IRS E-file Signature Authorization
Form 8879'TE for a Tax-Exempt Entity OMS Ho.. {SAS0047
For calendar year 2025, or fiscal year beginning ..., 2025 endending. . ....... Py | RS
Department of the Treasury . Do n;t se:d to the IRS. Keep for your records. 2 025
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of file NATIONAL PANCREATIC CANCER EIN or SSN
FOUNDATION 27-0217794

Name and title of officer or person subject to tax RHOND A WI LLIAMS
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete r_q%re than one line in Part |.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 653,976
2a Form 990-EZ check here | | b Total revenue, if any (Form 990-EZ,line 9) ... 2b
3a Form 1120-POL checkhere | | b Total tax (Form 1120-POL, line 22) I —— 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 5) 4b
5a Form 8868 check here || b Balance due (Form 8868, T L e 5b
6a Form 990-T check here || b Total tax (Form 990-T, Partlll, lined) . 6b
7a Form 4720 check here |1 b Total tax (Form 4720, Part lll, line 1) | A . Tb
8a Form 5227 check here | b FMV of assets atend of tax year (Form 5227, itemD) ~_8b
9a Form 5330 checkhere |- b Taxdue (Form 5330, Partll, line19) .. . ... ............ %
10a Form 8038-CP check here L] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha&l | am an officer of the above entity or U | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize DESMET CPA GROUP, LLC to enter my PIN 75280 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return’s disclosure consent s¢ p
|:| As an officer or person subje‘to tax § s e ty, | will enter my PIN as my signature on the tax year 2025 electronically
a co| t

filed return. If | have indicated“i he return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | \yfbgn?rd?fmmyum's disclosure consent screen.

Signature of officer or person subject to tax

oae 03/31/26

Partlll__ Certification and"A ticati y Mt
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. f* % Kk Kk %k %k ok dkok ok ]

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 0 3 / 3 1 l 2 6

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025)
DAA




Forms 990 / 990-EZ Return Summary

For calendar year 2025, or tax year beginning , and ending
NATIO PANCREATIC CANCER 27-0217794
FOUNDATION
Net Asset / Fund Balance at Beginning of Year 860,040
Revenue
Contributions 610,423
Program service revenue 41,310
Investment income 2,243
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenuse 653,976
Expenses
Program services 497,934 .
Management and general 43,109
Fundraising 75,864
Total expenses 616,907
Excess / {deficit) 37,069
Changes
Net Asset / Fund HBalance at End of Year 897,109
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 653,976 Total expenses per return 616,907

Balance Sheet

Beginning Ending . Differences
Assets 860,040 897,109
Liabilities
Net assets 860,040 897,109 37,069

Miscellaneous Information
Amended return _

Return/extendedduedate 05/15/286

Failure to file penalty




990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 2 5
o i T Do not enter social security numbers on this form as it may be made public. Open to Public .
%?%Tﬁhm"se'&é;‘ i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning ,and ending
B Checkif applicable; |€ Name of organization NATIONAL PANCREATIC CANCER D Employer identificati b
(] Address chang FOUNDATION
DN h Doing business as 27—0217794
B0 GRS Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] ital retorn 1760 CENTRE ST SUITE A 303-908-4728
Final return/ City or town, state or province, country, and ZIP or foreign postal code
= RAPID CITY SD 57703 & Gross receipisS 653,976
D Amended return F Name and address of principal officer:
D Appicationpending | MATTHEW HIDDLE H(a) Is this a group return for subordinatesD Yes @ No
PO BOX 1848 H(b) Ave st subocginatssinciudedy ] Yos [ No
LONGMONT CO 80502 If "No," attach a list. See instructions.
| Ta pt slatus: IX| 501(c}3) r_] s01(c) ( ) (insert no.) J 4947(a)(1) or ﬂ 527
J Websit NPCF'. us H(¢) Group exemptlion number
K Form of organization: ‘Xl Corporation Trust l Association Other l L Yearof formation. 2009 I M_State of legal domicile: CO

Part | Summary

j 1 Briefly describe the organization's mission or most significant activities:
3 7O DELIVER UNWAVERING SUPPORT FOR PATIENTS AND FAMILIES FIGHTING PANCREATIC,
|  CANCER. e ATt .
-
g Segespasiis SR T ARy B T R A N S
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) . . . A 3 5
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) R 5
j‘_>"f 5 Total number of individuals employed in calendar year 2026 (PartV, line2a) 5 3
E 6 Total number of volunteers (estimate if necessary) . N - e | 49
7aTotal unrelated business revenue from Part VIII, column (C), line 12 o | .7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ............. covems i pupTEETTE) STD 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIl ine 1h) 468,240 610,423
£| 9 Program service revenue (Part VIll, line 29) ... N 57,215 41,310
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) L 3,287 2,243
| 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 8¢, 10c, and 11e) — 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) : 528,742 653,976
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 95,888 57,670
14 Benefits paid to or for members (Part IX, column (A), line d) . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 201,725 207,702
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . .. . ... .. . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) . 75,864
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L 337 ;233 351,535
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 634,846 616,907
19 Revenue less expenses. Subtract line 18 from line 12 -106,104 37,069
S | _Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 860,040 897,109
ﬁ“ 21 Total liabilities (Part X, line 26) o 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line 20 e 860,040 897,109

Part Il 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, itis
true, correct, and complejerBg "- Pes . ar{ottver than officer) is based on all information of which preparer has any knowledge.

: 3 P

- ~ < o

Sign Signature of offi ' I Date
Here |RHONDA WILLIAMSeCOTdS EXECUTIVE DIRECTOR

Type or print nage d0g ile, ~pA GROUP. LLC

Preparer's name Preparer's signature Date Check @ if| PTIN
Paid ANNA DESMET 04/01/26| selt-employed | P01246974
Preparer | s name DESMET CPA GROUP, LLC remsen . 20-5804965
Use Only P.O. BOX 748

Firm's address WINNER, SD 57580 Phone no 605‘842"1757
May the IRS discuss this return with the preparer shown above? See instructions T T e PSR Ji] Yes No

Sg)r\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025)



Form 990 (2025) NATIONAL PANCREATIC CANCER

27-0217794

artlll. Statement of Progra

Check if Schedule O ¢ontains a response or note to any line in this Part ill

Service Accomplishments

1 Briefly describe the organization's mision:
TO _DELIVER UNWAVERING SUPPORT FOR PATIENTS AND FAMILIES FIGHTING PANCREATI
CANCER, . . |
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 |\ . [] Yes & No
If"Yes," describe these new services|on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVICeS? [ Yes & 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.
da (Code: . ) (Expenses$ | 497,934 includinggrantsofs . . 57,670 ) Revenues. 41,310)
TO DELIVER UNWAVERING SUPPORT FOR PATIENTS AND FAMILIES FIGHTING PANCREATIC
AN R .
4b (Code: ) (Expenses$ | ... including grants of$ .. ) (Revenue $ . )
N e e,
4c (Code: = ) (Expenses$ | including grants of$ ) (Revenue $ )
N/A

.........................................

