| PUBLIC INSPECTION COPY |

g g a Return of Organization Exempt From Income Tax YV
Form Under section 501(c}, 527, or 4847 (a}{1) of the Internal Revenue Code {except private foundations) 2 0‘! 3
Department of the Treasury | Do not enter Social Sceurity numbers on this form as it may be made public. D pen:to Public.
internal Revenue Service P _Information about Form 990 and its instructions is at ;i irs anu / farmaan
A For the 2013 calendar year, or tax year beginning and ending
B Creckif C Name of organization D Employer identification number
wriestle | BLADDER CANCER ADVOCACY NETWORK,

oamee | INC.

o o Doing Business As 20-2897110

peied Number and street (or P.0. box if mail is not delivered to strest address) Roomsuite | E Telephone number
[ ]Termin- 4915 ST ELMO AVENUE 202 301-215-9099
[_ltrended] ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts 1,048,716.

igate | BETHESDA, MD 20814 H{a) Is this a group return

Pendt® e Name and address of principal officerDIANE ZIPURSKY QUALE for subordinates? ... [Jves No

SME AS c ABOVE H(b) Are all subordinates inc!uded?[teS l: No

| Taxexempt status: [ X1 501(c(3) [ 1 501()¢ Ve (insertno [ ] 4947(a)nyor [ 527 if *No," attach a list. (see Instructions)
J Website: » WAW.BCAN.ORG Hic} Group exemption number B>
K_Form of organization: { X Corporation [ | Trust [ Association |__J Other B> | & Year of formation: 2 0 05[] M State of lecal domicile: MD

[Partl| Summary

w | 1 Briefly describe the organization's mission or most significant activites: TO INCREASE PUBLIC AWARENESS
g ABOUT BLADDER CANCER; TO ADVANCE BLADDER CANCER RE SEARCH; AND TO
g 2  Check this box B [::] if the organization discontinued its operations or disposed of more than 259% of its net assets.
21 3 Numberof voling members of the governing body (Part Vi, line 1a) ... ... .. e T 3 10
g 4 Number of independent voting members of the governing body (Part VI, fine 1) . ... .. . 4 9
& | & Total number of individuals employad in calendar year 2013 (Part V. line 2a) . .. .. 5 9
‘:2":' 6 Total number of volunteers (estimate f necessary) ... RS 6 0
E 7a Tetal unrelated business revenue from Part VIl column (G, ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ... .. ... e 7b 0.
Prior Year Current Year
o | 8 Contributicns and grants (Part VIl ine 1h) . 1,317,133. 1,022,404.
% 9 Program service revenue (Part VIil, line 2g) 25,856. 26,049.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ... 1,244. 263,
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 11} ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... 1,344,233, 1,048,716.
13 Grants and similar amounts paid (Part IX, column (A), fines 13) . . . 25,000. 288 (500,
14 Benefits paid to or for members (Part X, column (A}, line dy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 510) 364,438, 408,199.
£ | 18a Professional fundraising fees (Part X, column (A), line 11e) ... . I 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 104,603. Gl e
W17 Other expenses (Part [X, column (A), lines 11a-11d,11#24e) 24,575, 465,489,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 814 I 013. 1 r 162 r 188.
19 Revenue less expenses. Subtract line 18 from line 12 ... N 530,220, —-113,472.
Eg Beginning of Current Year End of Year
22|20 Totalassets (Part X, line 16) ... ... e I 839,449. 825,014,
£5| 21 Total liabilties (Part X, Ine26) ... .. 91,495. 190,532.
=2 22 Net assets or fund balances, Subtract line 21 from e 20 .. ... 747,954, 634,482,

' Part Il | Signature Block
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and stataments, and te the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparar {other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer -

Here DIANE ZIPURSKY QUALE, PRESIDENT AND CO—-FOUNDER«
b Type or print name and title :

ceck [ ]| PTIN
sef-ampioyec PO O 8 4 0 5 2 5
Firm'sEiNg. 92-2041603

Print/Type preparer's name Preparar’s signature
Paid CLINT LEHMAN

Preparer | Firmspame p SQUIRE, LEMKIN 4 COMPANY LLP
Use Only | Firm's address » 111 ROCEKVILLE PIKE r SUITE 475
ROCRVILLE, MD 20850 Phonano.301-424-6800

May the IRS discuss this returmn with the preparer shown above? {see instructions} ... ... s e Yes E] No
ag2001 10-29-13  LHA For Paperwerk Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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BLADDER CANCER ADVOCACY NETWORK,
Form 990 (2013) INC. 20-2897110  page2
‘Partlif| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... . e e e

1 Briefly describe the crganization’s mission:

TO INCREASE PUBLIC AWARENESS ABOUT BLADDER CANCER; TO ADVOCATE BLADDER

CANCER RESEARCH; AND TQ PROVIDE EDUCATIONAL AND SUPPORT SERVICES FOR

THE BLADDER CANCER COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990622 ... B B [dves [XNo

DYes 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 sach program service reported.

4a  (Code } (Expenses & 98 ’ 404. incluging grants of § 6 I 000. ) (Revenue $ )
THINK TANK -~ THE BLADDER CANCER THINK TANK IS THE ONLY MEDICAL
SYMPOSTIUM DEDICATED SOLELY TO BLADDER CANCER. THROUGH COLLABORATION
UROCLOGISTS, ONCOLOGISTS, SCIENTISTS AND RESEARCHERS ARE PIONEERING NEW
TREATMENT PROTOCOLS, INVESTIGATING GENETIC EXPRESSTONS, AND IMPROVING
ACCESS TO QUALITY CARE FOR THOSE LIVING WITH THE DISEASE. THE JOHN
QUATLE TRAVEL, FELLOWSHIP PROGRAM PROVIDES FINANCIAL SUPPORT TO HELP
SELECT RESEARCHERS PAY TRAVEL EXPENSES RELATED TQO THEIR ATTENDANCE AT
THE ANNUAL BLADDER CANCER THINK TANK WHERE THEY HAVE THE OPPORTUNITY TO
PRESENT THEIR RESEARCH, NETWORK WITH LEADING BLADDER CANCER RESFARCHERS
AND GATN INSIGHTS FROM THE THINK TANK. EACH YEAR, FOUR $1,500 TRAVEL
FELLOWSHIPS ARE AWARDED TQ EARLY CAREER PHYSTCIANS AND SCIENTISTS.

