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Department of the Treasury
internat Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2010

A For the 2010 calendar year, or tax year beginming arderding
B Cneck it C Name of organization PUBLIC INSPECTION COPY D Employer identification number
spiese | BLADDER CANCER ADVOCACY NETWORK,
faee | INC.
e e Doing Business As 20-2897110
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 4813 ST ELMO AVENUE 301-215-9099
fihended| ity or town, state or country, and ZIP + 4 G Gross receipts 447 ,812.
Applica- BETHESDA, MD 20814 H(a) is this a group return
Ped | E Name and address of principal officer DI ANE  QUALE for affliates? L_lves No
SAME AS C ABOVE H(b) Are all affiliates included? [__1ves [_INo

I Tax-exempt status: 501(c)(3) L1 501(c)¢

y o (insertno) [ 1 4sa7(@tyor [ | 527

J Website: B WWW . BCAN .ORG

If *No,” attach a list. {see instructions)
H{c) Group exemption number B

| L Year ot formation: 20 05[] M state of tegal domiciie: MD

K Form of oraanization: Corporation || Trust | ] Association [ | Other B>

“Partl Summary

o | 1 Briefly describe the crganization’s mission or most significant activities: TO RATSE AWARENESS AND ADVANCE
é RESEARCH OF BLADDER CANCER; PROVIDE EDUCATION AND SUPPORT TO THE
§ 2 Checkthis box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the governing bedy (Part VI, ine 18} 3 7
g 4 Number of independent voting membaers of the governing body (Part VI, line by . 4 7
2| 5 Total number of individuals employed in calendar year 2010 (Part V. line 2a) ... 5 4
‘g 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 80.
b Net unrelated business taxable income from Form 990-T,0ine 34 ..o 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL, line 10) 390,189, 391,754,
g 9 Program service revenue (Part VI, line 2g} 10,527. 55,579.
B | 10 Invesiment income {Part Viil, column (A), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 ) 401. 399.
= 41 Other revenue (Part VIII, coiumn (4), fines &, 6d, 8¢, 8¢, 10c, and 118) ... 2. 80.
12 Total revenue - add lines 8 through 11 [must equal Part VI, column {(A), line 12) ........ 403,119. 447,812.
13 Grants and similar amounts paid (Part X, column (A), lines 13} ... 25 ’ 000. 25 [ 000.
14 Benefits paid to or for members (Part X, column (A, line 4y . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part ¥X, column (A}, lines 5- 10) ......... 152 ) 382. 174 2 61.
g 16a Professional fundraising fees (Part IX, column (A), fine1te) ... ... 0. 0 .
g b Total fundraising expenses (Part IX, column (D}, line 25) P L
Y117 Other expenses (Part IX, column (A), lines Mea11d, 11624 ... 214,584. 299,460.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) ... 391,966. 498,721.
19 Revenue jess expenses. Subtract line 18 from line 12 .. i i e 11,153. -50,909.
Elé Beginring of Current Yaar End of Year
BE| 20 Total assets (Part X, line 16) 332,954. 307,882,
f‘fg 21 Total liabilities (Part X, line 26} 70,960, 96,797.
23| 22 Net assets or fund balances. Subtract Ilne 21 from Ime 20 . 261,994, 211,085,
| Part 1l | Signature Block

Under penatties of perjury, | declare that | have examined His return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
tzue, correct, and compiete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> Signature of officer

Sign Bate
Here } DIANE QUALE, DIRECTOR/PRESIDENT
Type or print name and title
Print/Type preparer's name arer's signature Date_ ﬁmk E:f PTIN
Paid CLINT LEHMAN rayrd 71 257 22y seempiono
Preparer |Firm'sname p SQUIRE, LEMKIN + COMPANY LLP Firny's EIN p»
Use Only | Firm's address - 111 ROCKVILLE PIKE  SUITE 475
ROCKVILLE, MD 20850 Phoneno. 301-424-6800
May the IRS discuss this return with the preparer shown above? (see InStruCtionS) e Yes D No
os2001 c2-22-11  LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2010) INC. 20-2897110 Page2
‘Part:lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Bl e

1 Briefly describe the organization's mission:
TO INCREASE PUBLIC AWARENESS ABOUT BLADDER CANCER; TO ADVOCATE BLADDER
CANCER RESEARCH; AND TO PROVIDE EDUCATIONAL AND SUPPORT SERVICES FOR
THE BLADDER CANCER COMMUNITY.

2 Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 890 or 880-E27 e U N TR VU e, [ Ives No
If "Yes," descripe these new services on Schedule O.

3 Didthe crganization cease conducting, or make significant changes in how # conducts, any program services? DYes No
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501(c){4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } {Expenses $ 164,291. including grants of § y{Revenue § )
QUTREACH AND ADVOCACY- BCAN PROVIDES INFORMATION, RESOQURCES AND SUPPORT

TO BLADDER CANCER SURVIVORS, THEIR FAMILIES AND CAREGIVERS, AND THE

MEDICAL COMMUNITY THROUGH OUR INTERACTIVE WEBSITE WHICH OFFERS A

USER-FRIENDLY RESOURCE FOR PATIENTS, CLINICIANS AND CAREGIVERS AS WELL

AS INSPIRATIONAL STORIES FROM SURVIVORS AND AN ONLINE COMMUNITY WHERE

PATIENTS AND CAREGIVERS CAN FIND SUPPORT AND INFORMATION FROM OTHERS

WHO ARE LIVING WITH THE DISEASE. THE STAFF RESPONDS TO REQUESTS FOR

INFORMATION WHICH COMES THROUGH OUR OFFICE. BCAN STAFF, ALONG WITH

LOCAL VOLUNTEERS, FACILITATED THE DEVELOPMENT OF SUPPORT GROUPS IN

ROCHESTER, NY, TINDIANAPQCLIS, IN, AND MILWAUKEE, WI. MEMBERS OF OUR

GROWING VOLUNTEER NETWORK HAVE PERSONALLY SPOKEN WITH OVER 750 UROLOGY

PRACTICES AND CANCER CENTERS IN OVER 30 STATES TO DISTRIBUTE BCAN'S

4b  (Code: ) (Expenses $ 60,707. including grants of § ) (Revenue 55,579, )
EDUCATION AND INFORMATION - BCAN HOLDS A REGIONAL PATIENT FORUM TWICE A