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

{Expenses $

including grants of$ ) {Revenue $

4e Total program service expenses

497,934

DAA

Form 990 (2025)




Form 990 (2025) NATIONAT, PANCREATIC CANCER 27-0217794 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation)? /f “Yes,”
complete SChBOUIB A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Parti 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? if "Yes," complete Schedule C, Part B 4
§ Is the organization a section 501(c){4}, 501 (©)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 if “Yes," compiete Schedule C, Partili ... . ... 5
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?
“Yes,” complete Schedule D, Part] 6
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, Partil . ... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Partlll | . TP 8
8 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 cou nseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Partiv S

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? if “Yes,” complete Schedule D, Part V.
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

V11, VIII, 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, Pt VI 1al 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 . ... 11¢ 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 16? if “Yes," complete Schedule D, PartiX' 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 /f "Yes,” complete Schedule D, PartX 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," compiete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yas,” compiete
Schedule D, Parts X1 @nd X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yos,” and if the organization answered “No" fo line 12a, then completing Schedule D, Parts Xiand Xl isoptional . 12b X
43 Is the organization a school described in section 170(b)}{1)}{A)(i)? *Yes,” compiete Schedule £ . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Scheduie F, Parts 1 andivV. . L 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? if “Yes,” complete Schedule F, PartsffandV 16 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, Parisfitand 1V ... 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]. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V1|, lines 1¢ and 8a? if "Yes,” complete Scheduie G, Partll 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yas,” complete SChAUIe G, Part ll ... ... ... .c.ooitii i 19 X
202 Did the organization operate one or more hospital facilities? i “Yes,” compiete 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 {LPartsiandl .. .. ... .. .. ............._. 21 X

DAA

Fom 980 (2025)



Form 980 (2025) NATIONAL, PANCREATIC CANCER 27-0217794 Page 4
tIV:  Checklist of Requiretd Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts tandtiy 22| X
23 Did the organization answer “Yes” {o Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former offigers, directors, trustees, key employees, and highest compensated
employees? if “Yes,"complete Schequie J . 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,"gotoline 25a 24a X
b Did the organization invest any procegds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrpw account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | 24¢
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 Huring the year? if “Yes,” complete Schedule L, Part | 25a X

year, and that the transaction has notbeen reported on any of the organization's prior Forms 980 or 980-EZ?

if "Yes," compiete Schedule L, Part ] 25b X

“Yes,” complete Schedule L, Part V' | ... 28a X
b A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part v/ 28b X
¢ A 35% controlled entity of one or mord individuals and/or organizations described in line 28a or 28b?
“Yos,” complete Schedule L, PartiV | .. 2| | X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M 28 X
30 Did the organization receive contributijans of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminat:, or dissolve and cease operations? /f “Yes,” complste Schedule N, Parti kil X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partl | 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, Parti . 33 X
34 Was the organization related to any tak-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1i, iil,
oriV,and Part V,line 1 | .. 34 X
35a Did the organization have a controlled jentity within the meaning of section 512(b}(13)? .. .. .. ... ... 35a X
b 1f"Yes" to line 35a, did the organizatiop receive any payment from or engage in any transaction with a
controlled entity within the meaning of Fection 512(b}{13)? #f “Yes,” complete Schedule R, Part V, fine2 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, tine 2 . 36
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 forifederal income tax purposes? if “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Fom 990 filers are required to complete Schedule O. ... i 38| X

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPartV. ... .......................

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 12 0

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winningsto prizewinners? .. ... ..................oooic il i i
DAA

Form 990 (2025)
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DAA

Form 990 (2025) NATTONAL, PANCREATIC CANCER 27-0217794

Statements RegardmLOther IRS Filings s and Tax Compliance {continued)

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 thisreturn | 2a | 3

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes,” has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts {(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
1f “Yes” to line 5a or 5b, did the organization file Form 8886-T?
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?
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e,
Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . ...

If“Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~~~
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667

Initiation fees and capital contributions included on Part VI, line12 . 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
Section 501{c){12) organizations. Enter:

Gross Income from members or shareho}ders .................................................... 118
Gross income from other sources. {Do not net amounts due or paid {o other sources

against amounts due or received from them.) 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

12a

Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? =~~~
Note: See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is 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?
If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 5§01{c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 4853?
If “Yes,” complete Form 5069.

14b

Form 990 (2025)



Form 980 (2025) NATTIONAT, PANCREATIC CANCER 27-0217794 Page 6
artVl:  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 contaihs a response or note to any line in this Part VI
Section A. Governing Body and Management

1a

[ ]

7a

8  Did the organization contemporaneously d

a Thegoverningbody? X
b Each committee with authority to act gn behalf of the governingbody? sb | X
9 Isthere any officar, director, trustee, dr key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? IfI“Yes, " provide the names and addresseson Schedule O ... ... ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes| No
10a Did the organization have local chaptars, branches, or affiliates? 10a X

b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure theif operations are consistent with the organization’s exempt purposes? .................... 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written copflict of interest policy? If “No,”go tofine 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedu,e O how this was done .......................................................................................
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

organization's exempt status with res
Section C. Disclosure
17  List the states with which a copy of thig Form 990 is required to be filed NONB
18  Section 6104 requires an organization [to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
(3)s only) available for public inspectiop. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website BI Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and|if so, how) the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephorte number of the person who possesses the organization's books and records.
RHONDA WILLIAMS 1760 CENTRE ST, STE A
RAPID CITY SD 57703 800-859-6723
DAA Form 990 (2025)
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Page 7

Form 990 (2025) NATIONAT, PANCREATIC CANCER

Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIt .

lli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1089-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List 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 the 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 B Position Di E
Name(ar)xd title A;é;%ga g:‘nu::}::::g::‘ei;h::& 0?3105:::; " cg:pp:t:rr;l)::‘l;n Esu'm:;g(:!:‘:rrnount
por waek offioor end a directocin:sies) from the from related compensalion
{fist any 231218173 EESIS organization (W-2/ organizations {W-2/ from the
noustor 22| 21§ |5 (B8] 3 1099-MISC/ 1099-MISC/ organization and
related 3% 1713 =2| 9 1099-NEC) 1089-NEC) related organizations
organizations R %| & 3 |°8
below g 5 3 3
dotted fine) 32 §
8 g
()DEBBIE ELLERTON
e 22 00
DIRECTOR 0.00 i X 0 0
2MATTHEW HIDDLE
o] 2200
CHAIR 0.00 |X X 0 0
(3)JESSICA PEKRON
e ] 22 00
SECRETARY 0.00 |X X 0 0
{4 CLAUDINE STARBUCK
e 22 00
DIRECTOR 0.00 |X 0 0
{5}
{6
{7
{8
9
{10)
(11)

Form 990 (2025)

DAA



Form 980 (2025) NATTONAT, PANCREATIC CANCER 27-0217794 Page 8

“PafNVIl  Sectlon A. Officers, Diraclors, Trustess, Key Employees, and Highest Compensated Employees (continued)

)
Position
(A) {do not check more than one (D) (E} )
Name and title box, untess person is both an Reportable Reportable Estimated amount
officer and a directorftrustes) compensation compensation of other
—_— from the from related compensation
ﬁg 2 % :o: gg g organization (W-2/ organizations (W-2/ from the
izl 218 | 2 |28 3 1099-MISC/ 1099-MISC/ organization and
g’& g '_'2_ 8gt 1099-NEC) 1099-NEC) related crganizations
g2 3| 3
2l g ol g
@ ﬁ %
{12)
(13)
(14)
{15)
(16)
(n
(18)
{19)
1b Subtotal ... ... ... ... ...

¢ Total from continuation sheets to PTrt VI, SectionA ..., .....
d Total{add linesiband1e) .. .......L...............ooovnn...

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yas,” complele Schedule J for such individual

4  For any individual listed on line 1a, is t
organization and related organizations
individual ... ... ...

5§ Did any person listed on line 1a receivs
for services rendered to the organizati

e sum of reportable compensation and other compensation from the
greater than $150,0007 /f “Yes,” complete Schedule J for such

Section B. independent Contractors

compensation from the organization.

port compensation for the calendar year ending with or within the organization's tax year.

