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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open toPublic
‘Inspection.

OCT 1, 2019

A For the 2019 calendar year, or tax year beginning

andending SEP 30,

2020

B Eé‘&?é‘ai&e: C Name of organization D Employer identification number
changs. | PANCREATIC CANCER CURE FOUNDATION
{;‘:a";ge Doing business as 81-5164082
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final C/0 ANTHONY CYGAN 251 S. 5TH STREET 215-783-0502
S City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 39,450.
el QUAKERTOWN, PA 18951 H(a) Is this a group return
[ Jaee 2~ | £ Name and address of principal officer: STEPHEN CYGAN for subordinates? L _Jves No
pending 1 5 4 5 W . LEESPORT ROAD ’ LEESPORT ' PA 1 9 5 3 3 H(b) Are all subordinates included?D Yes D No

I Tax-exempt status: LX] 501(c)(8) L1 501(c)( )y (inserino.) |1 4947(a)(1

yor L] 527

If "No," attach a list. (see instructions)

J Website: p» WWW . AMYSRIDERUNWALK .COM

H(c) Group exemption number P

K Form of organization: L__l Corporation { | Trust || Association [ | Other >

{ L Year of formation: 2 01 6] m State of legal domicile: PA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: PANCREATIC CANCER CURE
‘é FOUNDATION'S MISSION IS TO RAISE MONEY AND DISTRIBUTE FUNDING
§ 2 Check this box P L_j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, lineta) . 3 10
g 4 Number of independent voting members of the goveming body (Part Vi, linetb) . 4 1
8| & Total number of individuals employed in calendar year 2019 (PartV, line2a) . .. . 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 10
§ 7 a Total unrelated business revenue from Part VII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, INe@ 39 ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... ... 54,894. 39,376.
g 9 Program service revenue (Part VIIL, ine 2Q) 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 59. 28.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ] 903. -1,195.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... 55,856. 38,209.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 65,943. 33,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 . 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) »> 0. . L
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3 2 0 3 . 5 9 0 6 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 69,146. 39,906.
19 Revenue less expenses. Subtract line 18 from line 12 ..._.............oooocooiiiviiiiveeio... -13,290. -1,697.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, N8 16) ... ... 11,612. 9,915,
<o| 21 Totalliabiliies (Part X, M€ 26) ... 0. 0.
23| 22 Net assets or fund balances. Subtract line21 fromline20 ... 11,612, 9,915.
[Partl | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and compblete. D

ion efpreparer (other than officer) is based on all information of which preparer has any knowlpdge. /

Sign ignature of officer Date 7 i
Here ANTHONY CYGAN, VICE PRESIDENT /1
Type or print name and ttle
Print/Type preparer's name Preparer's sifindfure Date check [ [ PTIN

Pad  |GREGORY S. EDE, CPA }6/?0 08/09/21 pompoys [P00037418
Preparer |Firm'sname ) STYER ASSOCIATES, P. Q( Firm'sENp 23-2076314
Use Only |Firm'saddress ., P.O. BOX 64080

SOUDERTON, PA 18964 Phoneno.(215)723 0974
May the IRS discuss this return with the preparer shown above? (see instructions) ... Ll(___lﬁs L_INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page 2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ...t iiee e i D
1 Briefly describe the organization's mission:

PANCREATIC CANCER CURE FOUNDATION'S MISSION IS TO RAISE MONEY AND
DISTRIBUTE FUNDING PRIMARILY TOWARDS PANCREATIC CANCER RESEARCH AND
COMPASSIONATE CARE INITIATIVES, AND, TO A LESSER EXTENT, AWARENESS AND
ADVOCACY EFFORTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L Ives [XTNo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 29,000. including grants of $ 29,000. ) (Revenue s
FUNDING PROVIDED TO THE PANCREAS, BILIARY, & RELATED CANCER CENTER AT

SIDNEY KIMMEL CANCER CENTER AT JEFFERSON UNIVERSITY, AN NCI-DESIGNATED
FACILITY. FUNDING SUPPORTS RESEARCH TO IMPROVE EARLY DETECTION OF
PANCREATIC CANCER AND DEVELOP MORE EFFECTIVE SCREENING PROCEDURES.
THIS FACILITY IS LEADING INVESTIGATIONS INTO GENETIC, ENVIRONMENTAL,
AND LIFESTYLE LINKS TO PANCREATIC AND RELATED CANCERS, INCLUDING NOVEL
APPROACHES TO INDIVIDUALIZED THERAPY BASED ON MOLECULAR GENETIC
FEATURES OF TUMORS.