YEAR AT A DIFFERENT VENUE IN THE COUNTRY WHICH GIVES PATIENTS AND THEIR

CAREGIVERS AN OPPORTUNITY TO LEARN MORE ABOUT THEIR DISEASE FROM

RECOGNIZED MEDICAL EXPERTS. OVER 250 SURVIVORS AND CAREGIVERS HEARD

PRESENTATIONS ON BLADDER CANCER FROM EXPERTS IN THE FIELD AT PATIENT

FORUMS IN CLEVELAND AND SAN FRANCISCO. THESE PRESENTATIONS ARE NOW

AVAILABLE ON THE BCAN WEBSITE. BCAN CONTINUES TO DEVELOP ADDITIONAL

EDUCATIONAL RESOURCES FOR SURVIVORS, CAREGIVERS, AND THE MEDICAL

COMMUNITY.

4¢  (Code: ) {Expenses $ 164,014. including grants of § 25,000. ) (Revenue § }
RESEARCH -~ BCAN WORKS TO ADVANCE BLADDER CANCER RESEARCH. BCAN HOSTS

THE ONLY ANNUAL SCIENTIFIC CONFERENCE IN NORTH AMERICA SOLELY FOCUSED

ON BLADDER CANCER RESEARCH, THE BLADDER CANCER THINK TANK. THIS YEAR,

BCAN RAISED $25,000 FOR OUR ANNUAL BCAN AWARD FOR BLADDER CANCER

RESEARCH, WHICH WAS AWARDED TO SUPPORT DR. ELIZABETH GUANCIAL'S

RESEARCH AT DANA FARBER CANCER INSTITUTE IN 2010 AND 2011.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 389,012,
Form 990 2010)
o SEE SCHEDULE O FOR CONTINUATION({S)
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BLADDER CANCER ADVOCACY NETWOREK,
Form 990 (2010) INC. 20-2897110 Page3

P | Checklist of Required Schedules
Yes | No

1 s the crganization described in section 501(c)(3) or 4847 (a}(1) (other than a private foundation)?

HMYes, " complete SCREAUIB A | e e e 1 X
2 Is the crganization reguired to complete Schedule B, Schedule of Contributors? o 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 Scheaule G, Part | e e e 3 X
4  Section 501{c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCHeaUie C, PArtH ..ot e 4 X

5 s the organization a section 501{c)(4), 501 (c)(5), or 501(c)(B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If “Yes," complefe Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduie D, Part | 6 X

7 [Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete

Schedule D, Parf Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule b, Part 1V 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part Ve
11 i the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIiI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 If "Yes, " complete Schedule D,
Pt Ve e e 1a| 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 187 If "Yes, " complete Schedule D, Part VIl e
¢ Did the organization report an amount for invesiments - 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 11e X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in

11b X

Part X, line 167 If "Yes," complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 287 If "Yes," complete Schedule D, Part X ., . ... 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s lfability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xlf, and Xill 12a| X

b Was the organization included in consolidated, |ndependent aud:ted financial statements for the tax year?

If "Yes," and if the organization answered "No" tc line 12a, then completing Schedule D, Parts Xi, Xl, and Xlif is optional . 12b X

13 Is the crganization a school described in section 170(b}J(1)(AMi)? If "Yes, " complete Schedule £ ... .. . . ... 13 X

14a Did the crganization maintain an office, employees, or agents ouiside of the United States? . .. . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ifand IV ... ... VTR TR 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duals

located outside the United States? If "Yes, " complete Schedute F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column {A), lines 6 and 11e? /f "Yes,” complete Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, lines

1c and 8a? if "Yes, " complete Schedule G, Part !l . verrerenein. |18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I:ne Qa’? If "Yes

complete SCRETUIE G, Pt Il ... .. .\ oo e, 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20a X

b If *Yes® to line 20a, did the organizaticn attach its audited financial statements to this retumn? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ................................. ... |20b
Form 990 (2010)

032003
12-21-10



BLADDER CANCER ADVOCACY NETWORK,
990 (2010) INC. 20-2897110 Paged
V | Checklist of Required Schedules (continued)

For

Yes  No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the

United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts tand i .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,

column {A), line 27 If *Yes,” complete Schedule |, Parts 1and Il ... 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organlzallon s current

and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes, " complete

SCREOUIE U ..o oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal amount of more thar $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 245 through 24d and complete

21 X

Schedule K. 1f "NO", G0 0 N8 25 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aeXEMBE DONUS? | ettt ettt 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the vear? 24d

25a Section 501{c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefi transaction with a
disqualified person during the year? if "Yes, " complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If "Yes, * complete
SCRBAUIE L, PAIEI oo e et 25b X

26 Was aloan to or by a current or former offxcer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Scheduie L, Part It

27 Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee, substantial

26 X

contributer, or a grant selection committee member, or to a persen related to such an individual? If "Yes," compiete

SCHEOUIE L, PArf M oottt e e e a e ettt
28 Was the organization a party to a business transaction with ong of the following pariies (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direcior, trustee, or key employee? Jf "Yes," complete Schedule L, Part iV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a eurrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schecule M ... 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtrbuUtIoNs? If "Yes, " COMPIEte SCREOUIE M . ... ...\ oot 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

SCREGUIE N, PAIT I oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes," complete Scheduie R, Partl e 33 X
34 Was the organization related o any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts #, fit, IV, and Vi line 1 .., 34 X
35 s any related organization a controlied entity within the meaning of section 512(b){13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(L){13)7 If “Yes," complete Schedule R, Part V. ine 2 . ... [:i Yes No
36 Section 501{c}{3} crganizations. Did the organization make any transfers {o an exempt non-charitable related crganization?