1 Compiete this table for your five highe%:ompensated independent contractors that received more than $100,000 of

Name and tslf‘slmess ad

Desc_ﬁLlis_%)ol services ‘Co;rrggsalion

received more than $100,000 of com

nsation from the organization 0

OAA

2 Total number of independent contraclor (including but not limited to those listed above) who

Form 980 (2025)




27-021779%4

Statement of Revenue

Check if Schedule O contains a response

or note to any line in this Part Vill

, Gran

and Other Similar Amount:

Contributions, G

1a Federated campaigns
b Membership dues

e Govemment grants {contributions)
f Allother contributions, gifts, grants,
and simitar amounts not included above ... ...
g Noncash contributions included in
finestatf ...

1a

1b

1c

1d

1e

610,423

{A) ceiatod ] ] {D}
Totat or Unrelated Revenue excluded
fundwn ravenue business revenue from tax under
sections 512-514

Program Service

2a FUNDRAISING EVENTS
b
c
d
e

usinass Cod

41,310

g Total. Addlines2a-2f . ... ..............................

41,310

Other Revenue

3  Investment income {including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

5 Royalties ... ... ooioooieeeeiiieiiie i

2,243

2,243

{i) Real

{ii} Personal

6a Gross rents 6a

b Less: rentalexpensed 6b

¢ Rentalinc. or {loss) | B¢

d Net rental income or{loss) ..........

7a Gross amount from

{i) Securities

{ii) Other

sales of assets

other than inventory | 7@
b Less: costor other
basis and sales exps.| 7b

¢ Gainor(loss) | 7¢

d Netgainor(less)....................

8a Gross income from fundraising events
{notincluding $ ...
of contributions reported on line
1c). See Pat IV, line18
b Less: directexpenses
¢ Net income or {loss) from fundraisin:
9a Gross income from gaming
activities. See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

8h

even

9a

Sh

10a

10b

¢ Net income or {loss) from éé.les of inventory

e

Miscellaneous
Reve

653,976 0

43,553

DAA

Form 990 (2025)



Form 990 (2025) NATTONAL PANCREATIC CANCER

27-0217794

zPart

Statement of Functic

nal Expenses

Section 501(c)(3) and 501(c}(4) ocrganizatid

ns must complete ali columns. Ail other organizations must complete column (A).

Check if Schedule O contai

$ a response or note to any line in this Part IX

Do not include amounts reported on lines 6b; 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

{B)

Program service

expenses

©)
Management and
gensral expenses

(D}
Fundraising
oxXpenses

1 Grants and other assistance to domastic organizatiohs
and domastic governments. Ses Part IV, ling 21
2 Grants and other assistance to domer;tic
individuals. See Part IV, line 22 o
Grants and other assistance to foreign
organizations, foreign govemments, and

w

&

¢,

0~

10
1"

©Q -0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c

d.

e

foreign individuals. See Part |V, lines 15 ang 16

Benefits paid to or for members

Compensation of current officers, dirdctors,
trustees, and key employees

Compensation not included above to disqudlified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(cK3)(B) |

Other salarles and wages

Pension plan accruals and contributions (injl':lde
section 401(k) and 403(b) employer contribyti

Other employee benefits
Payroll taxes

Fees for services (nonemployees):

Management
Legal

Lobbying . .. ...
Professional fundraising services.

Investment management fees
Other. (! line 11g amount sxceads 10% of line 25, oqumn
{A), amount, list line 11 expenses on Schedule 0.)

Advertising and promotion
Office expenses

Payments of travel or entertainment expenses

See Part IV, lihe 17

for any federal, state, or local public officials |

Conferences, conventions
Interest

Depreciation, depletion, and amortiza

Insurance

Other expenses. Itemize expenses not covered ;
above. (List miscellaneous expenses on line[24e. If |

line 24e amount exceeds 10%

(A), amount, list line 24e expenses on Schedule O.)

, and meetings

of line 25, colymn

57,670

57,670

114,407

91,525

11,441

11,441

54,299

43,439

5,430

5,430

38,996

31,196

3,900

3,900

2,050

2,050

55,280

44,224

11,056

18,551

7,394

10,392

7,942

6,354

17,407

12,738

~ 3,858

. RESERRCH | 151,880 151,880

"""" 34,451 _ 34,451

.. IT/SOFTWARE/OTHER TECH 32,059 25,647 1,603 4,809

_SERVICE ANIMAL EXPENSE 3,305 3,305

Alother expenses | 1,522 892 574 56
25 Total functional expenses. Add lines 1 through 2 6;6,907 497,9§£ 43,;09 75,864

26 Joint costs. Complets s ne oy h

oint costs. Complete this fine only if the
erganization reported In column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here h

if

following SOP 98-2 (ASC 958-720) .. ...... "

DAA

Form 990 (2025)



Form 990 (2025) NATIONAL PANCREATIC CANCER

27-0217794

Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _

L

(B.)”.

DAA

A)
Beginni(ng of year End of year
4 Cash—non-interestbearing 64,513| 1 376,008
2 Savings and temporary cash investments ... 501,435| 2 252,757
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) . 8
@1 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsale oruse 8
9 Prepaid expenses and deferred charges ..o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 429,230
b Less: accumulated depreciation . 10b 160,886 268,344
11 Investments—publicly traded securities ...
12 Investments—other securities. See Part IV, line 41 .
13 Investments—program-related. See Part IV, line 11 ...
14 Intangibleassels ..o
15 Otherassets. See Part IV, line 11 .. 29
16 Total assets. Add lines 1 through 15 {(mustequalline33) ........................... 860,040 897,109
17 Accounts payable and accrued expenses ...
18 Grantspayable
19 Deferred revenue .....................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
@ 122 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of thesepersons . ... ... ..
= |23 Secured morigages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .. .
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 SChEBUIE D 25
26 Total liabilities. Add lines 17through28 ................ ........................... 0 26 0
" Organizations that follow FASB ASC 958, check here [X] ;
8 and complete lines 27, 28, 32, and 33. i
S |27 Netassets without donor festrictions ... 860,040 27 897,109
@128 Netassets with donor restricions
g Organizations that do not follow FASB ASC 958, check her
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds .
@130 Paid-in or capital surplus, or land, building, or equipment fund
2131 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassetsorfundbalances . . ... 860,040] 32 897,109
=133 Total liabilities and net assets/fund balances .. ... .o 860,040 33 897,109
Form 990 (2025)



Form 990 (2025) NATTONAL PANCREATIC CANCER 27-0217794 Page 12
7PartXl: Reconciliation of Nef Assets
Check if Schedule O contains a response or note to any lineinthisPat X1 ... ... ... [L
1 Totalrevenue (must equal Part VIIl, ¢olumn (A), ine12) 1 653,976
2 Total expenses (must equal Part IX, ¢olumn (A), line2s) 2 616,907
3 Revenue less expenses. Subtract ling 2 fromlinet 3 37,068
4 Netassets or fund balances at beginfiing of year (must equal Part X, line 32, coumn (A)) 4 860,040
5 Netunrealized gains (losses) oninvetments 5
6 Donated services and use of faciles 6
T Investmentexpenses | 7
8 Priorperiod adjustments | 8
9 Other changes in net assets or fund Balances (explain on Scheduecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn B 10 897,109
‘PartXll Financial Statementql and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X# . . . . . .. . .
1 Accounting method used to prepare the Form990: [ | Cash  [X] Accrual [ | Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

if "Yes," check a box below to indicatd whether the financial statements for the year were compiled or
reviewed on a separate basis, consoliflated basis, or both.

|:| Separate basis D 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, consoildated basis, or|both.

|:| Separate basis D Consofidated basis [:| Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the orgapization 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 aversight process or selection process during the tax year, explain on

Schedule O.