4b (Cocs‘e' ) {Expenses&i 2 2 6 I 8 8 6 * including granis of 3 ) (HevenueS 2 6 i O 4 9 . )
EDUCATION AND INFORMATION - BCAN HOSTS A VARIETY OF EDUCATIONAL
PROGRAMS AND PUBLISHES PRINTED MATERIALS TO EDUCATE THOSE COPING WITH A
BLADDER CANCER DIAGNOSIS. NOW IN ITS SECOND PRINTING, BCANS
COMPREHENSIVE PATIENT HANDBOOK, BLADDER CANCER BASICS FOR THE NEWLY
DIAGNOSED, HAS BEEN PROVIDED TO THOUSANDS OF SURVIVORS, CAREGIVERS,
UROLOGY PRACTICES AND CANCER CENTERS ACROSS THE UNITED STATES. THE
PATIENT INSIGHT WEBINAR SERIES IS AN INTERACTIVE WEB PROGRAM THAT
ADDRESSES A VARIETY OF TSSUES FROM CLINICAL TRIALS TO LIVING WITH
URINARY DIVERSION. THE WEBINARS FEATURE TOP EXPERTS IN THEIR FIELD AND
ADDRESS PATIENT CONCERNS IN AN EASY FORMAT. IN 2013, BCAN LAUNCHED
CONVERSATICONS: LETS TALK ABOUT BLADDER CANCER. HOSTED BY DIANE
ZIPURSKY QUALE, THE INTERNET TALK SHOW INTERVIEWS TOP DOCTORS AND ASKS

4c  (Code: } {Expenses § 439 I 043 * including grants of § 2 g2 4 500 * } {Revenue$ )
RESEARCH - BCAN WORKS TO ADVANCE BLADDER CANCER RESEARCH. RECOGNIZING
THE OVERWHELMING NEED FOR RESEARCH FUNDING, BCAN HAS ALSC ENGAGED A NEW
GENERATION OF RESEARCHERS WITH THE YOUNG INVESTIGATOR RESEARCH AWARDS.
WITH AN ONGOING INVESTMENT, BCAN HOPES TO EXPAND THIS INNOVATIVE
RESEARCH PROGRAM WHICH PRCVIDES HOPE FOR FUTURE TREATMENTS. THE 2013
AWARDS WERE PRESENTED TO THE TOTAL COF $300,000. EACH RESEARCHER
RECEIVED A TWO-YEAR GRANT TOTALING $100,000.

4d Other program services (Describe in Schedule Q)

{Expenses 3 1 7 8 I 1 9 1 * including grants of § ) (Hevenue $ }
4e  Total program service expenses B 942,524.
Form 8990 (2013)
e SEE SCHEDULE O FOR CONTINUATION(S)

2



BLADDER CANCER ADVOCACY NETWORK,

332003

10-29-13

Form 990 (2013) INC. 20-2897110 pagel
: Part I¥ | Checklist of Required Schedules
Yes | No
1 Is the organization described in sestion 501(c)(3) or 4947(a)}(1) (cther than a private foundation)?
If "Yes, " complete Schedule A e 1 X
2 Is the organization required to complete Schedule B, Scheduls of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon tc candmfates for
public office? If "Yes," complete Schedule C, Part! o 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!l ... ... . 4 X
% Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membershsp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complgte Schedule C, Partiti ... . 5 X
6 Did the crganjzation maintain any donor advised funds of any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedufe D, Part | 8 X
7  Did the crganization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Partll . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " compfete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod|a1 account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule O, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarliy restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .. .
11 Mthe organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts VI VI, VI, EX, or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete Scheduie D,
Part Ve 11a| X
b Did the organization report an amount for |nvestments 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 VM . ... ... 11b X
¢ Did the organization report an armount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Fart X, line 167 /f 'Yes," complete Schedule D, Part VIN . ... e X
d Did the organization report an arnount for cther assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organizaticn report an amount for other iabilities in Part X, fine 267 /¥ "Yes," complete Schedule D, PartX 11e | X
f  Did the organization’s separate or consolidated financial statements for the tax yvear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X 111 | X
12a Did the organizaticn obtain separate, independant audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl 12a; X
b Was the organization inciuded in consolidated, independent audlied financial statements for the tax year?
If "Yes," and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and X!l |s aptional | 12b X
13 Isthe crganization a school described in section 170()(1)(A(i)? If 'Yes," complete Schedule £ 13 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, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," compiete Schedule F, Parts land IV ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand Y 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? If "Yes," complete Schedule F, Partsllland iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A). lines 6 and 11e7? If "Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIEE lines
1c and 8a? If "Yes," complete Schedule G, Part !l 18 X
19 Did the organization report more than $15,000 of gross income frem gaming actwltles on Part VHI fine 9a7? if "Yes "
complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hespital faclhhes" f "Yes," complete Schea’ule Ho 20a X
b I "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
Form 890 (2013)
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{Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A}, line 12 If "Yes," complste Schedule |, Parts fand it . .
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Pan X,
column (A), line 27 if "Yes," complete Schedule I, Parts land llf ...
Did the crganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current

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

Schedule J | e e e e
Did the orgamzatson have atax exempt bond {ssue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnper 31, 20027 If “Yes, " answer fines 24b through 24d and complete
Schedule K if "No%, gotoline25a .
Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

any Taxexempt DONGST
Did the organization act as an “on behalf cf‘ issuer for bonds outstandlng at any time during the year'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Section 501(c){3) and 501{c}(4} organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes," complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and

that the transaction has not been reported on any of the organization's priot Forms 990 or 990-E2? /f "Yes," complete
Scheduio L, Part] e
Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if se,
complete Schedule |, Part i