If "Yes, " complete Schedule R, Part Vi M@ 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is ireated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part Vil . . e 37 X
38 Did the crganization complete Schedule O and provide explanations in Schecule O for Part Vi, lines 11 and 187

Note. All Form 990 filers are reguired to complete Schedule O ... il eieiiiieiiiieiiieeis N I TP as | X

Form 990 (2010)

032004
12-21-1C



BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2010) INC. 20-2897110 Ppageb
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any question inthisPartvV ]
4 Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable ... 1a E

b Enter the number of Forms W-2G included in line 1a. Enter -0-f not applicable ... ... ... .. 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to venciors and reporta
(gambling} Winnings 10 prize WINNEIST el R
2a 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 :
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) 5'
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b [f "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule ©
4a At any time during the calendar vear, did the crganization 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)?

b i "Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohikited tax shelter transaction?

¢ if "Yes," to line 5a or 5b, did the erganization file Form 8886 T Y
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgaﬂlzation solicit

any contributions that were not tax deductibie?

Ba X

b i "Yes," did the organization include with evety solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c}. e S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b if *Yes," did the crganization notify the donor of the value of the goods or services provided? . ... . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requireg

to file Form 82827 ... e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . E 7d | g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h

if the organization recelved a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-G? _7h
8 Sponscring organizations maintaining donor advised funds and section 509({a}{3) supporting crganizations. Did the supporting

erganization, or a donor advised fund maintained by a sponsoring orgarization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 4

a Did the organization make any taxable distributions under section 49667 ...

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid te other sources against
amounts due or received fromthem.) . 11b S e ER: T
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon flllng Form 99[} in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exernpt interest received or accrued duringthe year ... | 12b | | Foodd
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than cne state? .
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
crganization ig licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on Nand ... e, 13¢ ;
14a Did the organization receive any payments for indoor tanning services durmg thetax vear? 14a X
b if "Yes " hag it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ............................. 14b
Form 990 (2010)
032005
12-21-10



BLADDER CANCER ADVOCACY NETWORK,
Form 990 (2010) INC. 20-2897110  pPageb
! Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circimstances, processes, or changes in Schedule O. See instructions.
Check i Schedule G contains a response to any gquestion inthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
b Enter the number of voting members included in line 1a, above, who are independent . b
2 Did any cofficer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trUstee, OF KeY BIIDIOY R T e e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... ... 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was f|Eed'? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Does the organization have members or stockhOlders? . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mere members of the
OVEITING DY T e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhclders, or other persons‘? L 7B X

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVEIMING DOTYT e o e e e et e,
b Each commitiee with authority to act on behalf of the governing Body T
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? if "Yes, " provide the names and addressesin Scheduwle O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the [nternal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilBteS? ... ... ... e 10a X
b If "Yes," does the crganization have written policies and procedures governing the activities of such chapters, affll:ates,
and branches to ensure their operations are consistent with those of the organization? .. .. |L10b
1ta Has the organization provided a copy of this Form 880 to all members of its governing body before flling ihe form" e Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. e
12a Does the organization have a written conflict of interest policy? If "No, " go 10 ine 18 12al X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give rise
10 GONTIGIS? L. L oo oo ettt et 126 X
¢ Does the organization reguiarly and consistently momtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thIS IS TOIME e 12¢

13 Does the organization have a written whistleblower policy? | ...
14 Does 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 independent

persens, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top management official . e 15a | X
b Other officers or key employees of the organization ... IR 15b| X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity GUMNG the YEAIT | ... oo e 18a X
b If "Yes," has the organizaticn adopted a written policy or procedure reguiring the organization to evaluate its partlmpatlon g
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s S
exempt status with respect {0 sUCh arTaNGemMEn S Y L i i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD, IL,CA,CT,FL,MA, M1, MO,NJ,NY ,OH,PA
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ own website Another’s website Upecn request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 301-215-9099
4813 ST ELMO AVENUE, BETHESDA, MD 20814

Form 890 (2010)
%140 SEE SCHEDULE O FOR FULL LIST OF STATES
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BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2010} INC. 20-2897110 page7
[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response to any questioninthis Part VIL e N E:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a {omplete this tabie for all persons required to be Ested. Report compensaticn for the calendar year ending with or within the organization’s tax year.
® | ist ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (E}, and {F) if no compensation was paid.
@ | ist ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | st the organizaticn’s five curren! highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Ferm W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the arganization and any related organizations.
e | jst ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

{::E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B G} D) {E) {F)
Name and Title Average Positicn Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe §; - the organizations compensation
hoursfor | 5 | = g organization (W-2/1089-MISC) from the
related é E g B (W-2/1099-MISC) organization
organizations| E =3 §§ and related
inSchedule | £ |2 | 515 |28 B organizations
0) 212 B\ & F§5 8
DIANE ZIPURSKY QUALE
DIRECTOR/PRESIDENT 25.00 (X X 0. 0. 0.
JANICE ASHLEY
DIRECTOR 2.00!X 0. 0. 0.
SETH LERNER
DIRECTOR 2.00 X 0. 0. 0.
DAVID PULVER
DIRECTOR 2.00 (X 0. 0. 0.
MACE ROSENSTEIN
DIRECTCR/TREASURER 2.00 X X 0. 0. 0.
RICHARD SCOLIO
DIRECTCR 2.00 X 0. 0. 0.
JARED SHER
DIRECTOR/SECRETARY 2.00|X X 0. 0. 0.
CLAIRE SAXTON
EXECUTIVE DIRECTOR 40.00 X 90,000. 0. 0.
032007 12-21-10 Form 990 (2010}



BLADDER CANCER ADVOCACY NETWORK,

Form 880 (2010) INC. 20-2897110 Page8
[Pa ilf_ii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) m {E} {F)
Name and title Average Pesition Repottable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
(descrive | g the organizations compensation
hoursfor | § g 2 organization (W-2/1099-MISC) from the
related £ 3 g (W-2/1009-MISC) organization
organizations| £ E g 5 g and related
inSchedule | £ 1 5 | 5 | E |22 E organizations
9)! Z1E|E & IFE &
b SUB-Otal ... e > 90,000. 0. 0.
¢ Total from contmuatlon sheets to Part Vil, Section A ... ... b 0. 0. 0.
d Total(add lines Thand 16) .. ... e b 90,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the crganization P

Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for sUCh dIViOUal e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I *Yes, ' complete Schedule J for such individual ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule Jforsuchperson ..o N s
Section B. Independent Coentractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

{A) (B) C}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0

Form 990 {201. 0)

032008 12-21-10



BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2010) INC. 20-2897110  Page
| Statement of Revenue

(A} B) (C} R {D)
Total revenue Related or Unrglated excla%ggufsom
: exempt function pusiness tax under
i revenue revenue sections 512,
L 513, 0or514
-2.‘:2 1 a Federated campaigns ... Lo
£3 b Membershipdues ...
w‘g ¢ Fundraising events .
%::6 d Related organizations
g’E e Government grants (contributions)
-% ; f Al other contribusions, gifts, grants, and :
25 similar amounts not included above 1] 391,754.
E'g 9 Noncash contributions inciuded in lines 1a-1£ $ 3 r 8 25.
o h Total, Addlines1a-3f ... ... I
Business Code ::: RRIMEE
8 2 a CONFERENCE INCOME 900099 52,133. 52,133.
'gg p OTHER INCOME 900099 3,446. 3,446.
e c
5 d
B
@ e
o f All other program service revenue
g_Total. Add lines Pa-2f . i B 55,579 p 0
3 Investment income (mcludlng d:wdends, interest, and
other similar amounts) ... B 399. 399.
4 Income from investment of tax-exempt bond proceads B
5 Royalties ... e b
{i) Real {ii} Personal
6a GrossRents ... ..
b lLess:rental expenses ... .
¢ Rental income or (loss) ...
d Netrental income or (loss) ... e ae e B
7 a Gross amount from sales of () Securities {i) Other
assets cther than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{oss) ...
d Net gain or (J088) ... >
» | 8 a Grossincome from fundraising events (not
E including $ of
E’ contributions reported on line 1¢). See
5 Part IV, line 16 . U TR a
g b Less:directexpsnses ... ... b
¢ Netincome or {loss) from fundraising events ............... b
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. P
10 a Gross sales of inventory, less retums
and allowances ., . a
b Less:costcofgoodssold ... . b
¢ Net income or {loss) from sales of mventory .............. B
Miscellaneous Revenue Business Code i
11 a OTHER INCOME 900099
b
c
d Allotherrevenue . . ... . ...
e Total Addfines 1lai1d ... . b 80 .00 R T
12 Total revenye, Seeinstructions. ... ... > 447,812, 55,579. 80. 399,
032009
122110 Form 990 (2010



BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2010) INC. 20-2897110 Page10
[PartiX | Statement of Functional Expenses
Section 5601{c){3) and 5071(c)(4) organizations must complete all columns.
All other organizations must compiete coiumn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on fines 6b, Total e(ggenses PrograEE)service Managéga}ent and Funéirzgismg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to governments and ot e G

organizations in the U.S. See Part IV, fine 21 .

2 Grants and other assistance to individuals in :

the U.S. See Part IV, line22 .. 25,000. 25,000.¢

3 Grants and other assistance to governments, .

organizations, and individuals ouiside the U.S.

See Part [V, lines 15and 16 ...
4 Benefits paid to orformembers ... ..
5 Compensation of current officers, directors,

trustess, and key employees ... 90,000. 67,500. 7,500. 15,000.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1}) and

persons described in section 4958{c}(3UB} ...

7 Othersalariesandwages ... ...........ccooorvreeii. 62,963- 48,871. 9'626- 4,466-
8 Pension plan contributions (include section 401(k)

and saction 493(b) empioyer contributions) ..

9 Otheremployee benefits ... 10, 146. 71041- 11850- 11255-
10 Payrolliaxes . ... 11,152, 8,484. 1,249, 1,419.
11 Fees for services (non-employees):

a Management ...

B LeOA! oo 7,686. 1,477. 6,209.
€ ACCOUNtNG . ... 12,206. 12,206.

d Lobbying ... OO

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

g Other ..., 8!8630 61375- 21488-

12 Advertising and promotion ... 8,161. 7,55 1. 610.

13 Office @XPenses.........oo.oooooovoooeoeeeoeeoeeo 54,943. 36,392. 2,174. 16,377.
14 information technology ...

15 Royalties ...
16 OCOUBANGY ..ooooooovo oot 29,725. 22,614. 3,328. 3,783.

LA 1 U 33,095. 31,712. 786 . 597.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 60,722. 54,569. 348. 5,805,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 2,105. 2,105.
23 INSUFBNCE oo, 771 113 129.
24  (ther expenses. temize expenses not covered -
above. (List miscellaneous expenses in line 24f, [fling [
24f amount exceeds 10% of line 25, column {A) 3 E
amount, list line 24f expenses on Schedule 0.} ... i
a CONSULTANTS 59,646. 58,484. 1,147, 15.
» ONLINE FEES 10,049, 6,486, 239. 3,324,
¢ DUES AND MEMBERSHIP 4,450, 4,000. 450.
d LICENSES & PERMITS 2,522. 2,522.
e REPAIRS AND MAINTENANCE 2,470. 1,879. 277. 314,
f Al other expenses 1,804, 1,283, 197. 324.
25 Tatal functional expenses. Add lines 1 through 24f 498,721, 389,012. 45,682. 64,027.
26 Jolnt costs. Check nere B> [ if following SOP
98-2 (ASC 958-720). Complete this ling only if the
organization reported in column (B} joint costs from &
combined educational campaign and fundraising
SONGHAtION ...
032010 12-21-10 Form 990 (2010}

