| PUBLIC INSPECTION COPY |

gg 8 Return of Organization Exempt From Income Tax |- ssom
Form Urder section 501{c), 527, or 4947(a}{1] of the internal Revenue Code {except private foundstions}
Depanmant of ne traasury I Bo ot enter sucial seeurity aumbers on this form as i may be made public. ""—Q}REE-QO Public .
internai Flavenus Servce B tnformation about Form $80 and its instructions is at ;w0 e i d i Gan Inspedtion
A For the 2014 calendsar year, or tax year beginning and ending ’
B g”;-?;a“ém C Name of organization 2 Employer identification number
Pet BLADDER CANCER ADVCCACY NETWORK ;
Address INC
—iChETGE | .
[:Q@mn%a Dioing busniess as 20-2897110
Ipizint :
Ll Number and street (or £ 0. bex it mail is not dellvered to streel aodress) Retnvsuile | E Telephone number
Ve, | 4915 ST ELMO AVENUE 202 301-215-9099
ST . .
alee City or town, stale or province, country, and ZIP or foraign postal code G Gross recoipis 8 1,853 (418,
quéil?;“e” BETHESDA, MD 20814 R{a} Is this a group return
T Jhenies e Name and adaress of principal officerD TANE ZIPURSKY QUALE tor subordinates? . L lYes No

perdnd | SAME AS C ABOVE

—
Hib} A an suoorinates incluges?l___| Yes C:] No

| Tax-exempt status: {Xj Bl ETRY D 5014

14 gesertans [ aarmyor L 527 i "No,* attach a ist. (ses instructions)

J Website: B WWW ., BCAN.ORG

Hic} Group exemption number B

K Form

of prganiation. | %) Corporaton | Trus! L] Association [ | Other B Lt Year of termation: 2 0 05 W State ot leaal domizile: MD

{Partil Summary

g | 1 Briefly descritse the organization's mission or most significant activities: TO  INCREASE PUBLIC AWARENESS
:%’ ABOUT BLADDER CANCER ; TO ADVANCE BLADDER CANCER RESEARCH; AND TO
g 2 Checkthis box B ij i the organization discantinued its operations or disposed of more than 28% of its net assets.
[ 3 Numberof voting members of the gaverning body (Part VI, line 1a} e 3 10
3 4 Nurmoer of indepentent voling mambers of the goveming body (Part Vi, line 1b) 4 9
81 5 Total number of individuals employad in calendar vear 2014 (Pan v, line 2a) 5 9
:’g € Total number of volunteers (estimate H necessary) L & 4]
E 7a Total unrelatad business revenue from Part Vill, column (C), llne 12 7a 0.
b Net ynrelsted business taxable sicome fram Form 990-T, line 34 e h 0.
Prior Year Gurrent Yeor
o | B Contributions and grants (Part VIll, line 1h) 1,022 L404, 1,796 FLBL.
g 9 Program service revenue (Part Vi, line 2¢ 26,049, 156,984,
é 10 invastment income (Part Vil column (A), ines 3, 4, and 7¢) 263, 251,
1 Othar revenue (Part Vill, column (A), nes §, 8, 8e, 9¢, 106, and 118} C. 0,
12 Total revenue - add lines 8 through 11 tmust squai Part VI, column (Al fine 12} 1,048,716, 1,952,418,
13 Grants and similar amounts paid [Part X, colume {A), lines 1.3) 288,500. 600,000,
14 Benelita paid 1o or for members (Part X, cofumn (A, iine 4) e 0. 0.
@ | 15 Salaries, other compansation, smployee benefits (Part X, colurmn (A), lines 510} | 408,1%9, 448,977.
£ | 16a Professional fundraising fees (Part IX, column (A), fne 118} . 0. 0.
gl b Total fundraiting expenses (Part I, column (O, fine 258 B 119,811, _ . ) '
Y117 Cther experses (Part IX, column (A), lines 11a-11d, 4 H-24¢) A 465,489, 508,271,
18 Total expenses. Add Jnes 13-17 {must equal Part X, column (A}, ling 25 1,162,188, 1,557,248,
1%  Revenue less expenses, Subtract line 18 from line 12 -113,472. 396,170.
S8 Bepinning of Current Year End of Year
TL{,;% 20 Total assets (Part X, line 16} . 825,014, 1,364,269.
§§ 21 Total abilitles (Part X, ine 25) Ry 190,532, 333,617.
=321 22 Net assets or fund balances. Subtract line 21 from iind 20 634,482, 1,030,652,
i Part I | Signature Biack %
Under penaltiss 0t perury ddeciare thal | have examined Bus cetum including accompanying scheduies and stalemenrls, and ta tha bast of my knowiedge and beliet, i s
frue, narrect, and commpfete Paciaeagon of praparer {ulbe: han alliceryys based on a7t nformation of which preparer has any kpowisdge, . ;
K LA A SN Sl D |5 /7 /75
Sign % SHPEE ol iy //L//‘“ Date ¥ 77
Here DIANE ITPURSKY QUALE, PRESIDENT AND CO-FOUNDER
% Type or print name and title
Print/Type pregarer's name Praparer's signature ate G [ | PTIM
Pait CLINT LEHMAN Ctondin. o 2 S/t 2005 bvempons POOBADS25
Frepater | firn'ssane g SQUIRE, TEMKIN 4+ COMPANY LLP FimsEmp 54-2041603
usednly |Fmsagdressp. 111 ROCKVILLE PIKE, SUITE 475
ROCRKVILLE, MD 20850 o Prosene. 301 -424-6800
Mav the (RS discuss this refurn with the preparar shown above? Bes instructions) ixji Yesg m Ng
4300 11-6714  LHA Faor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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BLADDER CANCER ADVOQCACY NETWORK,
Form 860 (2014) INC. 20-2897110 page?
-Part Ill:| Statement of Program Service Accompiishments
Check if Schedule O contains a response or note to any fine in this Part 4 ... ST PP TR N e

1 Briefly describe the organization's mission:

TO INCREASE PUBLIC AWARENESS ABOUT BLADDER CANCER; T0O ADVOCATE BLADDER

CANCER RESEARCH; AND TO 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 090 r 980-EZ7 [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E:;Yes No

If "Yes," describe these changes on Schedule O.

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

4a {Coc‘e ) (ExpensesSa 6 é 9 r 5 35 * inctuding grants of $ 6 0 O ! 0 O O . ) (Revenues
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 YOQUNG INVESTIGATOR RESEARCH AWARDS
(3 — $100,000 GRANTS PAYABLE OVER 2 YEARS). WITH AN ONGOING INVESTMENT,
BCAN PLANS TO EXPAND THIS INNOVATIVE RESEARCH PROGRAM WHICH PROVIDES
HOPE FOR FUTURE TREATMENTS. TN 2014, BCAN ESTABLISHED THE BLADDER
CANCER RESEARCH TINNOVATION AWARD, A $300,000 GRANT AWARDED OVER
IWO-YEARS, FOR A SEASONED RESEARCHER TO BRING A NEW PERSPECTIVE TO
BLADDER CANCER RESEARCH. THE NEW AWARD HELPED THE ORGANIZATION REACH
THE $1 MILLION MARK FOR RESEARCH INVESTMENT.