Yes | Ne
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

27 Did the organization provide a grant or other assistance to an ofﬂcer director, trustee. key employes, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controliad entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill
28 Was the organization a party 1 a business transaction with cne of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): Tk e O L B
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part iV . 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
2%  Did the crganization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M ... ... 29 X
3¢ Did the organization receive contributions of an, histotical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,"complete Schedule M 30 X
31 Did the crganization liquidate, terminate, or dissclve 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
Schedule Ny Part Il e 32 X
33  Did the organization own 100% of an entity disregarded as separafe from the crganization under Reguiatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " cemplete Schedule R, Part! 33 X
34  Was the organization refated to any tax-exempt or taxable entity? if "Yes," compiete Schedule R, Part I, i, or IV, and
Part Vi Bine T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® toline 35a, did the arganization receive any payment from c¢r engage in any transaction with a controlled entity
within the meaning of section 512(0){13)? If "Yes," complete Schedule R, Part Vi ine 2 ... . o 35b
36  Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pantnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule © for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © o0 |38 | X
Form 980 20133
332004
$0-28-13
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BLADDER CANCER ADVOCACY NETWORK,

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a respense or note to any line in this Part v

990 (2013) INC. 20-2897110  page5

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

2a

3a

4a

ba

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

{gambling) winnings to prize winners?

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

If at least cne is reported on fine 2a, did the organization file all required federal empEoyment tax returns”
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 900-T for this year? If "Ne, " to fine 3b, provide an expianation in Schedule O
Al 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 banrk account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solamt
any contributions that were not tax deductible as charitable contributions? ... .
If "Yes," did the organization include with every solicitation an express statement that such contrlbuhons or gifts

were not tax deductible?

Ba X

7 Organizations that may receive deductlbie contributions under section 170{c}. B
a Did the organization rsveive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B8 SO 7c
d If "Yes," indicate the number of Forms 8282 filed durmg theyear ... l 7d i B
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? 7t X
g If the crganization received & contribution of qualified Intellectual praperty, did the organization file Form 8899 as required? . | 7g
h [f the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 _Ih
8  Spossoring organizations maintaining denar advised funts and section 509{a}{3) supparting srganizations. Did the supporting P
organization, or a denor advised fund maintained by a sponscring organization, have excess business holdings at any time during the year?
¢ Sponsoring organizations maintaining donor advised funds.
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 VIII, line 12 e e 1 102
b Gross receipts, included on Form 890G, Part Vili, line 12, for public use of club fac!lmes 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members o shareholders 11a
b Gross income from other sources {Do not net amounts due or pasd 1o other sources against
amounts due or received fromthem.) b EEREINE Sh3
12a Section 4947(a)(1) non-exempt charitable trusts. Es the organizaticn filing Form 990 in Iseu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... R ‘ 12b E i
13  Section 501(c){29) qualified nonprofit health insurance issuers. SR
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . 13a
Note. See the Instructions for additional information the crganization must report on Schedule Q. 3
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reserves on hand e e e e e, 13¢ e .
14a Did the organization receive any payments for indoor tanning services durlng the taxyear? 14a X
b If “Yes ' has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . ... .. ... 14h
Form 990 (20133
332008
10-28-13



BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2013) INC. 20-2897110  pageB

Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" respense
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response or note to any fine inthis Part VI .o

Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax vear ... . . 1a s

1a

if there are material differences in voting rights ameng members ¢f the goveming body, or if the governing
body delegated broad authority to an executive committes or simifar committee, exolain in Schedule G.
Enter the number of voting members included in line 1a, above, who are independent 1b
Did any cfficer, director, trustee, or key employes have a family relationship or a business relationship with any othaer
officer, directer, trustee, orkey employee? .
Did the organization delegate control 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?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the crganization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elec:t or appoint one or

more members of the governing body? ... ... 1 7a X
Are any governance decisions of the organization reserved to (or subjac:t to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year by the fol iowang

The governing body?

Each committee with authomy to act on behalf of the governing body’n1

is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? [f "Yes, " provide the names and addresses in Schedule © ... e L 9 X

o jen s jea
g o oo

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or afffliates? . . e, 10a | X
if "Yes," did the organization have written policies and procedures governing the acﬂwtles of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b X

Has the organization provided a complete copy of this Form 890 to all members of its governing pody before f llng the form? 11a . X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. A

12a | X

Bid the organization have a written conflict of interest policy? if "No, " ge tofine 13

Ware officars, directors, or trustees, and key employses required te disciose annually intarests that coutd glve rise toconflicts? . 126 | X
Did the arganization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe

in Schedule O how this Was dONE .. t2c | X
Did the organization have & written whistleblower poliey? X
Bid the organization have a written document retention and destruction pollcy” ................................................................. X

Did the process for determining compensation of the following persens include a review and approval by mdepeﬂdent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision? PR s
The organization’s CEO, Executive Director, or top management official ... 15a | X
Other officers or key employees of the organization ... . ... e 1sb | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B : B
taxable entity during the Year? 16a X

If "Yes," did the crganization follow a written pollcy or procedure requiring the organﬁzatlon to evaluate its participation S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s i
exermnpt status with respect to such arrangements? . TR it 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 fs required to be filed »MD, IL,CA,CT, FL, MA, MI,MO,NJ,NY,0H, PA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
[::‘ Own website - Anocther's website Upon reguest E:] Other fexplain in Schedule O}
18 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
DIANE ZIPURSKY QUALE - 301-215-9099
4915 ST ELMO AVENUE, NO. 202, BETHESDA, MD 20814
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2013)
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BLADDER CANCER ADVOCACY NETWORK,
Form 990 (2013} INC. 20-2897110 page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Cantractors
Check if Schedule O contains a response or nete 1o any line in this Part Vi|

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- In columns (D}, (E), and (F) if no compensation was paid.

@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five curreat highest compensated employees (other than an officer, directer, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repottable compensation from the crganization and any related organizations.

® List alt of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated amployees;
and former such persons.

| Check this box if neither the organization nor any related organization compensated any current cofficer, director, or trustee.