10



BLADDER CANCER ADVOCACY NETWORK,
Form 990 (2010) INC. 20-2897110 Page11
| Balance Sheet
(A) (8}
Beginning of year End of year
1 Gash - NONANErestbEaNNg ... 247,940, 1 291,835,
2  Savings and temporary cash investments ... 2
3 Pledges and grants recelvable, net ... 3
4 Accounts receivable, Net ... 80,402.] 4 5,015.
5 Receivables from current and former offxcers directors, trustees, key i ' e
employees, and highest compensated employees. Complete Part )
of Schedule L
6 Receivables from other cilsqual}fled persons (as deﬂned under section
49580 (1)}, persons described in section 4958(c)(3}B}. and contributing
employers and sponsoring organizations of section 501{c)(9) voiuntary :
" employees' beneficiary crganizations (see instructions) . ... 6
‘g 7 Notesand loans receivable, net ... 7
&£ | 8 Inventeriesforsale oruse, ... 8 2,035.
8  Prepaid expenses and deferred charges ... 1,507.] s 1,957.
10a l.and, buildings, and equipment: cost or other : : ” S
basis. Complete Part VI of Schecdule D ... 10a :
b Less: accumulated depreciation ... 10b 7 ’ 110. 3,105.]10c 7 I 040C.
11 Investments - publicly traded securities .. ... ... ik
12  Invesiments - other securities. See Part IV, line 11 .......................................... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS ... ... 14
15  Otherassets. Ses Part IV, line 11 .. 15
16 Tota!l assets. Add lines 1 through 15 {must equalline 34Y ... ... ... 332,954, 1 307,882.
17  Accounts pavable and accrued eXPenses e 70 ’ 960.] 17 96 r 797.
18 Grants pavable |, ., . .
19 Deferred ravenue ... e
20 Taxexempt bond liabilities e
g N Escrow or custedial account Lability. Complete Part IV of Schedule D . .
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |l
- Of SGhEUIR L oo e
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .. .
25 Other fabilities. Complete Part Xof Schedule b ...
26 Total liabilities. Add lines 17 through 25 ... .. ...
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34, : :
% 27 UnrestiCtes Met @SSOTS . ............c.co.coveoeseeeeeeeoeeereer e es oo emeenen 147,049.| o7 211,085,
B |28 Temporarily restricted net aSSels ... 114,945.) 28 0.
T |29 Permanently restricted netassets .
T Organizations that do not follow SFAS 117, check here » [ Jand
7] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
;mn 31 Paid-in or capital surplus, or land, building, cr equipment fund ... ..
% | 32 Retained earnings, endowment, accumulated income, or other funds .
< |33 Total net assets of fund bAIBNGES ... ... .. 261,994. a3 211,085.
34 Total liabilities and net assets/fund balances 332,954, 34 307,882,
Form 990 (2010)

032011 12-21-10
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BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2010) INC. 20-2897110 Page12
P }{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue {must equal Part VI, column (A), line 12} 1 447 P 812.
2 Total expenses (must equal Part X, column (A), line 25} 2 498,721.
3 Revenue less expenses. Subtract line 2 from ine 1 3 -50,909.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmn (&) 4 261,994,
5  Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 211 B 085.

XH Financial Statements and Reporting
Check if Schedule G centains a respense te any question in this Part Xl

1 Accounting method used to prepare the Form 990: E:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financiat statements audited by an independent accountant?
If *Yes" te line 2a or 2b, does the organization have a committes that assumes responsibility for overmght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ ] consclidated basis [ Both consclidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUlar Al 33T da 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 in Schedule O and describe any steps takento undergosuchaudits, ... 3b

Form 990 2010)

032012 12-21-10
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SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the crganization

Employer identification number

20-2897110

BLADDER CANCER ADVOCACY NETWORK,
INC.

i

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 ]
[
[
]

BN

0 B0 T

10
11

L

el ]

A church, convention of churches, or association of churches described in section 170{b){(1){A)(i}.

A school described in section 170{b}{1}{A)ii}. (Attach Scheduie E.)

A hospital or a cooperative hospital service organization described in section 170{b}{1H{A}{iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b}{1HA){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A}{iv). (Complete Part ii.)

A federal, state, or local government or governmenta! unit described in section 170{b}{{1}{A)}{v).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b}{1)}{A}(vi). (Complate Part I1.)

A community trust described in section 170{b){1}{A}{vi). (Compiete Part I1.)

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 (iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part |11}

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

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperied organizations described in section 509(a)(1) or section 509(a)(2}. See section 509{a){3). Check the box that
describes the type of supponing organization and complete fines 11e through 11h.

a E::} Type | bl Type ll c [::I Type lll - Functionally integrated d E:} Type Il - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than
feundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or secticn 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il

supporting organization, check this box J U U USSP ORI PUUU P

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

L

() A person who directly or indirectly controls, either alone or together with perscens described in {fi) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)

{i) A family member of a persen described in (j} above? | 11glii}

{iii) A 35% controlled entity of a person described in () or (i} above? ... 11gfii)

Provide the foliowing information about the supported organization(s).

{B) Name of supported
organization

(iiy EIN

{iii) Type of
organization
{described on lines 1-9
above or IRC section
{see instructions))

iv} Is the organization
n col. (i) listed in your
governing document?

(v} Bid you notify the
organization in col.
(i) of your support?

(vi}is the
organization in col.
(iy organized in the

us.?

Yes No

Yes No

Yes No

(vii} Amount of
suppon

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

032021 12-21-10
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BLADDER CANCER ADVOCACY NETWORK,
Schedule A (Form 990 or 990-E2) 2010 INC. 20-2897110 page?
4 Support Schedule for Organizations Described in Sections 170(b}{1)(A}{iv} and 170{b){(1}{A}vi)
{Complete only if vou checked the boex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the crganization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Galendar year {or fiscal year beginning in) B> {a) 20086 {b) 2007 {c) 2008 {d} 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.”) 189,029. 215,883. 337,981.H 345,406. 2387,929. 1,476,228,