3a As aresult of a federal award, was thel organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Pait 200, Bubpart F? . 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 of Schedule C and describe any steps taken to undergo such audits . .................... 3b
Form 990 (2025)
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SCHEDULE A Public Charity Status and Public Support | oms no. 1545.0047
{Form 990)

Complete if the organization is a section 501{c){3) organization or a section 4347{a}{1) nonexempt charitable trust.
Attach to Form 990 or Form 980-EZ.

Department of the Treasury
Internal Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. o 3
Name of the organization NATIONAIL PANCREATIC CANCER Employer identification number

FOUNDATION 27-021779%4
TPartE..  Reason for Public Charity Status. (All 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.)

1 A church, convention of churches, or association of churches described in section 170(b){1 HAXi).
2 A school described in section 170({b){1){A)(ii). (Attach Schedule E {Form $80).)
3 A hospital or a cooperative hospital service organization described in section 170(b}1 WAMiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){(1)}{AXiii). Enter the hospital's name,
Gy, ANG S e
5 E] 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.}

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

7 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 1i.)

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

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

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

UV RIS Y. e
10 [Z] 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 508(a}{2). (Complete Part lI1.)

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

12 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 508{a){1) or section 508{a){2). See section 509{(a){3). Check

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

E] 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 1V, Sections A and B.

I:] Type I1. 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.

[:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement {(see 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 II, Type lll
functionally integrated, or Type !l non-functionally integrated supporting organization.

o

O

o

f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization{s).
{i) Name of supported {i} EN {iii) Type of organization {Iv} Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 110 listed in your goveming support {see other support {seo
above (see instructions)) document? instructions}) instructions)
Yes No
{A)
{B)
{C)
{D}
{E)
Total Z S
For Paperwork Reductlon Act Notice, see the Instructions for Form 890 or 880-EZ, Schedule A {Form 980) 2025

DAA



Schedule A (Form 890) 2025 TIONAL PANCREATIC CANCER 27-0217794 Page 2
AlZ.  Support Schedule fgr Organizations Described in Sections 170{b){1)}{A){iv) and 17 170(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 {11 If the organization fails to qualify under the tests listed below, please compiete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2021 {b} 2022 {c} 2023 {d) 2024 {8) 2025 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

2 Tax revenues levied for the
organization'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 1 through3 |

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 amoun{
shown on line 11, column (f§f

& _ Public support. Subiract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities Ioant
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
(ExplaininPart VL) ... ... ..........

11 Total support. Add lines 7 through 10

12  Gross receipis from related activities, |etc. {see instructions)

13 First § 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 |40 (- DD ﬂ
Section C. Computation of Public Support Percentage
14  Public support parcentage for 2025 {line 6, column {f), divided by line 11, coluran (f)) . ... ... ... 14 %
16  Public support percentage from 2024 \Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test — 2025. If the brganization 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 gualifies as a publicly supported organization . ]:]

b 33 1/3% support test — 2024. If the prganization 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 organizalion qualifies as a publicly supported organization ... D

17a 10%-facts-and-circumstances test +— 2025. 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 V] how the organization meets tWe facts-and-circumstances test. The organization qualifies as a publicly supported
oanization | e 0
b 10%-facts-and-circumstances test +— 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets|the facts-and-circumstances test. The organization qualifies as a publicly supported

organization U
18  Private foundation. If the organizatidn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions D

Schedule A {Form 990) 2025

DAA




Schedule A

Form 980} 2025

NATIONAL PANCREATIC CANCER

27-0217794

Page 3

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 I1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

2

7a

c
8

{a) 2021

(b) 2022

{c) 2023

{d) 2024

{e) 2025

{f) Total

Gifts, grants, contributions, and membership fees
received. {Do notinclude any “unusual grams.}

629,860

627,244

787,924

468,240

610,423

3,123,691

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in an&cﬁ\ﬁty that is related to the
organization's fax-exempt purpose ...,

Gross receipts from activities that are not an
unrelated trade or business under section 513

57,215

41,310

98,525

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through5

629,860

627,244

787,924

525,455

651,733

3,222,216

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

350,000

350,000

Amounts included on lines 2and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

350,000

350,000

2,872,216

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

{a) 2021

{b}) 2022

{c) 2023

{d) 2024

{e) 2025

{f) Total

Amounts from line 6

629,860

627,244

787,824

525,455

651,733

3,222,216

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources .

44

46

41

2,243

2,374

Unrelated business taxable income {lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

44

45

41

2,243

2,374

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)

Total support. {Add lines 9, 10¢, 11,
and 12.)

629,860

627,288

787,970

525,496

653,976

3,224,590

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
18

Public support percentage for 2025 (line 8, column {f), divided by line 13, column {f))
Public support percentage from 2024 Schedute A, Part Ill, line 15

89.07%

66.73%

Section D. Computation of Investment Income Percentage

17

18Investment income percentage from 2024 Schedule A, Part Il line 17

18a

b

20

Investment income percentage for 2025 {line 10c, column {f), divided by line 13, column {f})

17

18

33 1/3% support tests — 2025. 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
33 1/3% support tests — 2024. 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

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

DAA
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Schedule A (Form 990) 2025 ATIONAIL. PANCREATIC CANCER 27-0217794 Page 4
cPartlV:  Supporting Organizations
{Complete only if youichecked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E.|If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supporfed organizations listed by name in the organization’s governing
documents? ¥f “No,” describe in Patt VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}{1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in sectipn 509{aj(1) or (2).

3a Did the organization have a supporied organization described in section 501{c){4), {5), or (6)7 If “Yes,” answer
fines 3b and 3c below.

b Did the organization confirm that edch 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 allisupport 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.

4a Was any supported organization nat organized in the United States {“foreign supported organization™)? #f
“Yes,” and if you checked box 12a or 12b in Part i, answer lines 4b and 4c bejow.

b Did the organization have ultimate ¢ontrol and discretion in deciding whether to make grants fo the foreign
supported organization? if “Yes,” dgscribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foteign 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 fo the forgign supported organization was used exclusively for section 170{c}(2){B}
purposes.

5a Did the organization add, substitute} or remove any supported organizations during the tax year? #f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for sach 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 fo the organizing document).

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

¢ Substitutions only. Was the substjtution 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 (i) its supported ¢rganizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detaif in Part V1.

7  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 a 35% controiled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L {Form 990).

8  Did the organization make a loan to| a disqualified person (as defined in section 4958) not described on line
7? if “Yes,” complete Part i of Scheglule L (Form 990).

9a Was the organization controlled dirdctly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in gection 4946 (other than foundation managers and organizations
described in section 508{a)}{1) or (2))? i “Yes,” provide detlail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an jnterest? if “Yes,” provide detail in Part V1,

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide delail in Part V1.

10a Was the organization subject to thefexcess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l sypporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes, "lanswer fine 10b below.

b Did the organization have any exces business holdings in the tax year? (Use Scheduie C, Form 4720, to

determine whether the organization|had excess business hoidings.) 10b
Schedule A {Form 990} 2025
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NATIONAL PANCREATIC CANCER 7-0217794 Page 5

Schedule A {Form 990) 2025 .
S RartiVi i anizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, gither alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 112 above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ fo line 11a, 11b, or 11c,

provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No, » describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supporte
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
suppoarted 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,” 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.

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)? /f “No,"” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controfied or managed the supported organization(s).
Section D. All Type lIl 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s), or (ii) 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 on line 2, above, 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.

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complste line 2 bolow.

b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially al of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“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 lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part V1.

b Did the organization direct the policies, programs, and actlvities of each of its supported organizations? /f “Yes,”
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes” or “No," provide details in Part VI .
DAA Schedule A {(Form 990} 2025
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NATIONAL PANCREATIC CANCER

27-0217794 Page 6
rtV: __Type Il 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 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)
1 __Net short-term capital gain 1
2 _Recoverigs of prior-year distributio 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 br incurred for production or collection
of gross income or for management! conservation, or maintenance of
property held for production of income {see instructions) ]
7 __Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (B) Current Year

{A) Prior Year

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

a Average monthly value of securities

opticnal

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 otfjer factors

{expiain in detail in Part Vi)

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-

see instructions).