{A) {B) {C) o) (E} {F)
Name and Title Average | Cfgfﬁgzmn one Reportable Heportablg Estimatec
hours per | box, unless person Is both an compensation compensation amecunt of
week officer and 2 director/trustes) from from related cther
{list any jg the organizations compensation
hoursfor |5 b5 organization (W-2/1099-MISC) from the
related 2|2 g (W-2/1099-MISC) organization
organizations| £ % g £ and related
below § s . H g% g organizations
line) 2le g ¥ |fE|e
{1} DIANE ZIPURSKY QUALE 25.00
DIRECTOR/PRESIDENT X X 79,404. 0. 0.
(2) JANICE ASHLEY 2.00
DIRECTOR X 0. 0. 0.
(3} SETH LERNER 2.00
DIRECTOR X 0. 0. 0.
(4} DAVID PULVER 2.00
DIRECTOR X 0. 0. 0.
{5} MACE ROSENSTEIN 2.00
DIRECTOR/TREASURER X X 0. 0. 0.
{§) RICHARD SCOLIO 2.00
DIRECTOR X 0. 0. 0.
(7) JARED SHER 2.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(8) ROBERT LEVIN 2.00
DIRECTOR X 0. 0. 0.
{9) WILLIAM SEIPLEY 2.00
DIRECTOR X 0. 0. 0.
{10) GERALD MCNAMARA 2.00
DIRECTOR X 0. 0. 0.
{11) MONICA SMITH 40,00
EXECUTIVE DIRECTOR X 41,500. 0. 0.
432007 10-28-13 Form 990 (2013)



BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2013) INC. 20-2897110  Page §
g --._Hi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B8 {C} D} E) F)
Name and title Average o not cfe‘gf';ﬁg tran one Reportable Reportable Estimated
hoUrs per | gox, unless persan is botn an compensation compensation amount of
week officer and a director/trustee) from from related other
(iist any g the organizations compensation
hoursfor | < B crganization (W-2/1089-MISC) from the
related | 5 | § z (W-2/1099-MiSC) organization
organizations| £ | 3 g |E and related
below RS g 75 5 organizaticns
line} IR

ib Sub-total e e e e | 120,904. 0. 0.
¢ Total from contmuation sheets to Part Vil, Section A ,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d Total{addlines1bande) ... B 120,904. 0. 0.

2  Total number of individuals (|nchdmg but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated emploves on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed cn line 1a, is the sum of reportable compensation and other compensation from the orgamzat;on

and related organizations greater than $150,0007 I "Yes," complete Schedule J for such individus!

5 Did any person listed on line 1areceive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ..

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}
Name and business address

NONE

(B}

Description of services

{C}
Compensation

2 Total number of independent contractors {ncluding but not limited to those fisted above) who received more than

$100.000 of compensation from the organization B>

0

332008
10-28-13

Form 990 2013) |



BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2013) INC. 20-2897110 page9
i Statement of Revenue
] Check |fSchedu!eOcontamsaresponse ornoteto an Ilnemthls Part Vill E:]
= ; A} B (C} D)
: - Total revenue Related or Unrelated Revenue excluded
Dy exampt function business fm?etc?‘%?oﬁgde'
L e e S o revenue revenue 512-514
%% 1 a Federated campaigns 1a SR S S
g E b Membershipdues . . 1b
AT ¢ Fundraisingevents . e
gr_'& d Related organizations . d
g’c% e Government grants (contr;butaons) 1e :
2 = t Al other contributions, gifts, grants, and
3£ simiiar amounts notincluded avove . 1111, 022,404, _
%‘% g Noncash contributions included in lines 1a-1£ § 3 : :
©f8| h Total Addinestatf .. . ... B E 022 404
Business Ccde.ﬁ'_ 1 RS
¢ | 2a CONFERENCE INCOME 900099 24 480. 24,490,
’né}g r OTHER INCOME 900099 1,559. 1,559,
[2] 5 fel
5 B d
B f Al other program service revenue
g Total Add lines 2a-2f _ - 26,049 po i
3  Investment income (mc:ludsng dividends, interest, and
other similar amounts) P 263. 263.
4 Income from investment of tax-axempt bond proceeds -4
5 Rovaltles ... ... P
(i Real {iiy Personal
6 a Grossrents
b Less: rental expenses |
¢ Rentalincome or (joss) .
d Netrentalincomeorfloss) . ... ... . B
7 a Gross amount from sales of (i} Securities {ih Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(ess) ... .. .. .
d Netgainor{loss) ... ... P
© 8 a Gross income from fundraising events (not
g including $ of
é contrbutions reported on line 1¢). See
5 Part iV, line 18 a
g b Less:directexpenses ... . b
¢ Netincome or {loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses . b
Net income cr {oss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of;nventory e PP _
Miscellaneous Revenue Business Code e T T
11 a
b
c
d Allotherrevenue . ... .. — .
e Total. AdG lines 11a-11d o > Sl i
12 Totalrevenue. Ses instructions. . ... p 1,048,716, 26,049, 0. 263.
332009 Form 990 (2013)
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BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2013) INC. 20-2897110 page10
| Part 1X | Statement of Functional Expenses
Section 507(c)(3) and 501 (ci(4) crganizations must compiete all columns. Alf other organizations must complete column (A).

Chsck If Schedule O contains a respense arnote to any line inthis Part IX ... E:E

Do not include amounts reported on lines 6b, Total e(;\;genses Progral("? )service Manage((r:n)ent and Funcglr:a)ising
7b, 8b, 9b, and 10b of Part VIII. eXpenses general expenses BXpenses

1 Grants and other assistance to governments and Gl R e

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in

the Unlted States. See Part IV, line 22 288,500. 288,500.¢
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16

4 Benefiis paid to or for members |

5 Compensation of current officers, directors,

irustees, and key employses .. 120,904. 84,633, 15,718, 20,553,
6 Compensation not included above, to disqualified

persons {as defined under section 4858(f){1)) and

persons described in section 4958()(3)(8B) . .

7 Other salaries andwages 241,804. 175,386- 29,770. 36,648.
8  Pension plan accruals and contributions {include

section 401{k) and 403{b) employer contributions)

8 Other employee benefits 17,202, 12,332, 2,157. 2,713.
10 Payrolitaxes ... 28,289, 20,280. 3,548. 4,461.
11 Fees for services {non-employees):

a Management

bolegal ... 241. 241.