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

3 The value of services or facilities
furnished by a governmental unit to
the organization withcut charge

4 Total. Add lines 1 through 3 .. | 189,029, 215,883, 337,981.] 345,406. 387,929, 1 476228,

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

column () oo : 408,529.
6 Public support. subiract ine 5 kom line 4, ' 1 067 699,
Section B. Total Support
Calendar year (or fiscal year hegirning in) B> {a) 2006 {b} 2007 {c} 2008 {d) 2008 {e} 2010 {f} Total
7 Amountsfromlined . ... 189,029. 215,883, 337,981.| 345,406.| 387,929. 1,476 228,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1,438. 6,842. 5,032. 2,401. 359. 16,112.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add fines 7 through 10 11,492 340,
12 Gross receipts from related activities, efc. (see instructions) | e 12 [ 126 ’ 530.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check thisboxand stop here ... o e TR ST e e . E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, colurmn () ..., 14 71.55 o
15 Public support percentage from 2000 Schedute A, Part |, line 14 e 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly suppented organization . [T TUURUTUUTUUTOTI b

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumsiances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. .. .. . ¥ ]
18 Private foundation. If the organizaticn did not check a bex on fine 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A {Form 980 or 990-EZ} 2010

0d2022
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le A (Form 990 or 990-E72) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a}{(2)

(Complete only if you checked the box on line 8 of Parl | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calentar year {or fiscal year beginning in) B> {a) 2006 {b} 2007 {e) 2008 {d) 2009 {e) 2010 {f} Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.”)

Sch

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

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

¢ Add lines 7aand 7
8 Public support Subtract line 7 fomling 83
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 {b} 2007 {c} 2008 {d) 2008 {e) 2010 {f) Total
8 Amountsfromline8 .. ...
10a Gross incomne from |nterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
{lass section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b |
11  Net income from unrelated busmess
activities not included in line 10D,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
13 Total support (add tines 9, 105, 11, and 12}

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

CHECK TS BOX IIE SEOD WEE® oo oo oo ) ottt ette st s otie s e et e et et s eses e s et e e ot s th et s eseeme e ee s eme s LSl oL e e eh ot es et enceri e enene e | S
Section €. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column {f)) ............................... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 156 ... e i TSRO U PPN 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () ... . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 18 %

18a 33 1/3% support tests - 2010. If the organization did nct 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 e » Ej
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 18 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 suppoeried crganization ... > [:E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. ................... » I:E
032023 12-21-10 Schedule A (Form 9980 or 990-EZ} 2010
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Schedule B Schedule of Contributors OME Ko 545.0047
(Form 950, 980-EZ, :
or 980-PF} P Attach to Form 980, 990-EZ, or 890-PF. 0
itomal Pevens Series. 2 1 0
Name of the organization Employer identification number
BLADDER CANCER ADVOCACY NETWORK,
INC. 20-2897110
QOrganization type (check one):
Filers of: Section:
Form 290 or 890-EZ 501(c) 3 } {enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

oo

501(c}(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 980, 990-£Z, or 990-PF that received, during the year, $5.000 or more (in money or property) from any cne
contributor. Complete Parts | and Il

Special Rules

For a section 501(c}(3) organization filing Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under sections
509{a){1} and 170{)(1)(A}vi), and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2} 2%
of the amount on {j) Form 990, Part VI, line 1h or (i} Form 890-EZ, line 1. Complete Parts | and II.

(1 For a section 501 (€)(7}, (8}, or (10) organization filing Form 990 or 880-EZ that received from any one contributor, during the vear,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Comgplete Parts |, Il, and Il

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, ete., purposes, but these contributions did not aggregate to mora 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. Do not complete any of the parts unless the Generat Rule applies to this organization because it teceived nonexclusively
religicus, charitable, etc., contributions of $5,000 or more during the year. b3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 950-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 980-EZ, or 990-PF. Schedule B (Farm 990, 998-EZ, or 990-PF} (2010)

023451 12-23-10



Scheduts B (Form 890, 890-EZ, or 980-PF) (2010)

Page

of of Part 1

Name of organization
BLADDER CANCER ADVOCACY NETWORK,

INC.

Employer identification number

20-2897110

Noncash Property (see instructions)

{al {c)
No.
L o) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
(see instructions)
Part
{al
(c}
No.
o ) _ FMV (or estimate) a
from Description of noncash property given . . Date received
{see instructions)
Part i
{al
{c}
No.
o (b) . FMV {or estimate) () .
from Description of noncash property given , . Date received
{see instructions)
Part |
(@)
{c}
No.
o o {b) _ FMV (or estimate) @ ,
from Description of noncash property given . . Date received
{see instructions)
Part 1
{a}
{c}
No.
o o (b} ' FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part {
{al
(c)
No.
° L (b} ) FMV {or estimate} () !
from Description of noncash property given . . Date received
{see instructions)
Part i
Schedule B (Form 990, 990-EZ, or $90-PF) (2010)

023483 12-23-10
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Schedule B (Form 990, 890-E2, or 990-PF) (2010}

Page of of Part

Name of organization

BLADDER CANCER ADVOCACY NETWORK,

INC.

Employer identification number

20-2897110

Exclusively religious, charitable, etc., individual contributions to section 501(c}{7}, (8}, or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (&) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, elc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions) P $

{a} No.
;’mrrtni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ii;mrTl {b) Purpose of gift {c) Use of gift {d} Deseription of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gor!_{'ﬂl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtn’ {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of {ransferor to transferee

023454 12-23-10G

20

Schedule B (Form 990, 980-E2, ar 980-PF) (2010)



SOLDALE D

{Form 590} B~ Complete if the organization answered "Yes," to Form 9980,

Department of the Treasury

OMB No. 1545-0047

Supplemental Financial Statements 201 0

PartIV,line§,7,8,9,10,11, or 12.

ol evente Service P Attach to Form 9980. P> See separate instructions. e ecti A
Name of the organization BLADDER CANCER ADVOCACY NETWORK, Employer identiflcation number
INC. 20-2897110

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

G AWM -

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

Total numberatendofyear ...
Aggregate contributions to {during year}
Aggregate grants from (during year) ...
Aggregate value atend of year

Did the organization inform all donors and donor adwsors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. ... .. [:} Yes [j No
Did the organization inform all grantees, doners, 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 PHVate DoNefll? e e e e [ ves i:j No

[Partl[ | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) Ej Preservation of an historically important land area
Protection of natural habitat [:i Preservation of a certified historic structure
D Preservation of open space
Comptlete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation BESEMENIS .. ... . 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histeric structure

fisted in the National Register ... e 2d

Numnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B+

Number of states where property subject to conservation easement Is located B

Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? el
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)

BNG SECHON TZOMMABIINT .o oot e C Jves [ INo
In Part XIV, describe how the organization reports conservation easements in #ts revenues and axpense statement, and balance sheset, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easernents.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

i the organization elected, as permitted under SFAS 116 (ASC 958), net to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these itemns.