4b  (Code: ) (Expenses § 4,000. including grants of $ 4,000. } (Revenue $
FUNDING WAS PROVIDED TO ST. LUKE'S CANCER CENTER FOR "COMPASSIONATE

CARE" DISTRIBUTION TO FINANCIALLY COMPROMISED PANCREATIC CANCER
PATIENTS TO COVER COSTS SUCH AS TRANSPORTATION, UTILITIES, ETC.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 33,000.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) PANCREATIC CANCER CURE FQUNDATION 81-5164082 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," Complete SChEAUIE A ||| ettt b 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part] | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | | ... 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, Part lIl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partl . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHETUIE D, PArt Il e ettt ee e e 8 X
9 Did the organization repert 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 SChedUIE D, Part IV | | et et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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, VI, Vill, IX, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete SChedule D, Part IX | . . . . ... 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, " complete
Schedule D, Parts XIana XU | | oottt 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 X/ and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [@nd IV || . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | | . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... ... eesseesereeseeeeenn 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part I | || | .t 19 X
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 17 /f "Yes," complete Schedule |, Partsland Il . .. . . ... ... ... 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) PANCREATIC CANCER CURE FOUNDATION 81-5164082 page4
l Part IV | Checklist of Required Schedules (continuea)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes," complete Schedule |, Parts fand Il | ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCABAUIE U ._............\o.oooooe oo e e oo oot ee oo ee oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO B0 NG 258 || | | .. e ee s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPY DONAST | e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SCHEAUIE Ly PAITI oot 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheadule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lll . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V ‘
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV | et e 28a X
A family member of any individual described in line 28a7? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SCREAUIB L, Part IV || | | ...ttt 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 Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITIL | | oot ee e s e e et ese e s e s aeetene s eee e e e et see s se e et eereeee e eereene e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIE VL ENE T oo e ettt ettt et e st e ettt et b e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18) Y i 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)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 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 purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 3| X
| Part 1V;| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ne N this Part V i
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
(gambling) winnings to prize WINNers? ... ... .o 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) PANCREATIC CANCER CURE FOUNDATION 81-5164082

Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedque©
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 accounty? .
If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ...

Yes | No

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEIaX dedUCHIDIE? | et e 6b
7 Organizations that may receive deductible contributions under section 170(c). o .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il8 FOMM B2B27 ...t eee e et ene e Tc X
d [f "Yes," indicate the number of Forms 8282 filed during the year . . | 7d I L !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received 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 o
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . 103
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enterthe amountof reservesonhand | . ... 13c S :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule© 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e
If "Yes," see instructions and file Form 4720, Schedule N. saolia b
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. b
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) PANCREATIC CANCER CURE FOUNDATION 81-5164082 pageb
Part .Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI .o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent | ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or KBy @MPIOYBE? | e ene e
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

e Ise (el el mel 5

more members of the QOverniNg BOAY? | | | . . . ettt 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? et 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The governiNg DOAY? || | e ettt ettt 8a
8b

b Each committee with authority to act on behalf of the goveming body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O ... ... .. 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliateS T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : Ll
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 12a| 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
X

in Schedule O HOW thIS WaS GONE | | | | . . ..ot 12¢
13  Did the organization have a written whistleblower policy? e
14  Did the organization have a written document retention and destruction PORCY T
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization .. ... .. ... .. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ! g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAI? ettt e
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 respectto such arrangements? .
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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website [Xl Upon request l:] Other (explain on Schedule O)
19 Describe on 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 p>
JANE CYGAN - 610-360-2328
251 S. 5TH STREET, QUAKERTOWN, PA 18951