¢ Accounting .. 22,650, 22,650,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceads 10% of line 25,

colurnn {A) amount, list line 11g expenses on Sch Q) 82,213. 78,000. 4,213.
12 Advertising and promotion .. 27,749, 23,500. 2,015. 2,234,
13 Officeexpenses... . ... ... ... 78,299. 68,917. 7,900. 1,482,

14 information technology .. . 50,577, 25,883, 6,044. 18,650.
16 Rovalties . ... .

16 Qcecupancy . . 48r535- 36,402, 6,067. 6,066.
17 Travel ... ... e 33,703. 27,623. 6,080.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and mestings . 82,502. 81,981. 521.
20 Interest
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization . 6,785. 5,088, 848. 849.
23 Insurance e
24 Otherexpenses. temize expenses not covered
above, {List miscellaneous expenses in line 24e. [ line i
24e amount exceeds 10% of line 25, column (A} :
amournt, list line 24e expenses on Schedule 0.) . :

a LICENSES & PERMITS 10,261. 15. 10,246.

» DUES AND MEMBERSHIP 9,090. 6,250. 2,635, 205.

¢ MEDIA PRODUCTION SERVIC 4,636. 4,636.

d BOARD EXPENSES 3,127. 3,127.

e All other expenses 1,625, 491. 1,075. 59.
25 Tolal functional expenses. Add lines 1 through 24s 1,162,188. 942,524. 115,061, 104,603.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campalign and fundraising sclicitation.
Check here > E] if following SOP 88-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2013) INC. 20-2897110 pageit
‘Part X { Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o e D
(A) B}
Beginning of year End of year
1 Cash-nondnterestbearing ... ... ... 545,715. 1 194,083.
2 Savings and temporary cash Investments 250,448, 2 560,533,
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net ... 19,704, 4 58,968.
5 Loans and other receivables from current and former officers, dlrectors, o :

trustees, key smployees, and highest compensated employees. Complete
Part Il of Schedule L

6 Loans and other recelvables from other discguaﬁmed persons (as deflned under ERERS
section 4858(f){1}), persons described in section 4958(c)(3)B), and contributing :
employers and sponsating organizations of section 501{c){@) voluntary i

.g employees’ beneficiary organizations (see instr). Complete Part Il of Seh L 6
A 7 Notesandloansreceivable,net 7
< 8 Inventetiesforsaleoruse ... .. 8
8  Prepaid expenses and deferred charges . . . 4 +916.] ¢ 2,996,
10a Land, buildings, and equipment: cost or cther : bl
hasis. Complete Part Vl of Schedule D . | 10a

106 24,381.  11,371.1106| 4,586,

b Less: accumulated depreciation ..
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, line 1 . 12
13 Investments : program-related. See Part IV, fine 11 e 13
14 Intangible assets | U . . 14
15 Other assets. See Part IV, line 11 , 7,695. 15 3,848.
16 Total assets. Addllnes1through15(mustequalime34} 839,449 .,] 15 825,014.
17  Accounts payable and accrued expenses I 8,489. 17 7,449.
18 Grantspayable .. 50,000.] 18 150,000.
19 Deferred revenue ... ... ..o 20,000.] 19 20,000.

20  Tacexemptbond liabiliies . .
21 Escrow or custodial account llabllity. Complete Part IV of Schedule Do
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part i of Schedute L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pant X of
Schedule D 13,006.| 25 13,083.
26 Total liabilities. Add lines 17 through 5 . .o 91,495.] 26 190,532.
Organizations that follow SFAS 117 (ASG 958), check here B and | e b b e T
complete lines 27 through 29, and lines 33 and 34. A i :
27  Unrestricted net assets 197,970, o7 165,775.

Liabilities

28 Temporarily restricted net assets ST OO PO PR 549,984.) 28 468 (707,

2%  Permanently restricted netassets .
Organizations that do not follow SFAS 117 (ASC 958), check here B> E:]
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds .

31 Psidn or capital surplus, or land, building, or equipment fund . .

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund balances .. . B DO OORP RSSO 747,954. 33 634 +482.
34 Totalliabilities and net assetsfund balances ... ... 839,449, a4 825,014.
Form 890 (2013)
3a2011
1928-13
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BLADDER CANCER ADVOCACY NETWOREK,

0 (2013 INC. 20-2897110 pagei?
Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part X

1 Total revenue {must equal Part VIIl, column (&), line 12) 1 1,048,716,
2 Total expenses (must equal Part IX, column (A), line25) ... 2 1,162,188,
3 Revenue less expensss, Subtract fine 2 from line1 3 -113,472.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cofurmn &Y ... 4 747,954,
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 InVeStMeNnt eXpenses ... 7
8  Prior pericd acfjusfments ................................................................................................................ 8
9 . 9 0.
10 Net assets or fund balances at end of vear. Combme lines 3 through 9 {must equal Part X, line 33,
column {B)) ... e e 10 634,482,

1l Financial Statements and Reportlng
Check If Schedule C contains a response or note to any fine in this Part X ... e TP

1 Accounting method used to prepare the Form 990; [:] 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?
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
[:] Separate basis [:j Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial staterents 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 bas
consolidated basis, or both:
@ Separate basis [:3 Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit e
Act and OMB Ciroular A133? e e e e e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits ... i RPN 3b

Form 990 (2013)

S,

332012
10-29-13

12



SCHEDULE A . : .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501{c){3) organization or a section 2 01 3
4947{a){1) nonexempt charitable trust. s .
Department of the Treasury P Attach to Form 990 or Form 980-EZ. _
nternal Revenue Service B Information about Schedule A (Form 990 or 990-F7) and its instructions istb ULy, irs. gov/ formags. o e o LT
Name of the organization BILADDFER CANCER ADVOCACY NETWORK R Employer identification number
INC. 20-2897110
l. Part}| Reason for Public Charity Status {All crganizations 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

2 [ ]
3 [ ]
a L]

5 [ ]
6 [_]
7 [X]
g [ |
o [ 1
10 []
11|::]

el ]

A church, convention of churches, or assoclation of churches described in section 170(b) {1} (A} ).
A school described in section 170{b}{1}A)il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A}iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A)il). 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 |1.)
A federal, state, or local government or governmeantal unit described in section 170{b{1{A) (v).

An organization that nermally receives a substantial part of its support from a govarnmental unit or from the general public described in
section 170(b)(1){A)}{vi). (Complete Part 1].)