If the organization elected, as permitted under SFAS 118 (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} Revenues included in Form 990, Part VI, fine 1 S

(i} Assets included in Form 930, Part X P 3

2 i the organization received or held works of art, historical treasures or other simitar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL e T L
b Assetsincluded in Form 980, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2010
032051
12.20-10
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BLADDER CANCER ADVOCACY NETWORK,

Schedule D {Form 990) 2010 INC. 20-2897110 page2

| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4
5

Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
1 Public exhibition d [Loanor exchange programs
D Scholarly research e l:] Other
Preservation for future generations
Provide a descripticn of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

to be sold o raise funds rather than to be maintained as part of the organization’s coliection? ................. T D Yes E::] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a

|s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

O FOMM 800, PEITXT e e L Yes e
If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning DalanCe e e
Additions duringthe Year ... .. ST 1d
Distributions during the year
Ending DalanCe ... ... e
Did the organization include an amount on Form 890, Part R liNg 21 D Yes D No
If "Yes,“ explain the arrangement in Part XIV.

}ﬁf} Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

{a} Current year {b) Prior year (c) Two years back | {d} Thre_e years back _{e} Fc_lu_r years back
Beginning of vear balance o : : :
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Cther expenditures for faci
and programs ...
Administrative expenses
Endofyearbalance ... ... ... ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment B %
Permanent endowment P %

¢ Term endowment P %

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 3ali)
{ii} related organizations 3alii}
If "Yes" to 3a(if), are the related organizations listed as requared on Schedule R? 3b

_ De_s_qr be in Part XIV the intended uses of the organization’s endowment funds.

1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or other {b} Cost or other {c) Accumuiated {d) Book value

hasis (investment) basis (other} depreciation
Land .

Bundlngs
Leasehold |mprovements

Equipment . 14,150, 7,110, 7,040.

............... i B 7,040.

032052

Schedule D (Form 990) 2010

12-20-10
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BLADDER CANCER ADVOCACY NETWORK,

Sehedule D (Form 980) 2010 INC.

20-2897110 paged

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b} Book value

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

(1) Financial derivatives

(@) Closely-held equity interests
(3) Other

ﬂi Investments - Program Related. See Form 990, Part X, line 13.

(a) Descripticn of investment type

{b} Book value

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

| Other Assets. Ses Form 990, Part X, line 15,

{a) Description

{b) Book value

8

@

{5

{6)

{7)

(8)

)]

(10)

Total {Calumn (b) must equal Form 980, Part X, cof (B) line 15.)

Other Liabilities. See Form 999, Part X, line 25.

1 - (a) Description of liability

{b) Amount

(1) Federal income taxes

]

@

=

[ai

o

8

S I JUU Sy
=

9

(10

)
)
)
)
)
)
)
)
)
)
)

{11

Total. (Column gbz must equal Form 990, Part X, col (B) line 25.} ke
GoiAcTe. In Fart XV, provide the Text of the Toolnote To The organzalion s inancial siatermenis That repors 1Re crgam”é??&"ﬁ"s"!’s'éﬁﬂ"ty Tor tncerfain tax posfons under

2. FiN 4B IASC 740,

032053
12-20-10
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BLADDER CANCER ADVOCACY NETWORK,

Schedule D (Form 990) 2010 INC. 20-2897110 Ppaged
[ ':"-j Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part Vi, column (A), line 12) 1 447,812,
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 498,721.
3 Excess or (deficit) for the year. Subtragct line 2 from line 1 3 -50,909.
4 Net unrealized gaing {fosses) oninvestments ... 4
5 Donatedservicesanduseof facliities ... 5
6 INVeSEMENt EXPENSES | . ... 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) 8
8 Total adjustments (net). Add lines 4 through 8 ................................................................................. 9 0.
10 Excessor (deflcut) for the year per audited financial statements Comblne lines3and® ... 190 -50,909.
[Part X1l
1 Total revenue, gaing, and other suppon per audited financial statements 490,330.
2 Amounts included on line 1 but not on Form 990, Part ViiI, line 12:
a Net unrealized gains on Investments . 2a
b Donated services and use of facllities ... . 2b
¢ Recoveries of pricryeargrants ... 2c
d Other (Describe in Part XIV.) 2d Bl
e AANnes 2a through 2d . e e e e 2e 42,518.
3 Subtractlne 2e fromIINe T e e e e 3 447,812,
4  Amounts included on Form 990, Part V1T, line 12, but not on line 1: o
a Investment expenses not included on Form 920, Part Vill, line7b ... ... . 4a
b Other (Describein Part XIV) . . L 4b
¢ Addlines4aanddb e 4c 0.
5__ Tofal revenue. Add lines 3 and de. (This must equal Form 890, Part ), line 12} oo 5 447,812.

);;[Ei Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 541,239,

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 Prior year adjustments . 2b

C Other loSSES e 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 42 ,518.
3 Subtract ine 2e from NG 1 e 498,721.
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other {Describe in Part XIV.) e e 4b cia

© AQOINES 8B ANA D e 4c 0.

5 498,721.

Complete th|s part to provide the descriptions required for Part |l lines 3, 8, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xlii, lines 2d and 4hb. Also complete this pari to provide any additional information.
PART X, LINE 2: BCAN ADOPTED THE PROVISIONS OF FINANCIAL ACCOUNTING

STANDARDS BOARD CODIFICATION TOPIC ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, FOR THE YEAR ENDED DECEMBER 31, 2010. FOR THE YEAR ENDED DECEMBER

31, 2010, NO UNRECOGNIZED TAX PROVISION OR BENEFIT EXISTS.