932006 01-20-20

16a X

16b

Form 990 (2019)
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Form 990 (2019) PANCREATIC CANCER CURE FOUNDATION 81-5164082 page?
[Part,VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any e in this Part VIL et l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® 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 who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (B) (F)
Name and title Average | oo cﬁgfﬁ’ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = H organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| £ | 3 Y and related
below |2|S|.|215E s organizations
line) |E|E|5 |5 (28| 5
(1) MICHAEL CYGAN 5.00
DIRECTOR X 0. 0. 0.
(2) ANTHONY CYGAN 10.00
VICE PRESIDENT X X 0. 0. 0.
(3) DAVID CYGAN 5.00
SECRETARY X X 0. 0. 0.
(4) JANE CYGAN 10.00
TREASURER X X 0. 0. 0.
(5) STEPHEN CYGAN 7.00
PRESIDENT X X 0. 0. 0.
(6) NATHAN CYGAN 3.00
DIRECTOR X 0. 0. 0.
(7) GREGORY CYGAN 3.00
DIRECTOR X 0. 0. 0.
(8) MARLENE MAYZA 3.00
DIRECTOR X 0. 0. 0.
(9) CELESTE VAUGHN 8.00
DIRECTOR X 0. 0. 0.
(10) LAURA LOGGIA 8.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019} PANCREATIC CANCER CURE FOUNDATION 81-5164082 page8
IP art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (C) (D) (E) (F)
Name and title Average (oot c,'i?ﬂﬁggmn one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| g | £ g|E and related
below EREAI H %i’; = organizations
b Subtotal > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . > 0. 0. 0.
d_Total (add lines 1hand 1€) . ... > 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 P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on § :
line 1a? If "Yes," complete Schedule J for SUCh INQIVIGUAI | ||| ... .....ceeieeieeeeee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indiviQual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh Person ... i

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} (8) ©
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>

Form 990 (2019)
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Total revenue

Related or exempt
function revenue

business revenue

Form 990 (2019) PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page9
]’Parti\lllljl Statement of Revenue
Check if Schedule O contains a response or note to any ine in thIS Part VIl . oo eieeeeceeeeeeseneesnnrensennes D
B D
®) Revenu(e e)xcluded

from tax under
sections 512 - 514

gg 1 a Federated campaigns . 1a
g 2 b Membershipdues 1b
,,,-E ¢ Fundraisingevents . ... 1c 20,401.}
'g_E d Related organizations . 1d
‘{:’- UE, e Government grants (contributions) |1e
2 f All other contributions, gifts, grants, and
3£ similar amounts not included above | 1f 18,975.]
"g:% g Noncash contributions included in lines 1a-1f 1g $
O®| h Total. Addlinesta-tf ... ... ... .. . ... >
Business Code
g |22
E2
gar d
| e
o f All other program service revenue ...
g Total. Addlines2a2f ... ... .. ... .. »
3 Investment income (including dividends, interest, and
other similar amounts) > 28. 28.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..ot ieiieiries s casseeeeesesesnseseeseesees »
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) [6¢
d Netrentalincome or (10SS)  .........cccooviiiieen. »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: costor other basis
§ and sales expenses 7b
% ¢ Gainor(loss) . ... . 7c
'3 d Netgainor(loss) ...............coviveviiiiiiiiaees
_ﬂ:’ 8 a Gross income from fundraising events (not
o including $ 20,401, of
contributions reported on line 1c). See
Part iV, line 18 B8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19 ... ... 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns a|
and allowances .. ... .. ... ... 10:
b Less:costofgoodssold . ... 10bl
¢ _Net income or (loss) from sales of inventory ..
o Business Code | .
2ol11a
2l
s
I
s d Altotherrevenue . ... — —
e Total. Addlines 19a-11d ... ... » B -
12  Total revenue. Seeinstructions ... > 38,209. 0. 0. -1,167.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) PANCREATIC CANCER CURE FOUNDATION 81-5164082 page10
[ Part IX/| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any line inthis Part IX _....................oooooiiiiiiiiiiiiei et L__J
Do not include amounts reportad on lines 6b, Total é)ep)zenses Progra(n?)service Managég)ent and Func(ig)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 33,000. 33,000.
2 Grants and other assistance to domestic .
individuals. See Part IV, line22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
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(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... ... ...
11 Fees for services (nonemployees):

Accounting 1,275. 1,275.