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

An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after June 30, 1875.
See section 508(a)(2). (Complete Part Il1.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a){3). Check the box that
describes the type of supperting organization and complete lines 11a through 11h.

al | Type i b i::] Type i c I:] Type lii - Functicnally integrated d D Type Il - Nonfunctionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one o more disqualified perscns cther than
foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1) or section 509{@)2).

f If the crganization received a written determination from the IRS that it is a Type |, Type 1l, of Type IlI
supporting organizatior;, check thisbox .. e e e e e 1
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, sither alone or together with persons described in (i} and (iii} below, Yes | No
the governing body of the supported organization? ... H1gfi)
{i} A family member of a person described in ()} above? ... . BRSO SUURRRRUT 11glii}
(i} A 35% controlled entity of a person described in (i) or i) above? . L e i 11gfii)
h Provide the following infermation about the supported organization(s).
(i} Narme of supported (i) EIN (iii) Type of organization {1v) 1s the organization| (v) Did you notify the organgzi?aéﬁ)}lhi?\ col, | {vil) Amount of menetary
organization {described on lines 1-8 In cal. ('I} listed in your} organization in col. (i)"0rganized in the support
above or 1RC section  |governing decument?! (i) of vour support? U.8.7
{see instructions)) Yoo No Yes No You No
Total e e e T s e e

LHA For Paperwork Beduction Act Notice, see the Instructions for

Schedute A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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BLADDER CANCER ADVOCACY NETWORK,
Schedule A (Form 990 or 980-E7) 2013 INC. 20-2897110 page2
: .| Support Schedule for Organizations Described in Sections 170{b}{1){ANiv) and 170({b){1}{A)}{vi)
{Complete only if you checked the box on line 5, 7, o 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Galendar year (er fiscal year beginning in) B {a) 2008 {b) 2010 {c) 2011 {d} 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 345,406, 387,929.) 737,781.] 1317133 1 022, 404, 3,810,553,
2 Tax revenues levied for the organ-
ization's benefft and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through & 345,406 387,929. 737,781, 1,317,133.) 1,022 404.] 3,810 653,

5 The portion of total contributions
by each person (other than a
gevernmental unit or publicly
supperted organization) included
an fine 1 that exceeds 2% of the
amcunt shown on line 11,

colurn (o ¢82,058.
6 Public support. subiract line 8 fom kne 4. L 3,128 595,
Section B. Total Support
Calerdar year (or fiscal year beginning in) B~ {a} 2009 {b) 2010 {c} 2011 {d) 2012 (e} 2013 {f) Total
7 Amounts fromlined 345,406. 387,929, 737,781.  1.317.133.] 1 022 404, 3,810 553,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,401. 396. 65. 1,244, 263. 4,372.

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

10 Ctherincome. De not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see instructions) 12 ]

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 531(c)(3)

3,815 025.
201,546.

organization, check this boxandstop here ... R P U U T VPN SN OTOPTEOD e . B [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line &, column (f} divided by line 11, column &) ... 14 82.01 %

15 Public support percentage from 2012 Schedule A, Part |, ine 14 ... 15 78.72 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 ‘E/S% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... e, >
b 33 1/3% support test - 2012. If the organization did net check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 1Ba or 16b, and line 14 is 10% or more,
and if the organization mesets 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 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, anc'.E line 15is 10% or
more, and if the organization 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. !f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... B[]
Schedule A (Form 980 or $90-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-F7) 2013 Page 3
Partllt’] Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled te qualify under Part 1l. If the organization fails to
qualify under the tests listed below, please complete Part 113
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a} 2008 {bj 2010 {c) 2011 {d) 2012 (e} 2013 (f] Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

iness under section 513

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

§ 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 disgualified persons

by Amounts included on lines 2 ang 3 received
from other than disquaiified persons that
expeat the greater of $5,000 or 1% of the
amounton line 13 forthe year

G Add lines 7a and 7b
8 Public support Subtractiine 7c framiing 63
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2008 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
8 Amounts fromfne6 . .
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable incoms
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12  Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.) e
13 Total support. (ade vnes @, 10e, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}3) organization,
checkthis boxandstophere ... ... ..l B ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 ({line 8, column {f) divided by fine 13, column ()) . 15 %
18 Public support percentage from 2012 Schedule A, Part L line 15 oo 116 Y%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column (M ... 147 0%
18 Investment income percentage from 2012 Schedule A, Part Il line 17 ... TR 18 %

192 33 1/3% support tests - 2013. 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 e B E::f
b 33 1/3% support tests - 2012, If the crganization did not check a box on line 14 orline 18a, 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 & publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ... b D

332023 08-25-13 Schedule A (Form 990 or 980-EZ) 2013
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BLADDER CANCER ADVOCACY NETWORK,
Schedule A (Form 990 or 990-E7) 2013 INC. 20-2897110 pagea

i Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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Schedule B Schedule of Contributors

OMEB No. 1545-0047

r Caa0-pr OEZ B Attach to Form 980, Form 880-EZ, or Form 990-PF.

: B Information about Schedule B (Form 890, 990-EZ, or 990-PF} and 2 01 3
epartment of the Treasury . . A
Internal Revenue Service its instructions is at ;5. irs.qgou/ form990
Narne of the organization Employer identification number
BLADDER CANCER ADVOCACY NETWOREK,
INC. 20-2897110
Crganization type {check one):
Filers of: Section:
Form 990 or 990-EZ @ 501({c){ 3 ) {enter number) organization

E 4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exemnpt private foundation

4947(=z)(1) nonexempt charitable trust freated as a private foundation

g0

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a secticn 501(c)(7), (8}, or {10) crganization can check boxes for both the Genera! Rule and 3 Special Rule. See instructions.

General Rule

L,_Em For an organization flling Form 890, 880-EZ, or 890-PF that received, during the vear, $5,000 or more (in money cr property} from any one
contributor, Complete Parts | and ii.

Special Rules

For a section 501(c)(3) organization filing Form 990 or §80-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){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 () Form 890, Part VI, line 1h, or {ij} Form 990-EZ, line 1. Complete Parts | and II.