4b  (tCoge } (Expenses § 171 ! 182. including grants of $ ) (Revenus $ 680. }
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, BCAN'S
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. THRE
PATIENT INSIGHT WEBINAR SERIES IS AN INTERACTIVE WEB PROGRAM THAT
ADDRESSES A VARTIETY OF ISSUES FROM CLINICAL TRIALS TQ LIVING WITH
URINARY DIVERSION. THE WEBINARS FEATURE TOP EXPERTS IN THEIR FIELD AND
ADDRESS PATIENT CONCERNS TN AN EASY FORMAT. IN 2014, BCAN EXPANDED
SUPPORT PROGRAMS BY ENGAGING COMMUNITY VOLUNTEERS T0QO STAFF THE BCAN
CONNECTION INFORMATION AND REFERRAL LINE. THE PROGRAM PROVIDES

4c  (Coce ) (Expenses § 180 r 935. including grants of § ) {Revenue $ 28 ’ 050. }
THINK TANK - THEE BLADDER CANCER THINK TANK (THINK TANK) IS THE ONLY
MEDICAL SYMPOSIUM DEDICATED SOLELY TO BLADDER CANCER. THROUGH
COLLABORATION UROLOGISTS, ONCOLOGISTS, SCIENTISTS, AND RESEARCHERS ARE
PIONEERING NEW TREATMENT PROTOCCOLS, INVESTIGATING GENETIC EXPRESSIONS,
AND IMPROVING ACCESS TO QUALITY CARE® FOR THOSE LIVING WITH THE DISEASE.
THE JOHN QUALE TRAVEL FELLOWSHIP PROGRAM PROVIDES FINANCIAIL SUPPORT TO
HELP SELECT RESEARCHERS PAY TRAVEL EXPENSES RELATED TO THEIR ATTENDANCE
AT THE ANNUAL BLADDER CANCER THINK TANK WHERE THEY HAVE THE OPPORTUNITY
TO PRESENT THEIR RESEARCH, NETWORX WITH LEADING BLADDER CANCER
RESEARCHERS AND GAIN INSIGHTS FROM THE THINK TANK. EACH YEAR, FOUR
$1,700 TRAVEL FELLOWSHIPS ARE AWARDED TO EARLY CAREER PHYSICIANS AND
SCIENTISTS. THE 2014 THINK TANK WAS THE LARGEST TO DATE ENGAGING NEARLY

4d Other program services {Describe in Schedule 0.)

(Exvenses § 2 8 7 r 5 7 5 * including grants of § } (Hevenue $ l 2 8 f 2 5 6 - )
de  Total program service expenses B 1,289,227.
Form 990 (2014)
o744 SEE SCHEDULE O FOR CONTINUATION(S)
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BLADDER CANCER ADVOCACY NETWORK,

Forem 990 (2014) INC. 20-2897110 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 484 7{a){1) (other than a private foundation)?
¥ "Yes," complete Schedule A e e e e e e e e e 1 1 X
2 s the organization required to Compfete Schedu!e B Schedu!e of Contnbutors" R R 2 X
3 Did the organization engage in direct of indirect political campaign activities on behalf of or in opposltlon to candidates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4  Section 501(c}{3) organizations. Did the organization engage in Iobbymg act;vttes or have a sectlon 601 (h) electlon in effec?
during the tax year? /f "Yes, " complete Scheduie C, Part !l . ... ..o 4 | X
5 Is the organization a section 501(c)4), 501{c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? /f "Yes, " complete Schedule C, Part il ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\re the r;ght to
pravide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Scheduls D, Part | 6 X
7 Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il . o 7 X
8 Did the organization maintain cofiections of works of an, historical treasures, or other similar assets’? If "Yes," comp!ere
Schedule D, Part Il e e 8 X
9  Did the crganization report an amount in Pari X Elne 21 {or E5CIow oF custcd;af accoum ilabfllty, serve as a custocﬂan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedwle D, Part IV . g X
10 Did the crganization, directly or through a related organ;zaﬂon hold assets in temporaﬂiy restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Scheauie D, PartV
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII, !X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PartVi . . . 11a| X
b Did the organization report an amoum for investments - other securities in Part X ilne 12 that is 5% or more 01' lts total
assets reporied in Part X, line 167 /f "Yes," complete Schedule D, Part Vii . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 1hat is 5% or more of |ts tota1
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIi} B TP RO T URR SRRSO e X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets reported in
Pant X, line 1687 If "Yes,” complete Schedule D, Partix TR 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? !f “Yes, ! comp!ete Schedu.’e D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 If "Yes," complete Schedide D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X| and Xl e e 12a | X
b Was the organization included in ccnsolldated mdependent audited financial statements for the tax year?
I "Yes," and if the organization answered *No" to iine 12a, then completing Schedule D, Parts X! and Xil is optional . . 12b X
13 Isthe organization a school described in section 170{L)(1HA)H? If "Yes," complete Schedule £ i3 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg busmess,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes," complete 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
forelgn organization? /f "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization repert on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lltand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part iX,
column {A), lines 6 and 11e? /f “Yes," complete Scheduie G, Part! . Y X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributsons on Part VIII !|nes
1cand 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvltles on F’art VI, line Ba? If "Yes,”
complete Schedule G, Part Ml . 19 X
20a Did the organization operate one or more hosp;tal facilities? “Yes, complete Schedule H . 20a X
b _If "Yes" {oline 20z, did the organization attach a copy of its audited financial statements 1o this return? 20b
Form 990 (2014)
432003
11-07-14



BLADDER CANCER ADVOCACY NETWORK,

Form 980 (2014) INC. 202897110  praged
| Part IV | Checklist of Required Schedules (continved)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts I and I o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes,” complete Schedule |, Parts Tand Il . .. 22 | X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzat on's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J 23 X
24a Did the organization have a lax- exempt bond issue thh an outstandlng prmcapai amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Sehedule K Jf "No™, @0 t0lINE 2BA | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per}od exception? 24b
¢ Didthe organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | 24c
d Did the organization act as an "on behalf of issuer for bonds outstandmg at any time during the year" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a prior vear, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ7 if “Yes, " complete
Schedule L, Part] e 25b X
26 Did the organization report any amcunt on Pant X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complate Schedule L, Partll 26 X
27 Did the organization provide a grant or other assastance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection commities member, or to a 35% controlied enti ity or family member
of any of these persons? If "Yes," complete Scheduie L, Partiff U
28 Was the organization a party to a business transaction with one of the foIEowmg parties (see Schedu!e i_ Part EV o
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Pan‘ IV ,,,,, 28b X
¢ An entity of which a current 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization recelve contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations?
i 'Yes, " complete Sohedule N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ... 32 X
33 Did the organization own 100% of an entny dlsregarded as separate from the orgamzation under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part If, Iif, or IV, and
Part VL N8 T e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)13)? . 35a X
b if "Yes’ to line 38a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, line 2 . . . . ... 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
f "Yes," complete Schadule B, Part Vi ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... .| 3s| X
Form 980 (2014)
432004
11.07-14



BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2014) INC. 20-2897110  pageb

Part\f Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," fo fine Ba or 6b, did the organization file Form 8886-T7

Ba

Enter the number reported in Box 3 of Form 1086. Enter -0- # not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reporta
{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 . 2a

if at least one is reported on ling 2a, did the organization file all required federal employmen? tax retums'? T
Nete. 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 980T for this year? /f "No," to fine 3b, provide an explanation in Schedule G e
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country: B

See Instructions for flling requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

Does the organization have annual gross receipts that are normally greater than $1 00, ODO and did the organization solic

any contributions that were not tax deductitle as charitable contributions? VRS URUURRUREO RPN
if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductlble contrlbutlons under section 170(c). SRS
a Did the organization receive a payment in excess of 875 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
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
to file Form 82827 , X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . ... ] 7d [ B e el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g \f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? ., | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 _Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(cH{7} organizations. Enter:
a initiation fees and capital contributions included on Part VIIL, line 12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac Iltles e | 10B
11 Section 501 {cH{12) organizations. Enter:
a QGross income from members or shareholders . i11a
b Gross income from other scurces (Do not net amounts due or paid to other solirces agamst
amounts due or recelved fromthem.) ... . 11b R
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organlzatson filing Form 9890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exermnpt interest received or accrued during the year ... ‘ 12b [ g
13  Section 501{c}{29) qualified nonprofit health insurance issuers. R NN TRt
a |s the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on ScheduEe O :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 113k
¢ Entertheamountof resetvesonhand o 1 13e
14a [id the organization receive any payments for indoor tanmng services during the tax year'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b _If "Yes," has it filed a Form 720 to report these pavments? Jf "No, " provide an explanation in Schedule O ............................ 14b
Form 990 (2014)
452005
11-G7-14



BLADDER CANCER ADVOCACY NETWOREK,

Form 980 (2014) INC. 20-2897110 page$

Part VI Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 7b below, and for & "No" response

to line 8a, 8b, or 10b below, describe the circumstanices, processes, or changes in Schedule O. See instructions.