Lobbying ...,
Professional fundraising services. See Part IV, ling 17
Investment managementfees . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 301. 301.

13 Office expenses 3,340. 3,340.

Q@ ™t o Q0 oTe

14  Information technology
15 Royalties . . ...
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Payments toaffiliates . .. ...
22 Depreciation, depletion, and amortization
23 Insurance 890.

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

GRAPHIC DESIGN
PA REGISTRATION FEE 100. 100.

890.

o Q0 0o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 39,906. 33,000. 6,906. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

PANCREATIC CANCER CURE FOUNDATION

81-5164082 page11

{ Part X | Balance Sheet

932011 01-20-20

08310809 758577 3707
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Check if Schedule O contains a response or note to any ine i this Part X ...........oocooooiooo oo L_J
(A) (B)
Beginning of year End of year
1 Cash - noninterestbeanng ... 1
2 Savings and temporary cash investments 11,612.] 2 9,915,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net ... 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B}) .. .. 6
& | 7 Notesandloans receivable, net . ... 7
§ 8 Inventoriesforsale Oruse . 8
< 9 Prepaid expenses and deferred charges .. ... 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a s
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 . . 12
13  Investments - program-related. See Part IV, line 11 13
14 Infangibleassets .. . ... 14
15  Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (mustequalline33) ... ... 11,612.] 6 9,915.
17 Accounts payable and accrued expenses ... ... 17
18 Grants payable | .. 18
19 Deferredrevenue | e 19
20 Taxexemptbondliabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o[22 Loans and other payables to any current or former officer, director, B
g trustee, key employee, creator or founder, substantial contributor, or 35% [ . .
j@ controlled entity or family member of any of these persons 22
= |23 Secured mongages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | || e
26 _ Total liabilities. Add lines 17 through 25 ..o
w Organizations that follow FASB ASC 958, check here P [X]
8 and complete lines 27, 28, 32, and 33.
% 27 Netassets without donor restrictions
g 28 Netassets with donor restrictions | ...
g Organizations that do not follow FASB ASC 958, check here ) D
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ...
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
5 31 Retained eamings, endowment, accumulated income, or other funds .
§ 32 Totalnetassets orfund balances 11,612.] 32 9,915.
33 Total liabilities and net assets/fund balances ... ... ... ... 11,612.] 33 9,915,
Form 990 (2019)
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Form 990 (2019) PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page 12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line INthis Part X1 ... e, I:]
1 Total revenue (must equal Part VIll, column (A), line12) . . . .. . 1 38,209.
2 Total expenses (must equal Part IX, column (A), line28) .. . ... ... 2 39,906.
3  Revenue less expenses. Subtractline2 fromlinet .. o 3 -1,697.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 11,612.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faCililies | ... e 6
7 INVESHMENT @XPENSES | | ... i ittt ee e oo e e 7
8  Priorperiod adjUSIMeNTS e e, 8
9 Other changes in net assets or fund balances (explain on Schedule©y ... . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN () o i it eeiee it eete et e et o se eatnnn et enennennennenn e eesen een e 10 9,915,
{Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o D

1 Accounting method used to prepare the Form 990: IX] Cash L—__I Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D 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:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on 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 Ciroular ATBB? || __........oooo oo oo oeoe oot eeseee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... ... ... ... 3b
Form 990 (2019)
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SCHEDULE A OMB No, 1545-0047

(Form 9

Public Charity Status and Public Support

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

90 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
PANCREA"_I‘IC CANCER CURE FOUNDATION 81-5164082
[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

L]

1
2
3
4

~N o (4]

©w @

U 00 HO O

10

11
12

d

A church, convention of churches, or association of churches described in section 170(b){1)(A)()-
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)(A)(iii).
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). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part l.)
A community trust described in section 170({b)(1)}(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part L.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. 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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

