parf VI how You supported a government entity (see instructions),
2  Activities Test. Answer (a) and (b) bafow.
Did substantially all of the organization's activities during the tax year directly further the exsmpt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explaln ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes | No

a

that these activities constituted substantially all of its activities. 2a
b Did the activities described in () 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. 2h

3  Parent of Supported Crganizations. Answer (a) and () beiow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supported organizations? Provide details in Part Vi,
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
3b

b
of its supported organizations? "Yes, " describe in Part VI the role played by the organization in this reqard.
Schedule A (Form 990 or $90-EZ) 2016
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81-5164082 Pages

chedule A (Form 990 or 990-£7) 2016 PANCREATIC CANCER CURE FOQUNDATION

S ; }

Part V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

T I:] Check here if the organization satisfied the integral Part Test as a quaiifying 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 shori-term capitai gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3

Depreciation and depletion

o |d(ed | |-

L= L I E - [T | T

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

Other expenses (see instructions)

~

7
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 (sse
instructions for short tax year or assets held for part of ysar):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

D a0 e

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

Acquisition indebtedness applicable to non-exempt-use assets

14

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-yvear distributions

0 [~ D [ty |

8 Minimum Asset Amount (add ling 7 to line 6)

Section G - 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

A e (N |-

Do [h W N

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

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

instructions).

832026 09-21-15
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Scheduls A (Form 990 or 990-E7} 2016 PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page7
[Part V| Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Seetion 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 supperted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describs in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

L B L T [ A ]

0 (i) i
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) il Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Saction C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3]
and 4c

8 Breakdown of line 7:

T ™0 |00 |ow

h_u

o

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016

m & (O (o (W

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PANCREATIC CANCER CURE FOUNDATION 81-5164082 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, e 17a or 17b; Part I, line 12;
* Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
. line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION BEGAN OPERATIONS ON NOVEMBER 17, 2016 AND CONCLUDED

ITS INITIAL FISCAL YEAR ON SEPTEMBER 30, 2017.

632028 ©9-21-18 Schedule A {Form 990 or 890-E2} 2016
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PANCREATIC CANCER CURE FOUNDATION 1-51 2

Identification of Excess Contributions
S;ched_uie A Included on Part ll, Line 5 2016

** Do Not File **
*** Not Open to Public Inspection ***

b Contrbations | Coniuions

APPEELING FRUIT, INC. 3,000. 2,422.
SAFEGUARD GROUP 1,000. 422.
CONTI FEDERAL. SERVICES INC 3,000. 2,422,
BOB & FRAN LEWIS 1,000. 422.
THOMAS JEFFERSON UNIVERSITY 4,000. 3,422,
THOMAS AND JAN PAULOVITZ 1,000. 422.
100 ACRE WOOD FOUNDATION 1,000, 422.
LEWIS BROTHERS 2,000. 1,422,

11,376.

Total Excess Contributions to Schedule A, Part I, LIN@ S || .........coocoi e res s e eas e eeeae e eaene

823177 04-01-18



SCHEDULE G . . . . . s OMB No, 1545-0047
- Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990,0r930-EZ}| * complete it the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 16

organization entered more than $15,000 on Form 990-EZ, iine 6a. ]
Departmenit of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Inspection

—_— Information about Schedule G {Form 280 or 990-E2) and its Instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
PANCREATIC CANCER CURE FOUNDATION 81-5164082

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

Part | required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check ail that apply.

a [__| Mail solicitations e [_] soiicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations l:] Special fundraising events

d |___] 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? [:I Yes D No
b If "Yas," 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.

i) Di v) Amount paid . )
(i) Name and address of individual . L ft(.lln"rsl.ljs'gr {iv) Gross receipts tf, or retaineﬁ by) ("'? Amount paid
or entity fundraiser) {ii) Activity hava cl.‘lrsl::d from activity fundraiser to (or retained by)
conmbunane? listed in col. (i) organization
Yes | No
TOBAl i e >
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) 2016
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016 PANCREATIC CANCER CURE FQUNDATION

Schedule G (Form 990 or 990-E7) 2

Fundraising Events. Complete if the organization answered "Yes"

81-5164082 Page2

on Form 950, 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 events
IDE, RUN, NONE (add col. (a) through
D WALK EVE col. (c))
o (event typa) {evant type} {total number)
=]
o
')
§|1 Grossrecsipts ... 31,703, 31,703.
2 Lless:Contrbutions . 18 ,314. 18,314,
3 Gross income {line 1 minus line 2} .. 13,389. 13,389.
4 Cashprizes . .. . . . ... 290, 230.
5 Noncashprizes .. ...
L]
@
w
§|6 Rentfaciitycosts . 848. 848.
&
5|7 Foodandbeverages ... . . 108. 108.
5
400.
9,319.
10,965.
11 _Net income summary. Subtract line 10 fromline 3. column{d) ... | 2 2 z 424,
[ Part Ill | Gaming. Complets i the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-E2, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
1]
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c})
B
o
1 Grossrevenus ...
w2 Cashprizes | ..
&
5
2|3 Noncashprzes . .. . .. ..
w
2|4 Rentfaciitycosts
[
6 Otherdirectexpenses ... . ...
[ Yes % L] Yes % (L] Yes %
6 Volunteerlabor . . .. CIno L INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn () ...~ | 4
8 Net gaming income summary. Subtract fine 7 from line 1, column {d) ... >
9 Enter the stats(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. I:I Yes |:] No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. I___' Yes r__l No

b If "Yes," explain:

832082 09-12-18
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Schedule G {Form 990 or 990-EZ) 2016 PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page3

11 Does the organization conduct gaming activities with nonmsmbers? Yes Ij No

|:| Yes I:I No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
13a %

to administer charitable GAMINGT ..ot oot sttt ee e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

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 p
15a Doses the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes [:l No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Director/officer |:| Employee [:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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 p» $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and {v}; and Part Ill, lines 9, Sb, 10b, 15b,

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

632083 08-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990- PANCREATIC CANCER CURE FOUNDATION 81-5164082 Pages
Part IV | Supplemental information (continued)

Schedule G (Form 8980 or 990-EZ)

632084
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81-5164082 Page2

Scheduls | {Form 890 PANCREATIC CANCER CURE FOUNDATION
Part IV | Supplemental information

WRITTEN REPORT IS TO BE PROVIDED TO PANCREATIC CANCER CURE FOUNDATION UPON

COMPLETION OF THE PROJECT OR PROGRAM AFFIRMING THE USE OF FUNDS AS INTENDED

AND DESCRIBING THE RESULTS AND/OR BENEFITS DERIVED OR GOALS ACCOMPLISED.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: THOMAS JEFFERSON UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: $10,000 OF THIS AMOUNT WAS

SPECIFICALLY ALLOCATED TO SEED THE INITIAL MEDICATION COSTS ASSOCIATED
WITH A NEW CLINICAL TRIAL DESIGNED TO STUDY THE RELATIONSHIP BETWEEN

DEPRESSION AND PANCREATIC CANCER. THIS TRIAL IS DESIGNED TO TO EXPLORE

THE RELATIONSHIP AND SEFK TO UNDERSTAND WHETHER DEPRESSION MIGHT BE A

SYMPTOM OF PANCREATIC CANCER, WHICH COULD ASSIST IN ALLOWING FOR EARLY

DIAGNOSIS OF THIS DISEASE, AND THE EFFECTS DEPRESSTON MANAGEMENT MAY HAVE

ON PATIENT TREATMENT AND CUTCOMES. THE BALANCE OF THE FUNDS DONATED TO

JEFFERSON ARE BEING USED TO SUPPORT VARIOUS AGGRESSIVE, EARLY, AND

EXPLORATORY RESEARCH AND CLINICAL TRIALS.

Schedule | (Form 990)
sazegt
04-01=118

27
3450813 758577 3707 2016.06000 PANCREATIC CANCER CURE FOUN 3707 1



CME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 pr 990-E2) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
- Attach to Form 990 or 990-EZ. Open to Public

-
Department of the Treasury .
Intsrnal Revenus Service P Information about Schedule O (Form 890 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Emplover identification number

PANCREATIC CANCER CURE FOUNDATION 81-5164082

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

PANCREATIC CANCER RESEARCH, AWARENESS, AND ADVOCACY EFFORTS, WITH AN

EMPHASIS ON RESEARCH PROGRAMS AND INITIATIVES.

FORM 990, PART VI, SECTION A, LINE 2:

WITH THE EXCEPTION OF JANE CYGAN, ALLI: OF THE OFFICERS/DIRECTORS LISTED IN

PART VII ARE SIBLINGS. JANE CYGAN IS THE WIFE OF ANTHONY CYGAN,

FORM 990, PART VI, SECTION A, LINE 8B:

AT PRESENT, THE ORGANIZATION HAS NO SEPARATE COMMITTEES WITH AUTHORITY TO

ACT ON BEHALF OF THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE ORGANIZATION'S TREASURER PRIOR TO FILING WITH

THE IRS.

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

THE ORGANIZATION REVIEWS ITS TRANSACTIONS FOR POSSIBLE CONFLICTS OF

INTEREST AT ITS BOARD MEETINGS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

MICHAEL CYGAN -~ 6 HOLLINS LANE, QUAKERTOWN, PA 18951
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Employer identification number

Name of thg organization
PANCREATIC CANCER CURE FOUNDATION 81-5164082

ANTHONY CYGAN - 251 S. 5TH STREET, QUAKERTOWN, PA 18951

DAVID CYGAN - 513 4TH AVENUE, BETHLEHEM, PA 18018

JANE CYGAN - JANE CYGAN, QUAKERTOWN, PA 18551

STEPHEN CYGAN - 1545 W. LEESPORT ROAD, LEESPORT, PA 19533

NATHAN CYGAN - 628 EIGHTH AVENUE, BETHLEHEM, PA 18018
GREGORY CYGAN - 935 FRANKLIN STREET, EMMAUS, PA 18049

MARLENE MAYZA - 2511 BROOKE ROAD, PENNSBURG, PA 18073

CELESTE VAUGHN - 101 STEFFI PLACE, NEWPORT NEWS, VA 23606

832212 08-25-18 Schedule © (Form 990 or 890-EZ) (2016)
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