Check i Schedule O contalns a response or noteto any lineinthis Part VI ... ... L L
Section A. Governing Body and Management
_ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a

f thers are material differences in voting rights amaong members of the governing body, or if the goveming
Rody delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dut|es 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 organization make any significant changes to its governing documents since the prior Form 890 was flied’? 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets? 5] X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholiders, or other persons who had the power to e!ect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub;act to approval by) members stockhoiders or
persens other than the governing Body? L 7b X
& Did the organization contemperanaously document the meetmgs he%d or wntten acz ions uncfertaken dwmg tha year i)y the ?cliowmg
a Tne governing BOAY? Ba
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reaahed at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Hevenue Code, )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches tc ensure their operations are consistent with the organization's exempt purposes? . |10 | X
11a Has the organization provided a complete copy of this Form 890C to all members of its governing body before f| ing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : : -
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interasts that could glve rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how thiswas done ... .. ... ... |12 X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? . X
15 Did the process for determining compensation of the following persons include a review and approva[ by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn?
a The organization’s CEO, Executive Director, of top management official . .
b Other officers or key employees of the organization
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 : i
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its paﬂlcnpatmﬂ iR

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? . .. . . ... oo |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to te filed ®MD, 11,,CA,CT,FL ,MA,MI , MO ,NJ, NY, OH,PA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:l Other {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
staterments available to the public during the tax vear.
20 State the name, address, and telephone number of the persen who possesses the organization’s books and records: P
DIANE ZIPURSKY QUALE - 301-215-9099
4915 ST ELMO AVENUE, NO. 202, BETHESDA, MD 20814
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST CF STATES Form 990(2014}
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BLADDER CANCER ADVOQCACY NETWORK,
rm 990 (2014} INC. 20-2897110 Page?
t Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Echedule O contains a response of note to any line in this Part Vil

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

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F) if ne compensation was paid.

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

@ List the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employee) who received report-
able cormpensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,00C from the organization and any related organizations.

# List all of the organization's former officers, key employees, and highest sompensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

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

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

L__] Gheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A {B) (C) (D} (E} {F)
Name and Title Average | . cfégfgﬁ;‘mn one Reportable Reportable Estimated
hours per | box, uriess person is bath an compensation compensation amount of
week officer and a direcfor/trustes) from from related other
(list any § the organizations compensation
hours for {9 3 organization {(W-2/1099-MISC) from the
related gl & 2 (W-2/1099-MISC) organization
organizaticns| £ | = EiE and related
below £ 12| |¢ ;Eg: 2 organizations
line) ElEiE|E 2E 5
(1) DIANE ZIPURSKY QUALE 25.00
DIRECTOR/PRESIDENT X X 66,150, 0. 0.
{2) GSETH LERNER 2.00
DIRECTOR X 0. 0. 0.
{3) DAVID FULVER 2.00
DIRECTOR X 0. 0. 0.
{4) MACE ROSENSTEIN 2.00
DIRECTOR X 0. 0. 0.
(5} RICHARD SCOLIO 2.00
DIRECTOR X 0. 0. 0.
{6} JARED SHER 2.00
DIRECTOR/ SECRETARY X X 0. 0. 0.
(7} ROBERT LEVIN 2.00
DIRECTOR/TREASURER X X 0. 0. 0.
(8) WILLIAM SHIPLEY 2.00
DIRECTOR X 0. 0. 0.
(9) GERALD MCNAMARA 2.00
DIRECTOR X 0. 0. 0.
(10} CHERYL TAYLORE LEE 2.00
DIRECTOR X 0. 0. 0.
(11} JANICE ASHLEY 2.00
DIRECTOR X 0. 0. 0.
(12} MONICA SMITH 40,00
EXECUTIVE DIRECTCR hid 121,667. 0. 0.
432007 11-07-14 Form 990 (2014)



BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2014) INC. 20-2897110  Page8
l?iﬂﬁ-._y"j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
{A) (B) {C} {2)] {E) F}
; Position :
Name and title Average (o not cheok More than ore Hepor&abé.e Reportable Estimated
hours per | ox, uniess person is both an compensation compensation amount of
week cfficer and a director/trustee} from from related ather
{ist any § the organizations compensation
hours for s 3 organization (W-2/1089-MISC} from the
related B g g (W-2/1088-MISC) organization
erganizations| £ g g & and related
below § :é% . 2 ;Ej% B organizations
line) 218158 75 ¢
1 Sub-total . o b 187,817. 0. 0.
¢ Total from contmuation sheets to Part \!Il SectionA L B 0. 0. 0.
d Total {add lines 1b and 1¢} .. P 187,817. 0. 0.
2  Total number of individuals (mcludmg But not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | e
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensat on from the orgamzatson
and related crganizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivigual for services

rendered to the organization? Jf “Yes, " complete Schedule J for such person ....... ...
Section B. Independent Contractors

1 Coemplete this table for your five highest compensated independent contractors that received more than $10C,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the erganization’s tax year.

{a) {B) o))
Name and business address NONE Cescription of services Compensation

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

Form 990 (2014)
A32008
11-07-14




BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2014) INC. 20-2897110  page®
o Statement of Revenue
. Check 1f Schedule 9] contalns a response or. note to any !lne inthis PantVIE . BT PO TOPTPTORI [:]
L Rt S {A) (B) ©) D)
Total revenue Related or Unrelated Revenue excluded
exempt function nusiness fror;legaﬁ(oggder
L RRREE R e revenue revenue 519 -514
%wg 1 a Federated campaigns 1a R
g é b Membership dues . . 1b
At ¢ Fundraising events o te
gﬁ d Related organizations O ld
gg e Government grants {contrsbutsons) ie
2 = f Al other contributions, gifts, grants, and
,3:‘5, similar amounts not inciuded above {161,796, 181.
g"é’ § Noncash contributions included in lines 1a-1F § 5 ! 0g84. SR
©8._ h Total.Addliresta-tf oo oo B 11,796,181,
Business Codel . oo R
¢ | 2a CONFERENCE INCOME 900099 156,306, 156,306.
'gg p OTHER INCOME 900099 680. 680.
W E o)
Eﬁ‘, d
2 .
o { All cther program service revenue
g _Total. Add lines 2a:2f . i T 156,986.
3 investrent income {mcludmg dividends, interest, and
other similar amountsy, . P 251. 251.
4 income from investment of tax-exempt bond proceeds 4
5 Rovaltles . ... B
(i Real (i Personal
6 a Gross rents e
b less: rental expenses
¢ Rentalincome or (loss)
d Netrental income or {loss} ... . . U -
7 a Gross amcunt from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(loss) . ..
d Netgainorfoss) ............ .. ...
I 8 a CGross income from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
b Part IV, line18 . . .. ... a
g b Less: direct expenses . . b
¢ Netincome or (loss) from fundra sing events
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b less: direct expenses b
¢ Netincome or {loss) from gaming acthltEes
10 a Gross sales of inventory, less returns
and allowances | .. a
b lLess:cost of goods so!d .
¢ Netincome or {loss) from sales of mventcry . N _
Miscellanecus Revenue Business Code}
1 a
b
[+
d Allotherrevenue . .. ... .. —
e Total. Addlines1taiid . . B SLani e T
12 Total revenug_See instructions. e 11,953,418, 156,986. 0. 251.
R Form 990 (2014)
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BLADDER CANCER ADVOCACY NETWORK,

INC.