Cash deemed held for exempt use. Bnter 0.015 of line 3 {for greater amount,

Multiply line 5 by 0.035.

-~ | o

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

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 ito line 6)

o | o |or |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {frdm Section A, line 8, column A)

Enter 0.85 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

[ | [N |-

| RN |-

Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction {see instructions).

§

7 Check here if the current year is the

(see instructions).

organization's first as a non-functionally integrated Type

11l supporting organization

DAA
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Schedule A (Form 950) 2025 NATIONAL PANCREATIC CANCER 27-021779%4 Page 7
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {(continued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. ]
7 Distributions to attentive supported organizations to which the organization is responsive 7
{provide details in Part Vi). See instructions.
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
il (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2025 Amount for 2025

41 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
{reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2025

From2020 .. ... ... ...

From2021 . .. ...

From2022 ....................._..........

From2023 .

From2024 . .. . .. .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied {see instructions)

s rl e alo o e

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

4  Distributions for 2025 from
Section D, line 6: $

a_Applied to underdistributions of prior years

b Applied to 2025 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c¢.

8  Breakdown of line 7:

a Excessfrom2021 . . ... ..

b Excessfrom2022 ........................

¢ _Excess from 2023

d Excess from 2024

e Excess from 2025

DAA

Schedule A {Form 930) 2025
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i i P al

Supplemental Info

lll, line 12; Part IV, S
B, lines 1 and 2; Part
3a, 3b, and 3c; Part V
E, lines 2, 5, and 6. A

ation. Provide the explanations required by Part ||, line 10; Part I, line 17a or 17b; Part
ction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
so complete this part for any additional information. (See instructions.)

.............................................

...................................................................................................................

Schedule A (Form 980) 2025




Schedule B Schedule of Contributors

Form 980)

OMB No. 1545-0047
ev. December 2024)) Attach to Form 990, 980-EZ, or 990-PF. o
g?&i?::igmegeﬁ?:ew Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

NATIONAL PANCREATIC CANCER
FOUNDATION 27-0217794
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ @ 501{c) 3 ) (enter number) organization
D 4947{2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[] 43947{a){1) nonexempt charitable trust ireated as a private foundation

D 501(c){3) taxable private foundation

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

General Rule

@ For an organization filing Form 880, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 11. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c}(3) filing Form 990 or 980-EZ that met the 331/3% support test of the
regulations under sections 508(a)(1) and 170(b)}{(1}{A){(vi), that checked Schedule A {Form 880), Part I, line 13, 186a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
(2) 2% of the amount on (i} Form 980, Part VIIi, line 1h; or {ii) Form 980-EZ, line 1. Complete Parts | and IL.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
“N/A” in column {b) instead of the contributor name and address), 11, and 111

D For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880), but it
must answer “No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, fine
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 930-EZ, or 990-PF. Schedule B {Form 990) {Rev. 12-2024)

DAA
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Employer identification number

Schedule B {Form §90) {Rev. 12-2024)
Name of organization

NATIONAL PANCREATIC CANCER

27-0217794

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

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part 1] for
noncash contributions.)

{a)
No.

(b}

{c)
Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part 11 for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part 11 for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

DAA

Schedule B {Form 980) {Rev. 12-2024)
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PAGE 1 OF 2

Page 2

Name of organization

NATIONAL PANCREATIC

CANCER

Employer identification number
27-0217794

P Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
........................................................................... $ . .........5,000 | nNoncash
......................................................................... {Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................ $ .........5,000 | nNoncash
.......................................................................... (Complete Part I for
noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
........................................................................... $ . .....5,000 | Noncash
........................................................................... {Compiete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $ ......16,220 | Noncash
........................................................................... (Complete Part Ii for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T RSO FOU USSR SRUPSUURPUPPROR Person
Payroll
........................................................................... $ ......10,246 | Noncash
.......................................................................... {Complete Part 1l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, addrdss, and ZIP + 4 Total contributions Type of contribution
T OSSNSO SRUUNURRPURRRR Person
Payroll
..................................... $ .......13,000 [ Noncash
{Complete Part 1l for

noncash contributions.)

DAA

Schedule B {Form 980) {Rev. 12-2024)



Schedule D (Form 990) {Rev. 12-2024NATIONAL PANCREATIC CANCER 27-0217794 Page 2
zPartlll: _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records check any of the following that make significant use of its
collection items {check all that apply).
a Public exhibition d B Loan or exchange program
b | | Scholarly research Other .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... . D Yes D No
' Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? ... [ Yes [ ] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duringthe year le
f Endingbalance . f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ]:] Yes No

b If*Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X1} ... ... ... ... .

Endowment Funds

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back {d} Thres yoears back {e} Four years back

1a Beginning of year balance
b Contributions . . ..

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment =~ %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? 3afi)
(i) Related organizations? 3a(ii)
b 1f*Yes” on line 3a(ii), are the related organizations listed as required on ScheduteR? T 3b
4__Describe in Part X|Il the intended uses of the organization’s endowment funds.
VI: Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11 a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other} dapraciation
taland
b Buidings . 243,047 21,923 221,124
G Leasehold improvements ===~~~
d Equipment . . 186,183 138,963 47,220
eOther .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (8)) 268,344

DAA

Schedule D {Form 330) {(Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yes” on Form 990, SRR

{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 990.

intemal Revenue Servica Ga to www.irs.gov/Form990 for instructions and the latest information.

Name of the organlization Employer identificati
NATIONAL PANCREATIC CANCER

_FOUNDATION 27-0217794
+Partd: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

{a) Donor advised funds {b} Funds and other accounts

N b WwN

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? .. . . D Yes D No
' Conservation Easements
Complete if the orgagﬁzation answered "Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easement; held by the organization {check all that apply).

Preservation of 1and for public use (for example, recreation or educatio Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse
easement on the last day of the tax year.

Total number of conservation easemants 2a

-]

ZPa)

tion
Held at the End of the Tax Year

a o o N

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
{ll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 930, Part VII|, line 1 $

{ii) Assets included in Form 980, Part X S

2 Ifthe organization received or held wprks of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 980, PariVIll, fine 1 S

b Asseisincludedin Form 880, Parb X |, . ... ... ... $
For Paperwork Reduction Act Notice, ST the Instructions for Form 990. Schedule D (Form 930) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202ATIONAL, PANCREATIC CANCER 27-0217794 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a

-

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIil.)
Addlines2athrough2d . . .. . ...
Subtract line 2e from line 1
Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other {Describe in Part XII1.) 4b

Add lines 4a and 4b 4¢c

Total revenue. Add !mes 3 and 4c. (This must equal Form 990 Pertl Ilne 12) 5

2
a
b
c
d
e

3

4
a
b
c

5

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ Otherlosses ... .. ... ... ...l 2c

d Other (DescribeinPartXIL) . . ... ... 2d

e Addlines2athrough2d .

3 Subtractiine 2e fromiline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIil} 4b

C Addlinesdaand 4b 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partiline18) . ... ... .. .. .. 5
HPpart Xl Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

........................................................................................................................

Schedule D (Form 990) (Rev. 12-2024)
DAA



27-0217794 Page 3

Investments - Other
Complete if the organ

ule D (Form 990) (Rev. 12- 202NATIONAL PANCREATIC CANCER

Securities

zation answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

{a) Description of security
{including name of s

r category
urity)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1} Financial derivatives

\:{lll Investments — Progr m Related
Complete if the organization answered "Yes” on Form 990, Part IV

line 11¢. See Form 990, Part X, line 13.

