OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax I

Under section 501{c), 527, or 4547{a){1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
|ntzrnal Revenue Senvice

A For the 20117 calendar vear, or tax vear beginnin 2/5/2048 . and ending 6/30/2018
B Check if applicable: §& Name of organization LETS WIN PANCREATIC CANCER FOUNDATION D Employer identification number
D Address change Doing business as -
Number and street (or P.O. box if mail is not delivered to strest addrass) Roomisuite 82-4411042
[] Name cnange 422 EAST 72ND STREET STE 9D E  Telephone rumber
Imitiat resturn City or {own State ZiP code
L  ENew York NY 10021 (917) 334-6089
E] Firal retumierminated Foreign ecuntry name Forelgn provincefstataicounty Farsign posia! code
. Amended return G Gross receipts § 234,072
B Application pending § F Name and address of principal officer: Hta) = this = group raturn for subordinates? DYes No
Cynthia P. Gavin 422 East 72nd Street Ste 9D, New York, NY 10021 | Hby Are all subordinates inchugeg? DYesD No
1 Tax-exempt status: 501(::)(3)[]‘ 50t{e) { ) 4 (insert no.) D 4947(a)(1) o [:[ 527 H"No," altach 2 fist. {see Instructions)
J Website: P htips:/fletswinpc.org/ H{c} Group exemplion number B
K Form of organization; Corporation El Trust D Asgociation D Other ] L Year of formation: 2018 | M State of legal domicile: DE
Endl | Summary :
) 1 Briefly describe the organization's mission or most significant activities: Let's Win! Pancreatic Cancer Foundationis
8 aweb-hased platiorm that enables doctors, scientists and patients to share fast-breaking T
] Information on potentially life-saving pancreatic cancer treatments & dlinicaltrials, T
§ 2 Check this box bD; if the organization discontinued its operations or disposed of more than 25% of its net assets.,
3 3 Number of voting members of the governing body (Part Vi, lineda). . . . . . . . . . . . . 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b)}. . . . . . . 4 4
S | 5 Total number of individuals employed in calendar year 2017 (PartV,line2a). . . . . . . . . 5 0
E 6  Totai number of volunteers {(estimate f necessary). . . . . . . . . . . . . . . . . .. 6 ' 35
< 7a Total unrefated business revenue from Part VI, column (CY, tine 2. . . . . . . . . . . . 7a | 0
b Net unretated business faxable income from Form 890-T,line34. . . . . , . . . . . . . 7b 0
o Prior Year Current Year
o | 8 Contributions and grants (Part VU, line 1h). 0 234,072
§ 9  Program service revenue (Part Vill, fine 2g) . S 0 0
& [10  Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) . . . 0 0
© 111  Other revenue {Part VIII, column (A}, iines 5, 6d, 8c, 9¢, 10c, and 11g). . . 0 0
|12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12). 0 234,072
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3). . . 0 4]
14 Benefits paid to or for members (Part X, column (A}, line 4) e 0 ]
@ |15  Salaries, other compensation, employee benefits {(Part IX, column (A}, tines 5-10) . 0 23,1897
2 116a Professional fundraising fees (Part IX, column (A), line t1e). 0 0
§ b Total fundraising expenses {Part IX, column (I3}, line 25} » : =
w {17 e g 92,788
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25). . ' 0 115,985
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . | 0] 118,087
5 § : Beginning of Current Year | End of Yaar
85|20 Totlassets (PartX.line16). . . . . ... ... L [ 0 _ 167,395
=3 121  Totalliebilities (Part X, fine 26). . . . . . . . . .. . .. .. .. .. 0 49,308
23|22  Net assets or fund balances. Subtract line 21 fromline26 . . . . . . . . . o 0 118,087

o Signature Block _ _ _
Under penalties of perjury, 1 declars that 1 have examined thisyetum mding accompanying schedufes and statements, and to the best of my knowiedge
and belief, it is true, corect, and plete. Deglaration of pfedarer (gtherjthan c_:i_'ﬁ:;er) is based on all information of which preparer bas any knowledge,

Sian Lind Jla e N A 1 7/25//9
H g Signaturz/of officer / Date ' -
ere CYNTHIA GAVIN EXECUTIVE DIRECTOR
Type or print name and titie

' Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if

Maryann Hanley Maryann Hanley 6/9/2019 | seffemploved |PD1703139
Preparer - - ; ;
Use Only Fiers name P Cronin, Hanley & VanZile, LLC | Firm's EIN P 47-2130068 _

_ Firm's address ® 17 Kiel Ave, Kinnelon, NJ 07405 _ Proneno,  ©73-492-3069

May the IRS discuss this return with the preparer shown above? (see instructions}y. . . . . . . . . . ... . .. Yes l:j
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017

HTA