Form 990 (2014) 20-2897110 page 10
{ Part X Statement of Functional Expenses
Section §01(c)(3) and 501{c)(4} organizations must compiete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part X . ... TS T TR TP T SRRSO I::E
Do not include amounts reported on lines 6b. Total erenses Progs’ag?)service Managé%}ent and Fundur:?ising
7b, 8b, 9b. and 10b of Part VIIL expenses general expenses EXPENSes
1 Grants and other assistance to domestic erganizations e R
and gomastic governmenits. See Part [V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 600,000. 600,000
3 Grants and other assistance to forelgn :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees . ... 187,817. 136,355, 22,914, 28,548.
6 Compensation not included above, to disgualified
persons {(as defined under section 4958(f}{1}) and
persens described in section 4958({c){(3){B) .
7 Othersalariesand wages . ... 198,428. i44,122. 24,296, 30,010.
8 Pension plan aceruals and contributions {include
section 401{k) and 403(b} emnployer contributions)
8  Otheremployee benefits . .. 33,836. 24,571- 4,135- 5,130.
10 Payrolttaxes . 28,896- 20,984- 3,531. 4,381-
11 Fees for services (non-employees):
a Management
b Legal S T46. 550. 186.
c Accounting ... . ... .. 22,710. 22,710.
d Lobbying R
e Professional fundraising services. See Part IV, line 17
t Investment managementfees . .. . ... .
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses an Scn 0.) 48,595, 34,708, 13,887.
12 Advertising and promotion . 30,265. 28,713. 1,552,
13 Office expenses . . . e 89,070. 66,280. 22,063. 727.
14  Information technology ... . ... 95;698- 47;180- 15:201- 33;317-
15 Royalties
16  Qccupancy . 47,635. 35,330- 5,239. 7,066.
17 Travel . e 37,305. 34,641. 2,507. 157.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
18 Conferences, conventions, and meetings 80,079, 78,844. 962. 273.
20 Interest T
21 Payments to affiiates . . . ... ...
22  Depreciation, depletion, and amortization 3,880. 3,057. 58. 764.
23 Insurance . ... 4,540. 3,730. 810.
24  Other expensaes. iternize expenses not covered R
above. {List miscellaneous expenses in fine 24e. [fline b
24e amount exceeds 10% of ling 25, column (A)
amount, list ine 24¢ expenses on Schecule 0.y . T e R L e
a DUES AND MEMBERSHIP 10,327. 7,486. 2,841,
p MEDIA PRODUCTION SERVIC 10,195. 10,195.
¢ LICENSES & PRRMITS 10,142. 704, 9,438,
d VOLUNTEER RECOGNITION 8,197. 8,197.
e Ali other expenses 8,887. 4,284, 4,603.
25  Total functional expenses. Add fings 1 through 24e 1,557,248. 1,289,227. 148,210, 119,811.
26 Joint costs. Complete this line only if the organization
reported in column (BY joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B || if foligwing SOP 982 IASE 958-730)
432010 11-07-14 Form 990 (2014)
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BLADDER CANCER ADVOCACY NETWORK,

Form 990 (2014) INC. 20-2887110 page1i
| Part X | Balance Sheet
Check if Schedule Q contains a response or notefo anylineinthis Pant X ... ... . T T TSR E::}
(A) B8
Beginning of year End of year
1 Cash - non-imerest-bearing ) ) 194,083.] 14 603,785,
2  Savings and temporary cash investments 560,533, » 436,773.
3 Pledges and grants receivable, net 40 r 000.| 3 301 7 413.
4  Accounisreceivable,net . . . 18,968. a
5 tLoeans and other receivables from current and former offscers dlrectors, : i
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e
6 Loans and other receivables from ether disqualified persons (as defined under 0000
section 4958(F)(1)), persons described in section 4858(cH3)(B}, and contributing |- B
employers and sponsoting organizations of section 501{c}{9) voiuntary e S
0 employees’ beneficiary organizations (see insty). Complete Part It of Seh L . 8
§ 7 Notes and loans receivablie, net 7
< 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 7 27 r 996. 9 17,745.
10a land, buildings, and equipment: cost or other R e G
basis. Complete Part Vi of Schedule O 10a 28 ’ 967. : o L
b Less: accumulated depreciation . 10b 28,262 . 4 ,586 «| 10¢ 705.
11 Investments - publicly traded securities | o 11
12 Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13  Investments - programerelated. See Part W, line 11 13
14 Intangble assels 14
15  Other assets. See Part IV, line 11 3,848, 15 3,848,
16 Total assets, Adg hnes1throuqh15{mustequat5m334) 825,014. 16 1;364;269 .
17  Accounts payable and accrued expenses . 7 I 445.| 17 2 r 358,
18 Grantspayable .. . . ... . 150,000. 18 300,000.
19  Deferred revenue [T USSP UR PR 20,000.| 19 20,000.
20 Tax-exempt bond ilabléltlee
21 Escrow or custodial account liability. Complete Par’( IV of ScheduEe D __________
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and lcans payable to unrelated third parties ... .. ...
25  Other liabilities (including federal income tax, payables to related thira
parties, and other liabilities net included on lines 17-24). Complete Part X of
Schedule D 13,083.| 25 11,259.
26 Total liabilities. Add lines 17 through 25 ..o . ool 190,532, 25 333,617.
Organizations that follow SFAS 117 {ASG 958), check here B> and SEha i e
@ complete lines 27 through 29, and lines 33 and 34, S : R SR R :
% 27 Unrestricted netassets . . . .. . . 165,775, 27 557,422,
g 28 Temporarily restricted netassets . 468,707. 28 473,230.
2 29  Permanently restricted netassets . .. .. ...
Z Organizations that do not follow SFAS 117 (ASC 958), check here ) E:}
8 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ..
E 3t Paid-in or capital surpius, or land, building, or equioment funci _____________________
% 132 Retained earnings, endowment, accumutlated income, or other funds
2 133 Total net assets or fund balances 634,482.| 33 1,030,652.
34  Total liabilities and net assets/fund balances 825,014.] 34 1,364,269.
Form 980 2014)
432011
13-07-14
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BLADDER CANCER ADVOCACY NETWORK,

For 890 (2014 INC. 20-2897110 pagei2

Part XI{ Reconciliation of Net Assets
Check il Scheduls O contains a response or note to any line in this Part Xl

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,953,418.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,557,248,
3  Revenue less expenses. Subtract line 2 from line 1 L 3 396,170.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A}) ,,,,,,,,,,,,,, 4 634,482.
5 Net unrealized gains (lossas) on investments ... ... S
6 Donated services anduse of facilities . ]
7 Investment expenses 7
8 Priorperiod adiustments . 8
9  Other changes in net assets or fund balances (expiain in Schedule [0 I 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’an X Ilne 33
COIIMN (BY) oo wovovsimsioiii o e e 10 1,030,652,

"Part Xl Financial Statements and Reporting

Check if Schedule C contains a response ornote toany lineinthis Part X . ..o o L

1 Acceunting methed used to prepare the Form 980: g Cash @ Accrual C] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statements complled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revtewed ona

separate basis, consolidated basis, or both:
|:3 Separate basis !:3 Consolidated basis [ 8oth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .

if "Yes,"” check a box below to indicate whether the financial statements for the year were audlfed ona separate bas;s,

consolidated basis, or both:
(X] Separate basis [ consclidated basis [ Both consclidated and saparate basis
c 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 selection process during the tax vear, explain in Schedule G
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

'3'3' g

Actand OMB Circular A-1337 e e
b if “Yes,” did the organization underge the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2014)
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23:%5;’59@%} Public Charity Status and Public Support

OMB No. 1845-0047

Complete if the organization is a section 501(c){3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-E2. - ] ub
Internal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instrugtions istury. irs.gov/ form990, Fiiiiit sp ;:dti;, M
Name of the organization BLADDER CANCER ADVOCACY NETWORK r Emplover identification number
- INC. 20-2897110
I:Pﬂa'rt.;lz; 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 one box.)

1 L]
[
[}
]

4] SN

0 R0 O

10
11

LD

A church, convention of churches, or association of churches described in section 1TOGM1HAN).
A schocl described in section 170{b)1){A}(ii}. (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b)(1}(A)(ii).

A medical research arganization operated in conjunction with a hospital described in section 170{b}{1}{Aii{). Enter the hospital’s name,
city, and state:

An organization cperated 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 governmental unit described in section 170{b){1}{(A){v).

An crganization that normally receives a substantial part of its suppoert from a governmental unit or from the general public described in
section 170{b)(1HA}{vi). (Complete Part IL.)