Schedule D (Form 990} 2010
032054
12-36-10

24
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury
e om Semins P Attach to Form 990 or 990-EZ. i

Name of the organization BLAPDER CANCER ADVOCACY NETWORK, Employer identification x.a-umbe-;
INC. 20-2897110

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

BLADDER CANCER COMMUNITY.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATIONAL INFORMATION TO OVER 3,000 PHYSICIANS. BCAN HAS DISTRIBUTED

QVER 20,000 OF OUR COMPREHENSIVE PATIENT HANDBOOK, "BLADDER CANCER

BASICS FOR THE NEWLY DIAGNOSED," TO SURVIVORS, CAREGIVERS, UROLOGY

PRACTICES AND CANCER CENTERS ACROSS THE UNITED STATES. BCAN IS A MEMBER

OF THE CANCER LEADERSHIP COUNCIL AND ONE VOICE AGAINST CANCER. BCAN

PARTICIPATED IN THE ANNUAL MEETING OF THE AMERICAN SOCIETY FOR CLINICAL

ONCOLOGY AND THE AMERICAN UROLOGICAL ASSOCIATION, AND NOMINATED

VOLUNTEERS TO SERVE AS PATIENT ADVOCATES AT THE SOUTHWEST ONCOLOGY

GROUP AND THE DEPARTMENT OF DEFENSE'S CONGRESSIONALLY DIRECTED MEDICAL

RESEARCH PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER REVIEWS THE ANNUAL

FORM 990 AND THE ANNUAL AUDIT WITH THE AUDITOR, AND PRESENTS BOTH TO THE

BOARD OF DIRECTORS FOR APPROVAL AS BCAN’S ANNUAIL. AUDITED FINANCIAL

STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH BOARD MEMBER,

QFFICER, AND MEMBER OF A COMMITTEE WITH BOARD DELEGATED POWERS SIGNS A

STATEMENT WHICH AFFIRMS THEY HAVE READ AND ARE COMPLYING WITH BCAN'S

CONFLICT OF INTEREST POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: TO DETERMINE APPROPRIATE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization BLADDER CANCER ADVOCACY NETWORK, Employer identification number
INC. 20-2897110

COMPENSATION FOR BCANS EXECUTIVE DIRECTOR, THE OFFICERS ANNUALLY REVIEW

THE MOST RECENTLY AVAJLABLE NONPROFIT SALARY SURVEYS FOR THE DC

METROPOLITAN AREA BEFORE DESIGNATING A SALARY RANGE BASED ON THE EXECUTIVE

DIRECTORS SKILLS AND EXPERIENCE. THE PROPOSED COMPENSATION IS SUBJECT TO

APPROVAL BY THE BOARD OF DIRECTORS.

BCAN'S OFFICERS DO NOT DRAW ANY SALARY, NOR DO THEY GET REIMBURSED FOR

TRAVEL TO BOARD MEETINGS.

THE APPROPRIATE COMPENSATION FOR BCAN'S OTHER STAFF (CURRENTLY 1.5 FTE) IS

REVIEWED AT LEAST ANNUALLY BY BCAN'S EXECUTIVE DIRECTOR. SHE REVIEWS THE

MOST RECENTLY AVAILABLE NONPROFIT SALARY SURVEYS FOR THE DC METROPOLITAN

AREA TO DESIGNATE A SALARY RANGE BASED ON STAFF'S SKILLS AND EXPERIENCE.

THE PROPOSED COMPENSATION IS SUBJECT TO APPROVAL BY THE BOARD OF DIRECTORS

EACH YEAR WHEN THEY APPROVE THE ANNUAL BUDGET.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9290:

MD, IL,CA,CT,FL,MA,MI,MO,NJ,NY,OH, PA,RI, VA, WA,GA

FORM 990, PART VI, SECTION C, LINE 19: BLADDER CANCER'’S 990 AND DOCUMENTS

ARE AVAILABLE TC THE PUBLIC BY REQUEST. THEY ALSO HAVE THE 990 AVAILABLE ON

GUIDESTAR.ORG

el Schedule O (Form 990 or 990-E7) (2010)
28



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451700
Department of the Treasury

1nf§ma! Revenue Service P> File a separate application for each return,

® If you are fiiing for an Automatic 3-Month Extension, complete only Part§ and check thisbox [ B

9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this fc{m)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8888,

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not autarnatic) 3-month extension of time. You can electrenically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retura for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

P ONlY e [

All other corporations (mcfudmg 1120 C fifers), pan‘nershrps, REMICs, and trusts must use Form 7004 to request an extensron of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print BLADDER CANCER ADVOCACY NETWORK,
INC. 20-2897110

Fite by the , X -
due date for | Number, street, and room or suite no. If a £.0. box, see instructions.

fingyour | 4813 ST ELMO AVENUE

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

BETHESDA, MD 20814

Enter the Return code for the return that this application is for ffile a separate application for each relUrn) m
Application Return | Application Return
is For Code |lIs For Code
Form 990 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

THE ORGANIZATION
¢ Thebooksareinthecarsof B 4813 ST ELMO AVENUE -~ BETHESDA, MD 20814

Telephone No. B 301-215-9099 FAX No. B
@ Ifthe crganization does not have an office or place of business in the United States, check thisbox . [ B
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) - If this is for the whole group, check this
box P [ .Ifitisfor part of the group, check this box B D and attach a list with the names and EiNs of all members the extension is for.
1 I request an automatic 3-month (& menths for a corperation required to file Form 990-T) extension of time until
AUGUST 15, 2011  to file the exernpt organization return for the organization named above. The extension

is for the organization’s return for:
B calendar year 2010 or

B[ ]tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reascn: [T initial return 1 Finat retum
Change in accounting pericd

3a I this application is for Form 990-BL., 99C-PF, 930-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundabla credits. See instructions. 3al % 0.
b If this application is for Form 990-FF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. 3bi% 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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