{a) Description of imest}nent

{b) Book value

{c) Method of valuation:
Cost or snd-of-year market value

1)

(2)

(3)

4)

(5)

(6)

7)

(8)

()

otal (Column (b) must equal Form 990, Part X, line 13, col. (B))

Other Assets
Complete if the organi

tion answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

1 _

(2)

3)

(4)

{8)

{6)

)

{8)

{9}

Total. (Column (b) must equal Form 990, Patt X, line 15, col. (B))

i Part Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federai income taxes
(2)
(3)
(4)
(5)
(6)
(4]
{8)
{9}
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part
organization's liability for uncertain tax positio

XN, provide the text of the footnote to the organization's financlal statements that reports the
ns under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ‘_|_

DAA

Schadule D (Form 990) (Rev. 12-2024)




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 15450047

(Form 980) Governments, and Individuals in the United States

{Rev. December 2024) Complete if the organization answered "Yes” on Form 930, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 980.

Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization NATIONAL PANCREATIC CANCER Employer identification number
FOUNDATION 27-0217794

it 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 to award the grants or assistance? .. ... ... e Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. 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 %RC {d} Amount of cash {e) Amount of f) Mfl'll_gddvof Vaiua_tio? {g) Description of {h) Purpose of grant
or government @ap,,,;g:,,e, grant noncash assistance ) cmé,a)p Praa. | noncash assistance or assistance

(1)

2)

3)

4

)

{6)

9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line 1 table ...

For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule | {Form 980) {Rev. 12-2024)
DAA




Schedule D {(Form 880) (Rev. 12-2020JAT.IONAY:. PANCREATIC CANCER 27-0217794 Page §
= Part Xlll: Supplemental Information (continued)

Schedule D {Form 980) {Rev. 12-2024)

DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

{Form 980) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.

Dapartment of the Treasury Attach to Form 830 or Form 990-EZ.

Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization NATTONAL PANCREATIC CANCER Employer identification number

__FOUNDATION 27-0217794

"FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
'THE COMPLETED 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR REVIEW VIA
EMAIL

'FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

'COMPENSATION FOR THE EXECUTIVE DIRECTOR IS SET BY THE BOARD OF DIRECTORS
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

g AR AN N R N N R e R T LU S ST

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule O {Form 990} {Rev. 12-2024}
DAA



Schedule | (Form 990) (Rev. 12-2024NATIONAL PANCREATIC CANCER 27-0217794 Page 2
; ©  Grants and Other Assistance to Domestic Individuals. Complete if the orgamzatlon answered “Yes” on Form 980, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {8} Method of valuation {book, | {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 MEDICAL/QUALITY OF LIFE }110 57,670 FMV

2

3

4

5

8

7
IPart:lV:  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA Schedule 1 {Form 990} (Rev. 12-2024)



Form 4562 (2025) NATIONATL P&CREATIC CANCER 27-0217794 Page 2
iPartlV: Summary {See instructions.)
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..............

23a For assets shown in Part 11l that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 283A{f) ..................... 23a
b For assets shown in Part Il that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f) 23b 1

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_jYes | |No
b lf “Yes" is the eVidenw written? ......................................................... [ e s — Yes Sy No
¢_Do you own, lease, or charter an aircraft? Check all that apply. See instructions .. ........_. iiiiiiiia.. ..| |Own Lease Charter
@ {b) B o/ (& {e) U] {a) ) n
Type of property Date placed 4 : Basis for dapraciation Recovery Method/ Depraciation Elected section 179
aaZFSemé’»es first) in service I roentogs Costor other basis (busfnessﬁnv];)stmsm period Convention dtoction cost
UsSo on
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. ... ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use :
% S/L-
%i SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line2¢ [ 28

29 Add amounts in column (i), line 26. Enterhereandonline 7 .. ... ......... ... ... iii..iiiiiii.ieiiiiiiiiiiiiiiizs
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@) {b) O] ) {0} n
Vehicle 1 Vehicle 2 Vehicle 3 Vshicle 4 Vehicle 5 Vehicle &

30 Total businessfinvestment miles driven during

the year {don't include commuting miles) .........
31 Total commuting miles driven during the year .. ...
32 Total other personal (noncommuting)

milesdriven ... .. . ...
33 Total miles driven during the year. Add

lines 30through32 .. ...............................
34 Was the vehicle available for personal Yes | No [ Yes [ No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours? .. .......................
35 Was the vehicle used primarily by a more

than 5% owner or related person? . ... .............
36 s another vehicle available for personal use?

Form 4562 (2025)

DAA



rorm 4562

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2025

Internal Revenue Service Go|to www.irs.gov/Form4562 for instructions and the latest information. ’s‘gmg';’ko, 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
NATIONAL PANCREATIC CANC
FOUNDATION }TR INDIRECT DEPRECIATION 27-021779%4
» Election To Expense Gertain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmumamount (e instuctons) | 1] 2,500,000

2 Totai cost of section 179 property placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 4,000,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract Jine 4 from line 1. If zero or less, enter -0-. If married filing

separately, see Instructions ... ... L 5

] {a} Dascription of property {b} Cost {business use only) {c) Elected cost

7 Listed property. Enterthe amountfromiline 28 . ... ... .. ... . .. ... .. . . . . ... ] 7

8 Total elected cost of section 179 propérty. Add amounts in column {c), lines8and7 ............................. 8

9 Tentative deduction. Enter the smallefofline Sorline 8 ... ... .. . .. 9

10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 .. . 10

11 Business income limitation. Enter the $maller of business income (not less than zero) or Ime 5. See instructions . | 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

______ l

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12
Note' Don‘t use Part Il or Part 11l below for li . . .

ted property. Instead, use Part V.

i: Special Depreciation Al

llowance and Other Depreciation {Don’t include listed property.

See instructions.)

14 Special depreciation allowance for qua

lified property (other than listed property) placed in service

during the tax year. Seeinstructions | 14
15 Property subject to section 168(f)(1) elrction ........................................................................ 15
16 _Other depreciation {incluging ACRS) | 16 25,718

“Partill: MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed ip service in tax years beginning before 2025

18 If you are electing to group any assets
asset accounts, check here

placed in service during the tax year into one or more general

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

@ (CIS:: ,s::;u;?oﬁ:;m a4 g%i?}i%&%}ﬁ? @ s:;::ary {8) Convention {f) Methed {g) Depraciation deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
j Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/iL
e 50-year 50 yrs. MM SiL
For Paperwork Reduction Act Notice, see $eparate instructions. Form 4562 (2025)
THERE ARE NO AMOUNTS FOR PAGE 3

DAA




27.0217794

AMT Asset Report
Form 990, Page 1
Date Basis
Asset Description In Service Cost % _ 179Bonus _for Depr  PerConvMeth _ Prior Current
Other Depreciation:
1 Apple Computer 8/01/2016 0 0 0 HY 0 0
2 Apple Computer 9/30/2019 0 0 0 HY 0 0
10600 2004 Mustang GT 2/17/2016 0 0 0 HY 0 0
1603 2019 Mustang 2/20/2020 0 0 0 HY 0 0
1004 2006 Golf Cart 4/21/2020 0 0 0 HY 0 0
2000 Car Trailer 7/19/2017 0 0 0 HY 0 0
2002 Covered Trailer- Down Payment 10/06/2020 0 0 0 HY 0 0
2003 Apple IPad 3/08/2022 0 0 0 HY 0 0
2005 Steel Building 4/13/2022 125,000 125,000 39 MO S/L 8,814 3,205
2006 NPCF Garage/Storage Building 6/13/2022 0 0 0 HY 0 0
2007 2023 GMC Sierra 2500 10/10/2023 0 6 0 HY 0 0
2008 NPCF Garage Driveway/Improvements 6/30/2023 33,913 33,913 39 MOS/L 1,304 870
2009 MacBook Desktop 6/07/2023 1,504 1,504 5 MOS/L 476 301
2010 Snowblower 2/21/2023 0 0 0 HY 0 0
Total Other Depreciation 160,417 160,417 10,594 4,376
Total ACRS and Other Depreciation 160,417 160,417 10,594 4,376
Grand Totals 160,417 160,417 10,594 4,376
Less: Dispositions and Transfers 0 0 0
Net Grand Totals 160,417 160,417 10,594 4,376