L—m; For a section 501(c)(7), (8}, or {10} organization filing Form 980 or 990-EZ that received from any cne contributor, during the year,
total contributions of moere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, i1, and 1.

El Fer a section 501(c)(7), {8}, or (10} organization filing Form 990 or 890-EZ that received from any one contributor, during the vyear,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year [

Caution. An organization that is not covered by the General Rule andfor the Special Rules dees not file Schedule B {Form 990, 990-E2, or 990-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 990-EZ or on its Form 990-PF, Part i, line2 to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 996, 890-EZ, or 890-PF} (2013)

323451
10-24-13



SN L5

{Form 990} P> Complete it the organization answered “Yes," to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury i g Attach to Form 990
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at ;.11 irs g0 / farm 990

Supplemental Financial Statements -

Name of the organization BLADDER CANCER ADVOCACY NETWORK,

Employer ldentlflcatmn number

INC. 20-28971190

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

aobhowa -

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

Totalnumberatendofyear . .
Aggregate contributions to (during yearn
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform ail donors am:i donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subiect to the organization’s exclusive legal control? . e, R I:] Yes l:j No
Did the organization inform ail 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 adyi isar, or for any other purpose conferring

|mperm issible private benefit? .. ... E::j Yes [:] Ng

l Partll:. | Conservation Easements Complete Jf the organlzatlon answered "Yes" to Form 990 Part IV Eme 7

1

o oo

Purpose(s) of conservation easements held by the crganization {check all that apply).

[j Preservation of land for public use {e.g., recreation or education} {j Preservation of an historically important land area
Protection of natural habitat (] Preservation of a certified histeric structure
Preservation of open space

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

Heid at the Eng of $#e Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified hlstoric structure 1nchcﬁed in (a)

Number of conservation easements included in o) acquired after 8/17/08, and not on a historic structure
listed in the National Register . 2d

Number of conservation easemants modified, transferred released, extinguished, or termmated by the orgamzat!on during the tax

year B>

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

Does the crganization have a writien policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:i Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during ‘me year D

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B+ 3

Does sach conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h} {4 (B

and section 170MANBNI? ... [ Jves [Ino
In Part X, 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 crganization’s financial statements that describes the organization's accounting for

conservation easements.

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

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheat works of art,
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 arnounts
relating to these items:

(i) Revenues includedin Form 890, Part Vill, line 1 ... 1
i) Assetsincludedin Form 990, Part X B3
2 If the organization recefved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll,line 1 . > 3
b Assetsincluded In Form 990, Pant X . . . U UV S PSSR ROPRN B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 950} 2013
332051
08-75-13

22



BLADDER CANCER ADVCCACY NETWORK,
Schedule D (Form 990) 2013 INC. 20-2897110 page?
: ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisiticn, accession, and other records, check any of the following that are a significant use of its collection iterms
{check all that apply}:
a E:] Public exhibition d D Loan or exchange programs
!:] Scholarly research e S Cther
Praservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part XI1.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be mainteined as part of the crganization’s coilection? ... .. . [:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ... L dves T
b If "Yes," explain the arrangement In Part Xl and complete the following table:

Amount

Beginning balance .. .. . . : 1c
Addtitions during the year
Distributions during the year
Ending balance ...
2a Did the organization include an amount on Form 990, Part X, line 210 E} Yes m Ne
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been grovided in Part Xl ... L TN [j
{Part V.| Endowment Funds. Complste if the organization answered "Yes® to Form 990, Part IV, fine 10.

{a) Current vear {b} Pricr year {c) Two vears back | {d} Three years back | {e) Four years back

-0 o 0

Beginning of year balance
Contributions ...
Net investment earnings, gains, and Eosses
Grants or scholarships . .

Other expenditures for facilities

and programs

o o O o ow

Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c 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
) unrelated organizations ... e e VU STON O 3af)
{i) related organizations ... . PO 3afii)
b if *Yes" to 3a(ii), are the related orgamzat ons listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the crganization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes* to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation

-

ta Land
b Buildings ...
¢ lLeasehold improvements
d Equipment .. . 28,967, 24,381, 4,586.
e Other . .
Total. Add lines 1athrough e (Co.’umn (d) mus!equa!Form 890, Part X, cofumn (B), line 10{c).) . i, B 4,586.
Schedule D {(Form 990) 2013

332052
09-25-13
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BLADDER CANCER ADVCOCACY NETWORK ’
Schedule D {Form 990) 2013 INC. 20-2897110 page3
Part VIl Investments - Other Securities.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 940, Part X, line 12.
{a} Description of security or calego!y pneiuding nama of security} {b} Book value {c) Methed of valuation: Cost or end-of-year market value

(1} Financial derivatives . .. ..
{2} Closely-held equity interests
{3) Other

{A)
8)

@,-.

>

Lix)

S E S

E4(6)

{H
Totai, {Col. (b} must equal Form 990, Part X. col. (B) line 12.) B>
-Part VIII! Investments - Program Related.

Gomplste If the organization answered “Yes" to Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

Other Assets.
Complete if the organization answered "Yes' to Form 890, Part |V, line 11d. See Form 890, Part X, fine 15.
{a} Description {b} Bocok value

)]
@
Total (Column fb) must equal Form 990, Part X, col, (B) line 15.) . e B
rt X.| Other Liabilities.
Complete if the organization answered "Yes® to Form 900, Part IV, line 112 or 11f. See Form 990 Part X lane 25

1. {a) Description of liability {b} Bock value
(1) Federal income faxes
(z) DEFERRED LEASE BENEFIT 13,083.
3
(4)
(5)
)]
@
(8)
9
Total. {Column (b} must equal Form 950, Part X, col. (B} line 25.) ............. b 1 3 083.

2. LUability for uncertain tax positions. In Part Xlil, provide the text of the foctnote to the organization’s fmanc:lal statements that reports the
organjization's liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Pari Xl
Schedule D (Form 990} 2013

332053
09-25-13
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BLADDER CANCER ADVOCACY NETWORK,
Schedule [ (Form 990) 2013 INC., 20-2897110 page4
Yart Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes® to Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements

1 _1,048,716.