A community trust described in section 170{b){1}{A){vi). (Complete 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 1o certain exceptions, and (2) no moere than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1075.
See section 509(a)(2). (Complete Part 1il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppeorted organizations described in section 50%{a}{1} or section 509(a)(2). See section 509{a}(3}). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11{, and 11g.

a [:] Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported crganization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b Type i. A supporting crganization supervised or controlled in connection with its supperted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:] Type Hl functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

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

d ! Type IH non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)

that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ | Checkthis box if the organization received a writien determination from the IRS that itis a Type |, Type Il, Type il

f Enter the number of supported organizations .. ... ...
g Provide the following information about the supported organization{s).

functionally integrated, or Type lll non-functionally integrated supporting crganization.

{{) Name of supported (i) BIN (ii) Type of organization {iv] Is the organizatiol (vi Amount of menetary {vi} Amount of
organization (deseribed on lines 1-9 hs?ed i your support [see other support (see
governing document

abeove or IRC section

Instructicns!) Instructions)
[see instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ} 2014

Form 990 or 990-EZ. 432021 09-17-14
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BLADDER CANCER ADVOCACY NETWORK,
Schedule A (Form 890 or 990-E7) 2014 INC . 20-2897110 pageso
| Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170(b) (1 HAMvi)
{Complete only if you checked the box cn line 5, 7, or § of Part | or if the crganization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year {or tiscal year beginning in) B> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e}) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®y | 387,929, 737,781, 1,317 133 1 .022,404, 1,796 1811 5 261 428,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3 | 387,929. 737,781. 1,317,133, 1,022,404, 1,796 181,] 5 261 428,

5 The pottion of total contributions
by each person (other than a
governmental unit or publicly
supported grganization} included
on line 1 that exceeds 2% of the
amotnt shown on line 17,

cornn (. 945,481 .
6 Public support. subtract line & from line 4 4,315 947,
Section B. Total Support
Galendar year {or fiscal year heginning in) B> {a2) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f} Total
7 Amourtsfromiined . | 387,929.| 737,781. 1,317,133, 1,022,404, 1,796,181, 5 261 428,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 399, 65, 1,244. 263. 251. 2,222,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi,

11 Total support. Add lines 7 through 10 S T 5,263 650,

12 Cross receipts from related activities, etc. (see mstmctlons}

............................................................... 12]  786,981.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 801(cH3)

organization,; check this box and stop here ... L iiele i ereeeeeieeeosiereiesietisisimitsreeeiieses et isisnss e PI:E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 8, column i) divided by line 11, column 0 . .. 14 82.00
15 Public support percentage from 2013 Schedule A, Part Il fine 14 . 15 82.01 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Eme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly suppornted organization i B
b 33 1/3% support test - 2013. 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 crganization qualifies as a publicly supporied organization . B [:]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 18a, or 165, and Elne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... U > D
b 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization meets the "facis-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization mests the "facts-and-circumstances” fest. The organization qualifies as a publicly supported crganization ... .. ... . b [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. [ |

Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14

14



Schedule A {Form 390 or 980-E7) 2014 Page 3
‘Part 1ll | Support Schedule for Organizations Described in Section 509{(a){2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed te qualify under Part 1}, f the organization fails to
qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year {0z fiscal year heginning in) B {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y

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 governmentaj unit to
the organization without charge

6 Total. Add lines 1 through § .. .

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

b Amounts ircluded on lines 2 and 3 received
from other than disquatified persans that
exceed the greater of $8 000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public suppert Subtact line 7c from ine 83
Section B. Total Support

Caiendar year {or fiscal year beginning in} B> {a) 2010 {b) 2011 {c) 2012 {d} 2013 e} 2014 {f} Total
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
{less section 511 taxes} from businesses
acquired atter June 30, 1975

¢ Addlines 10aand 10b ..
11 Net income from unrelaied business
activities not included in line 10b,
whether or not the business is
regulariy carried on
12  Other income. Do not inciude gain
ot less from the sale of capital
assets (Explain in Part VI.}
13 Tolal support. (acd tines 9, 10, 11, and 12

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,
ChECK thiS BOX AN S O D MBI . e e et e )m
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column 0} . ... 15 %
16 Public suppont percentage from 2013 Schedule A, Part [l fine15 0o | 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 {line 10c, column (7 divided by line 13, column () ... ... . 17 %
18 investment income percentage from 2013 Schedule A, Part Hl, line 17 . 18 %

19a 33 1/3% support tests - 2014. 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 ... ...

b 33 1/3% support tests - 2013. If the organization did not check a box en line 14 or line 18a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... UUPITI P [::1
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BLADDER CANCER ADVOCACY NETWORK,
il2 A {Form 990 or 990:-£7 2014 INC .,

20-2897110 pages

W] Supporting Organizations

(Complele only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. I you checked 11b of Part |, complete Sections A and C. If you checked t1c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Fart V.

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? Jf "No" describe in par vihow the supparted organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in pgrt vrhow the organization determined that the supported
organization was described in section 509(aj(1) or {2).

Did the organization have a supported organization described in section 501{c)(4), {5}, or (8)7 If "Yes," answer
(b} and {c beiow.

Did the organization confirm that each supported organization qualified under section 501(c){4}, (5, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in pgrt viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)
(B) purposes? If "Yes," explain in part viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®}? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with lts supported organizations.

Did the organization support any forelgn supported crganization that does not have an 1RS determination
under sections 5071{c)}{3) and 509{a){1) or (2)7 /f "Yes,” explain in pgri viwhat controls the organization used
to enstre that ali support to the foreign supported organization was used exclusively for section 170{c){2)}(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c} below {if appiicable). Also, provide detail in pgry v Including () the names and EIN
numbers of the supportad organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported crganization part of a class already
designated in the organizaticn’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (a} its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported crganizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detaif in
Part VI

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4258(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980).
Did the crganization make a foan to a disgualified person (as defined in section 4958) not described in line 77
{f “Yes," complete Pert | of Schedule L (Form 99G).

Was the organization controlled directly or indirectly at any time during the iax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 508(z)1) or 2))7 If "Yes, " provide detall in parr VI

Did one or more disqualified persons {as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detall in part vi.

Did a disqualified persen (as defined in line 8{a)) have an cwnership interest in, or derive any persenal bensfit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in part vI,
Was the organization subject to the excess business holdings rules of {RC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting crganizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No_

b :

4‘1 Qa

10b
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BLADDER CANCER ADVOCACY NETWORK,

Schedule A (Form 990 or 990-EZ 2014 INC. 20-2897110 pages

. Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Yes

No

11a

kelow, the governing body of a supperied organization?
b A family member of a person described in () above? 11b
¢ A 35% controlied entity of a person described in (&) or (b) above?lf "Yes"® to a, b, or ¢, provide detail in parf VT 11¢

Section B. Type | Supporting Qrganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in part v how the supported organization(s) effectively cperated, supervised, or
controlled the organization’s activities. If the organization had mare than one supported arganization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizatiords) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purpeses of the supported organization(s} that cperated,
supervised, of controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supponted organization(s}? /f "No," describe in part v how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

|Yes

No

Section D. Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 930 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2  Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supportec
organization{s) or {li) serving on the governing body of a supported organization? if "No,™ explain in pgri vr how
the organization maintained a close and contintious working refationship with the supported organization{s).

3 By reason of the relationship described in {2), did the organization’s supported organizaticns have a
significant voice in the organization's investment policies and in directing the use of the crganization's
income or assets at all times during the tax vear? if "Yes, " describe in pert Vi the role the organization’s
supported arganizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete Jjne 2 below.
b {__]The organization is the parent of each of its supported organizations. Complete jine 3 beiow.

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer fa) and (b} below.

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

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

3 Parent of Supperted Organizations. Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in pgre VI

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes," describe in part V1 the role played by the organization in this regard.

Yes

No

3b
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BLADDER CANCER ADVOCACY NETWORK,

Schedule A (Form 990 or 980-E7) 2014 INC .