27-0217794 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation;
1 Apple Computer 8/01/2016 1,852 1,852 5 MOS/L 1,852 0
2 Apple Computer 9/30/2019 1,366 1,366 5 MO S/L 1,366 0
100 FA Software 3/03/2020 9,375 9,375 3 MOAmort 9,375 0
101 Omni Software 8/17/2020 11,813 11,813 3 MOAmort 11,813 0
1000 2004 Mustang GT 2/17/2016 6,000 6,000 5 MO S/L 6,000 0
1003 2019 Mustang 2/20/2020 62,216 62,216 5 MO S/L 60,142 2,074
1004 2006 Golf Cart 4/21/2020 5,250 5,250 5 MOS/L 4,900 350
2000 Car Trailer 7/19/2017 1,800 1,800 5 MO S/L 1,800 0
2002 Covered Trailer- Down Payment 10/06/2020 1,200 1,200 0 -- Memo 0 0
2003 Apple IPad 3/08/2022 1,863 1,863 5 MOS/L 1,056 372
2005 Steel Building 4/13/2022 125,000 125,000 39 MO S/L 8,814 3,205
2006 NPCF Garage/Storage Building 6/13/2022 84,134 84,134 39 MO S/L 5,573 2,157
2007 2023 GMC Sierra 2500 10/10/2023 80,136 80,136 5 MO S/L 20,034 16,027
2008 NPCF Garage Driveway/Improvements 6/30/2023 33,913 33,913 39 MOS/L 1,304 870
2009 MacBook Desktop 6/07/2023 1,504 1,504 5 MOS/L 476 301
2010 Snowblower 2/21/2023 1,809 1,809 5 MO S/L 663 362
Total Other Depreciation 429,231 429231 135,168 25,718
Total ACRS and Other Depreciation 429,231 429,231 135,168 25,718
Grand Totals 429,231 429,231 135,168 25,718
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Less: Domestic R & E Expénse 0 0 9 0
Net Grand Totals 429,231 429,231 135,168 25,718




27-0217794 Future Depreciation Report FYE: 12/31/2026

Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Apple Computer 8/01/2016 1,852 0 0
2 Apple Computer 9/30/2019 1,366 0 0
100 FA Software 3/03/2020 9,375 0 0
101 Omni Software 8/17/2020 11,813 0 0
1000 2004 Mustang GT 2/17/2016 6,000 0 0
1003 2019 Mustang 2/20/2020 62,216 0 0
1604 2006 Golf Cart 4/21/2020 5,250 0 0
2000 Car Trailer 7/19/2017 1,800 0 0
2002 Covered Trailer- Down Payment 10/06/2020 1,200 0 0
2003 Apple IPad 3/08/2022 1,863 373 0
2005 Steel Building 4/13/2022 125,000 3,205 3,205
2006 NPCF Garage/Storage Building 6/13/2022 84,134 2,158
2007 2023 GMC Sierra 2500 10/10/2023 80,136 16,027 0
2008 NPCF Garage Driveway/Improvements 6/30/2023 33,913 869 869
2009 MacBook Desktop 6/07/2023 1,504 301 301
2010 Snowblower 242172023 1,809 362 0
Total Other Depreciation 429,231 23,295 4,375
Total ACRS and Other Depreciation 429,231 23,295 4,375

Grand Totals 429,231 23,295 4,375




27-0217794

Depreciation Adjustment Report

All Business Activities

Form Unit Asset

Oescription Tax

AMT

There are no asgets that meet the criteria of this report

AMT
_ Adjustments/
Preferences




75280 National Pancreatic Cancer 04/01/2026 12:58 AM

27-0217794 Tax Future Depreciation FYE: 12/31/2026 Page 1
FYE: 12/31/2025

Date In Tax Tax Sec Tax Salvage _ Tax Prior Tax Current Tax Tax Net Tax Tax
Asset Property Description Service Cost 178 Exp Value Depreciation Depreciation End Depr Book Value  Method Period
Group:
1 Apple Computer 8/01/2016 1,852.20 0.00 0.00 1,852.20 0.00 1,852.20 0.00 S/L 5.00
2 Apple Computer 9/30/2019 1,365.82 0.00 0.00 1,365.82 0.00 1,365.82 000 S/L 5.00
100 FA Software 3/03/2020 9,375.00 0.00 0.00 9,375.00 0.00 9,375.00 0.00 Amort 3.00
101  Omni Software 8/17/2020 11,812.50 0.00 0.00 11,812.50 0.00 11,812.50 0.00 Amont 3.00
1000 2004 Mustang GT 2/172016 6,000.00 0.00 0.00 6,000.00 0.00 6,000.00 0.00 S/L 5.00
1003 2019 Mustang 2/20/2020 62,215.90 0.00 0.0 62,215.90 0.00 62,215.90 0.00 S/L 5.00
1004 2006 Golf Cart 472172020 5,250.00 0.00 0.00 5,250.00 0.00 5,250.00 0.00 S/L 5.00
2000 Car Trailer 7/19/2017 1,800.00 0.00 0.00 1,800.00 0.00 1,800.00 0.00 S/L 5.00
2002 Covered Trailer- Down Payment 10/06/2020 1,200.00 0.00 0.00 0.00 0.00 0.00 1,200.00 Memo 0.00
2003 Apple IPad 3/08/2022 1,862.68 0.00 0.00 1,428.07 372.54 1,800.61 6207 S/L 5.00
2005 Steel Building 4/13/2022 125,000.00 0.00 0.00 12,019.24 3,205.13 15,224.37 109,775.63 S/L 39.00
2006 NPCF Garage/Storage Building 6/13/2022 84,133.92 0.00 0.00 7,730.25 2,157.28 9,887.53 74,246.39 S/L 39.00
2007 2023 GMC Sierra 2500 10/10/2023 80,136.00 0.00 0.00 36,061.20 16,027.20 52,088.40 28,047.60 S/L 5.00
2008 NPCF Garage Driveway/Improvem:  6/30/2023 33,913.17 0.00 0.00 2,173.92 869.57 3,043.49 30,869.68 S/L 39.00
2009 MacBook Desktop 6/07/2023 1,503.90 0.00 0.00 777.02 300.78 1,077.80 426.10 S/L 5.00
2010 Snowblower 2/2172023 1,809.44 0.60 0.00 1,025.35 361.89 1,387.24 422.20 S/L 5.00
No Group 429,230.53 0.00 0.00 160,886.47 23,294.39 184,180.86 245,049.67