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

l il

T Enter the number of supported OrganizationSs . ... ... et
g Provide the following information about the supported organization(s).
{)) Name of supported {ii) EIN (i) Type of organization nﬁﬂfjrlhemﬁfmgtgd? {v) Amount of monetary | (vi) Amount of other
nization (described on lines 1-10 support (see instructions) | support (see instructi
orga above (see instructions)) | YeS No pport { ) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PANCREATIC CANCER CURE FOUNDATION 81-5164082 page2
] Eart Ii ] 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.”) 26,490.] 41,496.] 54,894., 39,376.| 162,256.

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

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

4 Total. Add lines 1through3 ___._ 26,490.] 41,496.] 54,894.] 39,376.] 162,256,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () s 28,454.
6_Public support. Subtract line 5 from line 4. 133,802.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b} 2016 {c} 2017 (d) 2018 (e) 2018 {f) Total
7 Amountsfromline4 26,490.] 41,496.] 54,894.] 39,376.] 162,256.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5. 15. 59. 28. 107.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,425, -139. 853. 0. 3,239.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add lines 7 through 10 |20 e b b e b e ] 165,602,
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 !
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 SEOP NI .. ... i e ke e L £t e s L st bt canan s | -
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .. 14 %
15 Public support percentage from 2018 Schedule A, Part Il e 14 i, 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ............—————— »[ ]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e > D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .. » D

Schedule A (Form 990 or 890-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 PANCREATIC CANCER CURE FOUNDATION 81-5164082 pages
] Eart lii | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {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-exernpt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ___

8 Public support. (sybiraetine 7¢ from jne 61

Section B. Total Support
Calendar year (or tiscal year beginning in) p> (a) 2015 (b) 2016 {¢) 2017 (d) 2018 (e} 2019 (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, 1975

cAddlines10aand10b . ... ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --evveeeeee
13 Total support. (add lines 9, 10c, 11, and 12.)

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

checkthisboxandstophere ... p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ... . 15 %
16 Public support percentage from 2018 Schedule A Part il line 15 ... ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ()} ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part B, ine 17 18 %
19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization . ... .. ... . >

b 83 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 1:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _.................. » ]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 PANCREATIC CANCER CURE FOUNDATION

81"5164082 Page 4

] Eart!i_l‘ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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 supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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 exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 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)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 I or Type li 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

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 VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |I supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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 holdings.)

10a |

10
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Schedule A (Form 990 or 990-E7) 2019 PANCREATIC CANCER CURE FOUNDATION 81-5164082 Page 5

] Part W| Supporting Organizations (-ontinyed)

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

Yes { No

11a

11b

11c

Section B. Type | Supporting Organizations

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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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).

Yes | No

Section D. All Type lll Supporting Organizations

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 type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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 role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a I:I 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 governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

; Yesl No

3b
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Schedule A (Form 990 or 990-£2) 2019 PANCREATIC CANCER CURE FOUNDATION

81-5164082 pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). 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 ®) gl;rtl;zzta;)/ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other . -
factors (explain in detail in Part VI): -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempoerary reduction (see instructions). 6 S :
7 Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see

instructions).

832026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 PANCREATIC CANCER CURE FOUNDATION 81-5164082 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;o sined)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9  Distributable amount for 2019 from Section C, line 6
10__Line 8 amount divided by line 9 amount

@ INjO |G b jw

(i {if) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From?2018

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h _Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 [Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ ja o |oin
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Schedule A (Form 990 or 990-E7) 2049 PANCREATIC CANCER CURE FOUNDATION 81-5164082 pages

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

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 980-EZ.
internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

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
required to complete this part.