20-2897110 pages

[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [:j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 2C, 1970. See instructions. All

other Type Il nen-funclionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B} Current Year
{opticnal)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreclation and depletion

OF ffa 103 [P [~

[+ L IR ST /AR I R

Fortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5,68 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

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

{optional)

Average monthly value of securities

Average monthly cash balances

Total {add lines 1a, 1b, and 1¢}

a
o]
¢ Falr market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors {explain in detall in Part Vi)

2 Acquisilion indebtedness applicable 1o non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (sublract line 4 from line 3} 5
6  Multiply line 5 by .Q35 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 [

7 || Check nere if the current vear is the organization’s first as a non-functionally-integra

instructions).

ted Type i supperting organization {see

432028
09-17-14
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BLADDER CANCER ADVOCACY NETWORK,
Schedule A (Form 990 or $90-E2) 2014 _INC.

20-2897110 Page 7

.PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued]

Section D - Distributions

Current Year

1 Amounts pajd to supported organizations to accomplish exempt purposes

2 Amoeunts paid to perferm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounis paid lo acquire exempt-use assets

Qualillied set-aside amounis (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

QO i~ (3D (W

Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Une 8 amount divided by Ling 8 amount

@ (i)
] \ . . Excess Distributi
Section E - Distribution Allocations (see instructions) ributions

Underdistributions

(i}
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

Pre—20‘_|4 ___

2 Underdistributions, If any, for vears prior to 2014
(reasonable cause required-see instructions)

3 Ex_cess_c_jﬁstribution_s__carry_over, if any, 10 2014 _

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Tttt e oo oo

Applied to 2014 distributable amount

i Carryover fror 2009 not applied {see instructions)

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

4 Distributions for 2014 from Section D,
line 7: 3

a Applied to underdistributions of prior vears

b Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2014, if
any. Subtract fines 3g and 4a from line 2 {if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 46 from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3}
and 4c.

8 Breakdc_:wn_of ling 7:

Excess from 2013

L~ T [ o 2 o i ) )

Excess from 2014

432027
08-17-14
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BLADDER CANCER ADVOCACY NETWORK,
Schedule A (Form 990 or 990-E7) 2014 INC. 20~2897110 pages
T AR U TH] .
Part VI | Supplemental Information. Provide the expianations required by Part II, line 10; Part il, fine 17a or 17b; and Part 11, fine 12.
Also complete this part for any additicnal information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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SCHEDULE G Political Campaign and Lobbying Activities OMSB No. 16450047

{Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501{c} and section 527
B Complete if the organization is described below, P> Attach to Form 990 or Form 990-EZ. |-
Cepartment of the Treasury . . . .
ftemal Revenus Senies B~ information about Scheduie G {Form 998 or 990-EZ) and its instructions is al WL, irs.gov/ form99o.

If the organization answered Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c){3} organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
@ Section 501{c){3) erganizations that have filed Form 5768 {election under section 501{h)}; Complete Part II-A. Do not compiete Part iI-B.
@ Section 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not compiete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax} (see separate instructions}, then
@ Section 501{c){4), (), or {B) organizations: Complete Part 11l
Name of organization BLADDER CANCER ADVOCACY NETWORK p Employer identification number

INC. 20-2897110
g}i%artsiAAi} Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expenditures e P
3 Volunteer hours

[Part1-B. Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ...
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? e D Yes [_INo
4a Was a correction made?
b If "Yes,” describe in Part V.
‘Part1-C] Complete if the organization is exempt under section 501{c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | B3
2 Enter the amount of the filing organization’s funds contributed to othar organizations for section 527

exempt function activities i P
3 Total exempt function expencmures Add Ilnes 1 and 2 Enter here and on Form 1 120 POL

line17b ... ...

4 Did the filing orgamzanon file Form 1120 POL for this year'? L l:] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of ail sectlon 527 poiltlca! organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
centributions received that were promptly and directly delivered to a separate pofitical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 980 or 980-EZ) 2014
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BLADDER CANCER ADVOCACY NETWORK '
Schedule C (Form 990 or 990-£7) 2014 INC . 20-2897110 page2
Part II-A| Complete if the organization is exempt under section 501(c}{3} and filed Form 5768 {election under
section 501(h}).
A Check B [} ifthe filing crganization belongs to an affiliated group {and ist in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [j if the filing crganization; checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures org}gzxéigggn's (6} Afﬂig;z qroup
{The term "expenditures" means amounts paid or incurred.) totale

ta Total lobbying expenditures to influence public opinion (grass rocts lobbyingd ...

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Totallobbying expenditures (add fines Taand 1b) .

d Other exempt purpose expenditures . TSR

e Total exernpt purpose expenditures {(add Elnes 1c: and ‘id) ,,,,,,,,,,,,,,,,,,,,,,,,,, SR

t Lobbying nontaxable amount. Enter the amount from the following table in both columns
I the amount on ling 1e, column {2) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,600. |§
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,0004 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000,

o]

Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0- BSOSO
Jj If there is an amount cther than zero on either line 1h orline 14, dad the orgamzatlon file Form 4720
reporting section 4911 tax forthisysar? . oo ] ves [:] No

4-Year Averaging Period Under section 501 (h}
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2011

4] d
(or fiscal year beginning in) (b} 2012 {e) 2013 {d) 2014 (e} Total

2a Lobbying nontaxable amount

b l.obbying celling amount
{150% of tine 2a, column(e))

¢ Total jobbying expenditures

d Grassroots nentaxable amount

e Grassroots ceiling amount
{(150% of line 2d, column (g))

1 Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ} 2014
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BLADDER CANCER ADVOCACY NETWORK,
Schedule © (?orm 990 or 890-EZ) 2014 INC . 20-2897110 Pages
Part I-B{ Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501{R)).

Foreach "Yes," response to lines 1a through 11 below, provide in Part [V a detailed descrintion (a} (b)
of the lobbying activity.

Yes No Amount

1 During the vear, did the filing organization attempt fo infiuence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? | . PO U SRRSO
Paid staff or managemem (mclucfe compensatlon in expenses reported on E!nes 1c through ‘EE)'?
Media advertisements? e
Mailings to rmembers, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . e
Direct contact with legislators, their staffs, government ofﬂcaais ora Eeglslatxve body'? ______ o X 21 ;B 00.
Rallies. demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? - .
} Total Add lines 1cthrough 1| ) T
2a Did the activities in line 1 cause the orgamzauon to be not descrlbed in sectlon 501(0}( )
b if "Yes,” enter the ameunt of any tax incurred under section 4912 . .
¢ lf "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organjzation incurred a section 4812 tax, did it file Form 4720 for this year? ...

“A| Complete if the organization is exempt under section 501(c)(4), sectlon 501{c)(5), or sectlon

b b ¢ el be

b= (o IR ¢ » RS ¢ I =

PP

21,500.

Part il
501(c}(6).
Yes No
1 Were substantially all {90% or more) dues received nondeductible by members? ... . T 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did tha carganization agree to carry over lobbying and political expenditures from the prior year? ... 3

Pari lll-B] Complete if the organization is exempt under section 501 (c)(4), sectlon 501 (c)(S), or section

501(c})(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . e 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of pollt:cal
expenses for which the section 527(f} tax was paid).

a Current year P .. | Ra

b Carryover from Eastyear USROS 2b

c Total . . U 2c
3  Aggregate amount reported in section 6033( V(13(A, )notlces of nondeductible section 162{g) dues ,,,,,,,,,,,,,,,,,,,,,,,,

4 If notices were sant and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
dees the organization agree 1o carryover to the reasonable estimate of nondeductible iobbying and political
expenditure next year? P SOOI
Taxable amount of lobbying and po!ltlcal expenditures (see mstructlons) L. 5
lPai’t IV | Supplementa! Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part iFA, lines 1 and 2 (see
instructions); and Part lI-B, line 1. Also, complete this pan for any additional infermation.

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

THE LOBBYIST COORDINATED THE MEETINGS AND MESSAGING FOR QUR ANNUAL HILL

DAY TQ SUPPORT BLADDER CANCER AWARENESS MONTH. HE LED A TRAINING FOR

CUR PATIENT ADVOCATES WHO JOINED US FROM AROUND THE COUNTRY FOR THIS

DAY ON THE HILL. THE LOBBYIST ALSO MET WITH LEGISLATIVE AIDES IN

CONGRESSIONAL OFFICES TO URGE THEM TO SUPPORT A RESOLUTION TO RECOGNIZE
Schedule C (Form 990 or 980-EZ) 2014
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10-21-14
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BLADDER CANCER ADVOCACY NETWORK,
Schedule C (Form 990 or 990-67) 2014 INC. 20-2897110 Ppagea
‘Part IV Supplemental Information (continuved)

MAY AS NATIONAL BLADDER CANCER AWARENESS MONTH.