Grand Total 429,230.53 0.00 0.00 160,886.47 23,294.39 184,180.86 245,049.67




75280 National Pancreatic Cancer

04/01/2026 12:58 AM

27-0217794 Tax Asset Detail 1/01/2025 - 12/31/2025 Page 1
FYE: 12/31/2025
d Date In Tax Sec 178 Exp Tax Tax Prior  Tax Cumrent Tax Tax Net Tax Tax
Asset t Property Description Service Cost Current=¢ Bonus Amt  Depreciation Depreciation End Depr  Book Value Method Period
Group:
1 Apple Computer 8/01/2016 1,852.20 0.00 0.00 1,852.20 0.00 1,852.20 0.00 S/L 5.00
2 Apple Computer 91302019 1,365.82 0.00 0.00 1,365.82 0.00 1,365.82 0.00 S/L 5.60
100 FA Software 3/03/2020 9,375.00 0.00 0.00 9,375.00 0.00 9,375.00 0.00 Amort 3.00
161 Omni Software 8/17/2020 11,812.50 0.00 0.00 11,812.50 0.00 11,812.50 0.00 Amort 3.00
1060 2004 Mustang GT 211772016 6,000.00 0.00 0.00 6,000.00 0.00 6,000.00 0.00 S/L 5.00
1003 2019 Mustang 2/20/2020 62,215.90 0.00 0.00 60,142.04 2,073.86 62,215.90 0.00 S/L 5.00
1004 2006 Golf Cart 412172020 5,250.00 0.00 0.60 4,900.00 350.00 5,250.00 0.00 S/L 5.00
2000 Car Trailer 771972017 1,800.00 0.00 0.060 1,800.00 0.00 1,800.00 0.00 S/L 5.00
2002 Covered Trailer- Down Payment 10/06/2020 1,200.00 0.00 0.00 0.00 0.00 0.00 1,200.00 Memo 0.00
2003 Apple IPad 3/08/2022 1.862.68 000 0.00 1;055.53 372-54 1,428:07 43461 S/ 500
2005 Steel Building 4/1372022 125,000.00 0.00 0.00 8,814.11 3,205.13 12,019.24 112,980.76 S/L 39.00
2006 NPCF Garage/Storage Building 6/13/2022 84,133.92 0.00 0.00 5,572.97 2,157.28 7,730.25 76,403.67 S/L 39.00
2007 2023 GMC Sierra 2500 10/10/2023 80,136.00 0.00 0.00 20,034.00 16,027.20 36,061.20 44,074.80 S/L 5.00
2008 NPCF Garage Driveway/Improvem: 6/30/2023 33,913.17 0.00 0.00 1,304.35 869.57 2,173.92 31,739.25 S/L 3%9.00
2009 MacBook Desktop 6/07/2023 1,503.90 0.00 0.00 476.24 300.78 777.02 726.88 S/L 5.00
2010 Snowblower 2/21/2023 1,809.44 0.60 0.00 663.46 361.89 1,025.35 784.09 S/L 5.00
No Group 429,230.53 0.00c 0.00 135,168.22 25,718.25 160,886.47 268,344.06
Grand Total 429,230.53 0.00¢c 0.00 135,168.22 25,718.25 160,886.47 268,344.06




Form 990

Tax Return History

Name NATIONAL PANCREATIC CANCER Employer Identification Number
FOUNDATION 27-0217794
2021 2022 2023 2024 2025 2026
Contributions, gifts, grants 629,860 627,244 787,924 468,240 610,423
Membershipdues
Program service revenue 57,215 41,310
Capital gainorloss 37,963 3,246
Investment income 44 46 41 2,243
Fundraising revenue (income/loss)
Gaming revenue {income/loss)
Otherrevenue
Totalrevenue 629,860 627,288 825,933 528,742 653,976
Grants and similar amounts paid 206,230 188,851 71,609 95,888 57,670
Benefits paid to or for members
Compensation of officers, etc.
Other compensation 153,696 175,275 176,997 201,725 207,702
Professional fees 240 1,924 1,223 720 2,050
Occupancy costs 14,314 16,248 13,005 15,909 7,942
Depreciation and depletion 31,991 35,397 35,027 36,992 25,718
Otherexpenses 225,301 191,829 613,778 283,612 315,825
Totalexpenses 631,772 609,524 911,639 634,846 616,907
Excess or {Deficit) -1,9812 17,764 -85,706 -106,104 37,0698
Total exempt revenue 629,860 627,288 825,933 528,742 653,976
Total unrelated revenue
Total excludable revenue 44 38,009 60,502 43,553
TotalAssets 1,034,086 1,051,850 966,144 860,040 897,109
TOtai Liabi[nies ......................
NetFund Balances 1,034,086 1,051,850 966,144 860,040 897,109




Form 990 Two Year Comparison Report
For calendar year 2025, or tax year beginning ,ending E
Name Taxpayer ldentification Number
NATIONAL PANCREATIC [CANCER
_ FOUNDATION 27-0217794
2024 2025 Differences
1. Contributions, gifts, grants 1. 468,240 610,423 142,183
2. Membership dues and assessments 2,
o 3. Government contributions andgrants =~~~ 3.
s | 4. Program service revenuve | 4. 57,215 41,310 -15,905
= |5 Investmentincome & 5. 41 2,243 2,202
ot 6. Proceeds fromtax exemptbonds [ 6.
« | 7. Net gain or {loss) from sale of assef other than inventory | 7. 3,246 ~3,246
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming | . . ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenve . 1.
12. Total revenue. Add lines 1 through 11 12, 528,742 653,976 125,234
13. Grants and similar amountspaid | 13. 95,888 57,670 -38,218
14. Benefits paid to or for members | 14.
: [15. Compensation of officers, directors] frustees, etc. 15.
# 116. Salaries, other compensation, and mployee benefits 186. 201,725 207,702 5,977
o (7. Professional fundraisingfees | 17.
8. Other professionaifees | 18, 720 2,050 1,330
W 9, Occupancy, rent, utilities, and maintenance 19. 15,909 7,942 ~7,967
20. Depreciation and Depletion | 20. 36,992 25,718 -11,274
21. Otherexpenses | 21. 283,612 315,825 32,213
R2. Total expenses. Add lines 13 thropgh21 22, 634,846 616,907 -17,939
23. Excess or {Deficit). Subtract line 22 from line 12 23. -106,104 37,069 143,173
4. Total exemptrevenue ~ + 24. 528,742 653,976 125,234
c @5 Totalunrelated revenue | 1 25.
2 p6. Total excludable revenve | 26. 60,502 43,553 -16,949
By Totlassets T 27, 860,040 897,109 37,069
S p8. Totalliabilities [ . 28.
£ bo. Retainedearnings | 29. 860,040 897,109 37,069
2 B0. Number of voting members of govgrning body 30. 4 5
© B1. Number of independent voting members of governing body L3 4 5
2. Number of employees . | .. ... 32. 3 3
33. Number of volunteers 33.] 60 49




27-0217794

Federal Statements

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
PROFESSIONAL FEES $ 2,050 $ 2,050 $
TOTAL $ 2,050 0 $ 2,050 $ 0
Form 9890, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
REPAIRS & MAINTENANCE $ 1,115 892 $ 167 $ 56
CPE/EMPLOYEE DEVELOPMENT 407 407
TOTAL $ 1,522 892 $ 574 $ 56




27-0217794 Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST

2,243 14

TOTAL 2,243




27-0217794

Federal Statements

Schedule A, Part lll, Line 1{e)

Description Amount
DIRECT PUBLIC SUPPORT $ 610,423
TOTAL $ 610,423
Schedule A, Part lli, Line 3{e)
Description Amount
FUNDRAISING EVENTS $ 41,310
TOTAL $ 41,310
Schedule A, Part lil, Line 7a - Support from Disqualified Persons
Donor Name 2021 2022 2023 2024 2025
SHIRLEY J HOWARD TRUST $ $ $ $ $
AMA FOUNDATION 350, 000
TOTAL $ 0 $ 0 $ 350,000 $ 0 $
Schedule A, Part lil, Line 10a(e)
Description Amount
INTEREST $ 2,243
TOTAL $ 2,243