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

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

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

iii) Did v} Amount paid . .
(i) Name and address of individual - . ft(m Jaiser (iv) Gross receipts tg %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity el o from activity fundraiser to (or retained by)
conrbutions? listed in col. (i) organization
Yes | No
Ot et iteesieee e st ii s >
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. Scheduie G (Form 990 or 990-EZ) 2019
932081 09-11-19
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chedule G (Form 990 or 990-E7) 2019 PANCREATIC CANCER CURE FOUNDATION

S

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

81-5164082 Page 2

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
THE 57.6 NONE (ac:d)col. (a) through
CHALLENGE col. (c)

° (event type) (event type) (total number) ’

3

c

[

8|1 Grossreceipts ... 20,447. 20,447,
2 Less:Contributions 20,401. 20,401,
3 Gross income {line 1 minus line2) ... 46. 46.
4 Cashprizes . ...
5 Noncashprizes . ... ...

3

§ |6 Rentfacilitycosts ... ...

&

8|7 Foodandbeverages . . . ...

5
8 Entertainment | . ...
9 Other direct expenses 1,241. 1,241.
10 Direct expense summary. Add lines 4 through Sincolumn (d) > 1,241,
11 _Net income summary. Subtractline 10fromline3,column (d) ..o | 4 -1,195.

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

. (b) Puli tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo |  (6) Othergaming | " o) through col. (c))
3
ot
1 GrosSrevenue ...
o|2 Cashprizes | ... ...
&
5
G| 3 Noncashprizes . ... ...
ol
B
£ 4 Rentfacilitycosts .
a
5 Otherdirectexpenses ... ...
LI Yes % |L_J Yes % |L_I Yes %
6 Volunteerlabor ...~ No [:] No I:l No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ..., >
8 Net gaming income summary. Subtractline 7 fromlinet, column({d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Yes L. No
b If "No," explain:
L] Yes || No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-£7) 2019 PANCREATIC CANCER CURE FOUNDATION 81-5164082 pages
11 Does the organization conduct gaming activities wWith NONMEMDEIS T L Yes || No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaminNg? ... et

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13b %

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L_-:I Yes D 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 P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer :l Employee L—__l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes l:] 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» $
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v); and Part lll, lines 8, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) PANCREATIC CANCER CURE FOUNDATION 81-5164082 pages
I Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE! Grants and Other Assistance to Organizations, | OMBNo. 19450047
{Form 950) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. M T
Dopariment of the Treasury P Attach te Form 890. -Open to Pubii
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. ““Inspection
Name of the organization Employer identification number
PANCREATIC CANCER CURE FOUNDATION 81-5164082

| Part): | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used 10 award the Grants OF ASSISTANCET || .. .. .........co.iie ittt s st et eee s ee e eeee e et et oe e b s e s oes e seeen e et s s e ena e neneeen Xves [[no
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part il l Grants and Other Assistance to D ic Organizations and D tic Goverr ts. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c} IRC section {d) Amount of {e) Amount of ] M.ah"d of (g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash ‘S‘]’R/m:);p(rz‘i’g;' noncash assistance or assistance
assistance 'other) '
FUNDING PROVIDED T0 THE
THOMAS JEFFERSON UNIVERSITY PANCREAS, BILIARY, &
1020 WALNUT STREET, 5TH FLOOR RELATED CANCER CENTER AT
PHILADELPHIA, PA 18107 23-1352651 BO1(C)(3) 29,000, '} SIDNEY KIMMEL CANCER
FUNDING WAS PROVIDED 70
ST. LUKE'S HOSPITAL OF BETHLEHEM ST, LUKE'S CANCER CENTER
801 OSTRUM STREET FOR “COMPASSIONATE CARE"
BETHLEHEM, PA 18015 23-1352213 501(C)(3) 4,000, 0, PISTRIBUTION TO
2 Enter total number of section 501(c)(3) and government organizations listed Inthe Bne 1 table e, »
3 Enter total number of other organizations fisted intheline 1 table ... ... »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990} (2019)
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
25
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Schedule | (Form 990) (2019) PANCREATIC CANCER CURE FOUNDATION

81-5164082 Page 2

Partlll'] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part I}l can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Nurmnber of | (¢} Amount of  [{d) Amount of non- {e} Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

{f) Description of noncash assistance

I Part IVJ Supplemental information. Provide the information required in Part |, line 2; Part Hl, column (b); and any other additional information.