Schedule C {Form 990 or 990-EZ) 2014
432044
10-21-14
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" . OMB No, 1545-00
Supplemental Financial Statements i
{Form 980} P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b

Department of the Treasury B A‘l‘tach 1o FOrm 990
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at Lo irs gon / farmage) ; i
Name of the organization BLADDER CANCER ADVOCACY NETWORK, Erployer sdent:flcatlon number

INC 20-28 9 7 110

organization answered "Yes" to Form 880, Part IV, fine 6.

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

Total number atendofyear ... .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all denors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? T L I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly

for charftable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

lmpermtsslble privete benefit? . ... . e l:] Yes E:j No
Partl i Conservation Easements Compiete 1{ the orgamzatlon answered “Yes" to Form 990 Parf iV lme 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).

Preservation of land for public use {e.q., recreation or education) D Praservation of a historically important land area

D Protection of natural habitat {1 Preservation of a certified historic structure

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

L3 T - A I 6 I

S571 Herd at the End of the Tax Year

a Total number of conservation easements i | 2a
b Total acreage restricted by conservation easements . e L2k
¢ Number of conservation easemenis on & certified historie struc!ure ncluded in ( ) S 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register L 2d

3  Number of conservation easements modlfsed transferred released extlngulshed or term nated by the organlzatlcm during the tax
year B

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? PRI E:] Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B~ §

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4{B){)
and section 170(h)(4)(B)(i)? O O [Ives [ INo

g In Part XHi, describe how the organization repor&s conservatﬁon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s aceounting for
conservation easements.

‘Part ll}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization 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 sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote e its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, 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) Revenueincluded in Form 890, Part VIl line T . ... P %
{ii} Asseisinciudedin Form 990, Part X . ) e, B

2 lf the organization received or held works of art, hlstorlcal treasures or other ssmalar assets !or flnanmaE gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 900, Part VI Ine 1 |-

b Assets included in Form 880, Part X . . U L. b3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2014
432051
10°01-14
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BLADDER CANCER ADVOCACY NETWORK,
Schedule D (Form 990) 2014 INC. 20-2897110 page?
' Part Hl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the crganizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:j Public exhibition d E:] Lean or exchange programs
b [j Scholarly research e D Other
c m Preservation for future generations
4  Provide a deseription of the organization’s collections and explain how they further the organization’s exempt purpose in Part X||I.
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 tc be maintained as part of the organization’s collection? ... e E:] Yes [::} No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part iV, fine 9, or
reported an amount on Form 9380, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not inciuded

on Form 890, PartX? . ... e e Cves [ INo
b If "Yes,* explain the arrangement in Par‘t XHI and complete the foflowlng table

Amount
¢ Beginning balance RS SRR URURRPPI T 1c
d Additions during the year L Ad
e Distributions duringtheyear . S e
PoEnding balance . 1f
2a Did the organization include an amount on Form 990, Parlx line 2‘E for escrow or custodial account lability? E:] Yes [ INo
b Il "Yes.® explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XI0 ... ... ... . ... O [::]

% Part V- i 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) Three vears hack | (e} Four years back

Beginning of year balance
Contributions
Net lnvestmem earnings, gains, and tosses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasiendowment B %

b Permanent endowment B> %

¢ Temporarily restricted endowment B Y%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[+ 2« T o B « S

—

by: Yes | No
(i} unrelated organizalions . 3a(i}
(i} refated organizallons . dalii}
b f "Yes" to 3ali}, are the related organazauons listed as requsred on Scheduie H” ...... TR i LGB
4 Describe in Part Xiif the intended uses of the organization's endowment funds.
‘Part Vi | Land, Buildings, and Equipment.
Complete if the crganization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or cther {c} Accumulated {d} Book value
basis (investment) basis {(other} depreciation
1a Land . . :
b Buildings R
¢ Leasehold |mprovements . .
d Equipment . ..o 28,967. 28,262, 705,
e Other . )
Total. Add lines 1athrouqh ie. (Co.'umn (d) mustequa![-‘orm 990, Part X, column (B), line 10c.} . e e 705.
Schedule D {Form 890} 2014
1958754
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BLADDER CANCER ADVOCACY NETWORK,

Schedule D (Form 990) 2014 INC. 20-2897110 pageB
: Investments - Other Securities.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b. See Form 999, Part X, line 12.

{a) Description of security or category dnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market valte
{1} Financial derivatives o
(2) Closely-held equity interests
{3) Cther
A
8

M

ERERCE

T @

@]

)
i3]
Total, (Col /b) must equal Form 980, Part X col {B) ling 12\ B>
[Part ViIl] Investments - Program Related.
Compilete if the crganization answered "Yes' to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment {b} Book value {c} Method of valuation: Cest or end-of-year market value

1

[3e]

o

=

@l

o

R

8

9

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) P>
‘PartIX| Other Assets.
Compiete if the organization answered "Yeos” to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Bock value

]
)
)
)
)
)
)
)
}

(8)
@
Total. (Column (b) must equal Form 990, Part X, cof, (B) line T5.) . P
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Pant IV, line 11e or 111. Sea Form 990 Part X Ime 25

1. {a} Descriplion of liability (b) Book value
{1} Federal income taxes
2y DEFERRED LEASE BENEFIT 11,256.)
(3) '
(4)
(5)
&)
(7)
8)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............. P 11,259,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements 1hat repons the
organization’s liability for uncertain {ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 980) 2014

432053
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BLADDER CANCER ADVOCACY NETWORK,
ScheduaD{Form 290) 2014 INC. 20~2897110 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes” to Form 99, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements BRSNS 1 1 (953,418.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: L

& Netunrealized gains {losses) oninvestments . 2a
b Donated services anduse of facilities ... ... . . ... . ... | #2b
¢ Recoveries of prior yeargrants . L O RPR 2¢c
d Other {Describe in Part Xii.) TR 2d HEVINIE
e Add lines 2a through 2d U ORI L | 2R 0.
3 Subtractline 2e from line T ... l.m~8 1,953,418.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses nol included on Form 900, Part Vill, ine7b ... ... | 4a
b Otner(Describe in Part XUy 4b SR
c Addlinesdaanddb R 4c 0.
5  Total revenue Add lines 3 and 4c (Thts must equan' Form 990 Parr.' n'me 12) 5 1,953,418.

‘Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the crganization answered “Yes® to Form 980, Past [V, line 12a.

1 Total expenses and losses per audited financial statements .

2  Amecunts included on line 1 but not on Form 890, Part iX, line 25:

1 1f557r248.

a Donated servicesand use of facilities . . 2a

b Prioryearadjustments ... ... ... ......|®@b

¢ Qtherlosses ... 2c

d Other (Describein Part XHLY ... | 2d RN

e Addlines 2athrough 2d ... |.2e 0.
3 Subtractline e from line T 3 1,557,248.
4 Amounis included on Form 890, Parl IX, line 25, but not on line 1: S

a8 Investment expenses not included on Form 890, Part Vil line 7b .. 4a

b Other (Describein Part XUL) . . 4b O

e Addlinesdaanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. {This must equa! Form 990 Part! Ined8.) i SR 5 1,557% ’ 248,

| Part XIll: Supplemental Information.
Provide the descriptions required for Part (I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING FOR UNCERTAIN TAX PROVISIONS -~ IN GENERAL, WHEN TAX RETURNS ARE

FILED, IT IS5 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 POSITION TAKEN OR THE AMOUNT OF THE

POSITION THAT WOULD BE ULTIMATELY SUSTAINED. THE BENEFIT OF A TAX POSITION

IS5 RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE PERIOD DURING WHICH,

BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT BELIEVES IT IS MORE LIKELY

THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING

THE RESOLUTION 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 RECOGNITICN THRESHOLD ARE MEASURED AS

?g?&sﬁa Schedule D {(Form 990) 2014
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BLADDER CANCER ADVQOCACY NETWORK,
Scheduls D (Form 990) 2014 INC. 20-2897110 pages
|Part XIll| Supplemental Information (continued)

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, ALONG WITH

ANY ASSOCTATED 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, 2014 AND 2013,

Schedule D {Form 990) 2014
432055
10-C1-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YV
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. ] "
Department of the Treasury P+ Attach to Form 990 or 950-EZ. GO
internat Revenue Service B Information ahout Schedule O (FamS90.on SS90 E7) and it dnstmnetions jaatinn irs nnn{fmmqqﬂ Lo cinspection
Name of the organization BLADDER CANCER ADVOCACY NETWORK, Employer identification number
INC. 20-2897110

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

PROVIDE EDUCATIONAL AND SUPPORT SERVICES FOR THE BLADDER CANCER

COMMUNITY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PRACTICAL RESCURCES FOR THOSE COPING WITH A BLADDER CANCER DIAGNOSIS.