2  Amounts included on line 1 but nct cn Form 990, Part VI, fine 12:

2 Netunrealized gains oninvestments 1 Pa

b Donated services and use of facilities ... . | 3y

¢ Recoveries of prioryeargrants ... ... |2

d Other (Describe in Part X/11.} B O U UR 2d B

e Addlines2athroughad . . ] 2e 0.

3 Subtract line 2e from line 1 3 1,0648,716.

4 Amounts included cn Form 990, Part VI, line 12, but not on Ime 1

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

b Other (Bescribe in Part XHL) 4b R

¢ Addlines 4a and 4b . .. 4c 0.
Total revenue Add lines 3 and 4¢. (This must equal Form 890, Part |, line 120 oo 5 1,048,716,

Parf X

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes' to Form 990, Part IV, line 12a.

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

1,162,188.

a Donated services and use of facilities ... . 2a

b Proryearadjustments 2b

e Otherlosses . .. .. 2c

d Cther (Describe in Part XILY 2d

e Addlines2athrough2d . 0.
8 Subtractline2efromlined 1,162,188,
4 Amounts included on Form 990, Part X, line 25, but not on fine 1:

a investment expenses not included on Form 890, Part Vili, ine 70 4a

b Other (Desoribe in Part XULY 4b

¢ Addlinesdaanddb dc 0.

Total expenses. Add lines 3 and 4c. !Thfs must egual Form 990 F‘art! fine 18) ... U 5 1,162,188,

L Part X1Il] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: ACCOUNTING FOR UNCERTAIN TAX PROVISIONS - IN GENERAL, WHEN

TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN

WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE

OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE PQOSITION TAKEN

OR THE AMOUNT OF THE POSITION THAT WOULD BE ULTIMATELY SUSTAINED. THE

BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE

PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT BELIRVES

IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION, INCLUDING THE RESCLUTION OF APPEALS OR LITIGATION PROCESSES,

IF ANY. TAX POSITIONS TAKEN ARE NOT OFFSET OR AGGREGATED WITH OTHER

POSITIONS. TAX POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION
332054 Schedule D {Form 990) 2013
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BLADDER CANCER ADVOCACY NETWORK,
Schedule D (Form 990) 2013 INC. 20-2897110 pages
|Part XHl{ Supplemental Information (continued)

THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE

THAN 50 PERCENT LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE

APPLICABLE TAXING AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH

TAX POSITIONS TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS

REFLECTED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING

BALANCE SHEETS, ATLONG WITH ANY ASSOCIATED INTEREST AND PENALTIES THAT

WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON EXAMINATION. BCAN HAS

DETERMINED THAT NO SUCH LIABILITIES WERE REQUIRED AT DECEMBER 31, 2013 AND

2012.

Schedule D (Form 990) 2013
332085

09°25-13
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SCHEDULE O SupEEemental Information to Form 990 or 990-EZ Y VY-

{Form 990 or 980-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 890-EZ or to provide any additional information.

Departrent of the Treasury B Attach to Form 990 or 980-EZ. ; :

Intermat Revenue Servicg > Todammation shast Schedanle 0 {Eomm 9080 01 060 B73 andits inatritebins talnk (141 1S a0 /fannQQf) p.

Name of the arganization BLADDER CANCER ADVOCACY NETWORK, Employer identification number

INC. 20-2897110

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

PROVIDE EDUCATIONAL AND SUPPORT SERVICES FOR THE BLADDER CANCER

COMMUNITY.

FORM 890, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE QUESTIONS THAT PATIENTS MAY BE INTIMIDATED TO ASK. THE FIRST VIDEO

IN THE BERIES ADDRESSED BLADDER CANCER AND SEXUAL FUNCTION. BOTH THE

PATIENT INSIGHT WEBINARS AND CONVERSATIONS VIDEOS ARE AVAILABLE FOR

REPLAY ON WWW.BCAN.ORG.

FORM 990, PART VI, SECTION B, LINE 10B:

EXPLANATION: THERE ARE FIVE BCAN CHAPTERS. THE VOLUNTEERS OPERATE WO

FUNDRATSING EVENTS PER YEAR INCLUDING THE WALK FOR BLADDER CANCER. THE

CHAPTERS OPERATE UNDER BCAN'S 501(C)(3) NUMBER AND PROMOTE BLADDER CANCER

AWARENESS AND EDUCATION IN THEIR LOCAL COMMUNITIES THROUGH HEALTH FAIRS AND

SUPPORT GROUPS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE TREASURER REVIEWS THE ANNUAL FORM 990 AND THE ANNUAI, AUDIT

WITH THE AUDITOR, AND PRESENTS BOTH TO THE BOARD OF DIRECTORS FOR APPROVAL

A5 BCAN’'S ANNUAL AUDITED FINANCTIAL STATEMENTS.

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

EXPLANATION: ANNUALLY, EACH BOARD MEMBER, OQFFICER, 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 950 or 990-EZ) {2013}

332211
(49-04-13
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Schedule C (Form 890 or 980-E7) (2013) Page 2
Name of the organization BLADDER CANCER ADVOCACY NETWORK, Employer identification number

INC. 20-2897110

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: TO DETERMINE APPROPRIATE COMPENSATION FOR BCAN'S EXECUTIVE

DIRECTCR, THE OFFICERS ANNUALLY REVIEW THE MOST RECENTLY AVAILABLE

NONPROFIT SALARY SURVEYS FOR THE DC METROPOLITAN AREA BEFORE DESIGNATING A

SALARY RANGE BASED ON THE EXECUTIVE DIRECTOR’S 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 70 BOARD MEETINGS.

THE APPROPRIATE COMPENSATION FOR BCAN'S QTHER STAFF IS REVIEWED AT LEAST

ANNUALLY BY BCAN’S EXECUTIVE DIRECTOR. SHE REVIEWS THE MOST RECENTLY

AVAILABLE NONPROFIT SALARY SURVEYS FOR THE DC METROPOLITAN AREZ TO

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

PROPOSED COMPENSATION IS SUBJECT TG 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 990:

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

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

EXPLANATION: BLADDER CANCER'S 990 AND DOQCUMENTS ARE AVAILABLE TO THE PUBLIC

BY REQUEST. THEY ALSO HAVE THE 990 AVAILABLE ON GUIDESTAR.ORG
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