PART I, LINE 2:

GRANTS AND DISTRIBUTIONS TO ORGANIZATIONS ARE BASED ON LETTERS REQUESTING

FUNDING OR A REVIEW OF EXISTING OR PROPOSED PROGRAMS WHICH EVIDENCE THE USE

OF FUNDS IN ALIGNMENT WITH THE ORGANIZATION'S STATED MISSION AND PURPOSE.

FUNDING REQUEST LETTERS OR EVALUATED PROGRAMS INDICATE THE GOALS AND/OR

BENEFITS TO BE ACCOMPLISHED THROUGH THE FUNDING WITH A PROJECTED TIME FRAME

FOR START AND COMPLETION. THE ORGANIZATION REQUIRES A PROPERLY AUTHORIZED

WRITTEN STATEMENT FROM THE RECIPIENT OR RECIPIENT ORGANIZATION WARRANTING

THAT THE FUNDS WILL ONLY BE USED FOR THE STATED OBJECTIVE OR PURPOSE. A

26
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Schedule | (Form 990) PANCREATIC CANCER CURE FOUNDATION 81-5164082 page2
[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: FUNDING PROVIDED TO THE PANCREAS,

BILIARY, & RELATED CANCER CENTER AT SIDNEY KIMMEL CANCER CENTER AT

JEFFERSON UNIVERSITY, AN NCI-DESIGNATED FACILITY. FUNDING SUPPORTS

RESEARCH TO IMPROVE EARLY DETECTION OF PANCREATIC CANCER AND DEVELOP MORE

EFFECTIVE SCREENING PROCEDURES. THIS FACILITY IS LEADING INVESTIGATIONS

INTO GENETIC, ENVIRONMENTAL, AND LIFESTYLE LINKS TO PANCREATIC AND

RELATED CANCERS, INCLUDING NOVEL APPROACHES TO INDIVIDUALIZED THERAPY

BASED ON MOLECULAR GENETIC FEATURES OF TUMORS.

NAME OF ORGANIZATION OR GOVERNMENT: ST. LUKE'S HOSPITAL OF BETHLEHEM

(H) PURPOSE OF GRANT OR ASSISTANCE: FUNDING WAS PROVIDED TO ST. LUKE'S

CANCER CENTER FOR "COMPASSIONATE CARE" DISTRIBUTION TO FINANCIALLY

COMPROMISED PANCREATIC CANCER PATIENTS TO COVER COSTS SUCH AS

TRANSPORTATION, UTILITIES, ETC.

Schedule | (Form 990)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open toPublic
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . Inspection: .
Name of the organization Employer identification number
PANCREATIC CANCER CURE FOUNDATION 81-5164082

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

PRIMARILY TOWARDS PANCREATIC CANCER RESEARCH AND COMPASSIONATE CARE

INITIATIVES, AND, TO A LESSER EXTENT, AWARENESS AND ADVOCACY EFFORTS

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

WITH THE EXCEPTION OF JANE CYGAN AND LAURA LOGGIA, ALL 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 950 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 3990, 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

PANCREATIC CANCER CURE FQUNDATION 81-5164082

MICHAEL CYGAN - 114 FRONT STREET; APT 104, QUAKERTOWN, PA 18951

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

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

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

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

LAURA LOGGIA - 222 TESSA LANE, CONSHOHOCKEN, PA 19428

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Fom 8868 Application for Automatic Extension of Time To File a

(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by the PANCREATIC CANCER CURE FOUNDATION 81-5164082
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | C/O ANTHONY CYGAN 251 S. 5TH STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
QUAKERTOWN, PA 18951
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . l 0 ] 1 r
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JANE CYGAN
® The books are in the care of P 251 S. 5TH STREET - QUAKERTOWN, PA 18951
Telephone No.p» 610-360-2328 Fax No. p
® [f the organization does not have an office or place of business in the United States, check thisbox . ... . . > |:]

® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:‘ . If it is for part of the group, check this box P» I:l and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until AUGUST 16 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> [ calendar year or
» [X] tax year beginning OCT 1, 2019 ,andending SEP 30, 2020

2  [f the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 9380-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b |f this applicaticon is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-19
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