THE SURVIVOR 2 SURVIVOR PROGRAM CONNECTS NEWLY DITAGNOSED PATIENTS WITH

SURVIVORS WITH A SIMILAR DIAGNOSIS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

170 PARTICIPANTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WALK FOR BLADDER CANCER - THE WALK FOR BLADDER CANCER 1S5 AN AWARENESS

INITIATIVE IN MAY THAT UNITES BLADDER CANCER SURVIVORS, LOVED ONES, AND

THE MEDICAL COMMUNITY TO PROMOTE RECOGNITION AND UNDERSTANDING OF THE

DISEASE. IN 2014, WALKS WERE ORGANIZED 1IN 62 CITIES IN 29 STATES BY

COMMUNITY VOLUNTEERS. OVER 4,000 PEOPLE PARTICIPATED IN WALKS

NATIONWIDE TC INCREASE AWARENESS AND PROMOTE EARLY BLADDER CANCER

DETECTION. THE EVENT INCLUDES A HEALTH WALK, SURVIVOR RECOGNITION AND

EDUCATION ABOUT THE SIGNS AND SYMPTOMS OF BLADDER CANCER. MANY WALK

PARTICIPANTS ALSC RAISE ADDITIONAL FUNDS TO SUPPORT BCAN'S MISSION

PROGRAMS. THE WALK FOR BLADDER CANCER IS HELD ON THE FIRST SATURDAY IN

MAY 70 KICK-OFF BLADDER CANCER AWARENESS MONTH.

EXPENSES $ 120,084, INCLUDING GRANTS OF § 0. REVENUE § 128,256.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
432211
08-27-14
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Schedule G {(Form 890 or 990-E7) (2014) Page 2
Name of the organization BLADDER CANCER ADVOCACY NETWORK, Employer identification number

INC. 20~2897110

ADVOCACY -~ AS THE VOICE FOR THE PATIENT COMMUNITY, BCAN PARTICIPATES IN

COALITIONS AND WORKS WITH OTHER MEMBERSHIP GROUPS TO WEIGH IN ON POLICY

ISSUES THAT DIRECTLY IMPACT THOSE LIVING WITH BLADDER CANCER. IN 2014,

BCAN HOSTED AN ADVOCACY DAY ON CAPITOL HILL FOR SURVIVORS AND LOVED

ONES TO MEET WITH THEIR CONGRESSIONAL REPRESENTATIVES. THE ADVOCATES

URGED LEGISLATORS TO SUPPORT A RESOLUTION RECOGNIZING NATICNAL BLADDER

CANCER AWARENESS MONTH. EXPANDING CANCER RESEARCH IS A PRIORITY FOR

BCAN. WE ARE A MEMBER OF ONE VOICE AGAINST CANCER, A COALITION OF

PATTENT ADVOCCACY GRCUPS THAT WORK TOGETHER TO SUPPORT GOVERNMENT FUNDED

CANCER RESEARCH. DRUG SHORTAGES, ACCESS TO SCREENING, AND INSURANCE

COVERAGE ISSUES ARE BCAN'S OTHER LEGISLATIVE PRIORITIES.

EXPENSES & 91,704. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PATTENT AND VOLUNTEER SUPPORT -~ BCAN IS A GRASSROOTE ORGANIZATION AND

VOLUNTEERS ARE AN IMPORTANT PART OF PATIENT OUTREACH. 1IN 2014, THREE

PATIENT AND VOLUNTEER PROGRAMS WERE FORMALIZED.

N BCAN CONNECTION IS AN INFORMATION AND RESOURCE PHONE SUPPORT PROGRAM

THAT PROVIDES PRACTICAL HELP AND RESOQURCES TO CANCER PATIENTS AND THEIR

LOVED ONES. VOLUNTELRS ANSWER QUESTIONS FROM PATIENTS RANGING FROM

FINANCIAL CONCERNS TO LOCATING A UROLOGY CENTER IN THREIR AREA.

" SURVIVOR 2 SURVIVOR MATCHES NEWLY DIAGNCSED PATIENTS WITH OTHER

SURVIVORS WHO HAVE HAD A SIMILAR EXPERIENCE. THROUGH THESE PERSONAL

CONNECTIONS, NEWLY DIAGNOSED PATIENTS LEARN MORE ABOUT LIVING WITH

BLADDER CANCER AND TREATMENT OPTIONS.

" THE SPEAKER'S BUREAU IS5 A NEW PROGRAM THAT TRAINS COMMUNITY
FrETin Schedule O {Form 990 or 890-EZ) (2014)
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Schedule O {Form 990 or 980-E7) {2014) Page 2
Name of the organization BLADDER CANCER ADVOCACY NETWORK, Employer identification number

INC. 20-2897110

VOLUNTEERS TC PROMOTE BLADDER CANCER AWARENESS. THE PROGRAM HAS THREE

COMPONENTS -~ PROVIDING BASIC INFORMATION AT HEALTH FAIRS, SHARING YOUR

PERSONAL STORY TO MAKE AN IMPACT, AND CONDUCTING A FORMAIL COMMUNITY

EDUCATION PRESENTATION "BLADDER CANCER 101".

EXPENSES § 75,787. INCLUDING GRANTS QOF § 0. REVENUE § 0.

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 FQOR APPROVAL AS BCAN'S

ANNUAL AUDITED FINANCIAL STATEMENTS.

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

ANNUALLY, EACH BOARD MEMBER, OFFICER, AND MEMBER OF A COMMITTEE WITH BQOARD

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 COMPENSATION FOR BCAN'S EXECUTIVE DIRECTOR, THE

QFFICERS ANNUALLY REVIEW THE MOST RECENTLY AVATLABLE NONPROFIT SALARY

SURVEYS FOR THE DC METROPOLITAN AREA BEFORE DESIGNATING A SALARY RANGE

BASED ON THE EXECUTIVE DIRECTOR’S SKILLS AND EXPERIENCE. THE PROPQSED

COMPENSATION IS SUBJECT TO APPROVAL BY THE BOARD OF DIRECTORS.

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

TRAVEL TO BOARD MEETINGS.

THE APPRCPRIATE COMPENSATION FOR BCAN'S OTHER STAFF IS REVIEWED AT LEAST

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

AVATLABLE NONPROFIT SALARY SURVEYS FOR THE DC METROPOLITAN AREA TO

DESIGNATE A SALARY RANGE BASED ON STAFF’S SKXILLS AND EXPERIENCE. THE

A Schedule O (Form 990 or 990-EZ) (2014)
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Schedule C (Form 990 or 990-£74) (2014) Page 2
Name of the crganization BLADDER CANCER ADVOCACY NETWORK r Employer identification number

INC. 20-2897110

PROPCSED COMPENSATION IS8 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 990:

MD,IL,CA,CT,FL,MA,MI,MO,NJ,NY,0H,PA,RI,VA,WA,GA

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

BLADDER CANCER'S 99%0 AND DOCUMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST.

THEY ALSO HAVE THE 990 AVAILABLE ON GUIDESTAR.ORG

055144 Schedule O (Form 990 or 990-EZ) (2014)
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