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990 Return of Organization Exempt From Income Tax OMB o, 15450047
Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Pl.lbllc
Intemal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization BLADDER CANCER ADVOCACY NETWORK D Employer identification number
Address change INC.
D Name change Doing business as . . 20-2897110
Number and streat (or P.O. box if mall is not defivered to sireel address) Room/sulle E Telephone number
(] ritat retun 4915 ST ELMO AVENUE 301-215-9099
Final retun/ City or town, state or province, country, and ZIP or foreign postal code
. BETHESDA MD 20814 o Guss wespss 2,922,318
D Amended retum F Name and address of principal officer
D Applcation pendng | ANDRER MADDOX-SMITH H(a) Is this a group retum for subordinatesD Yes |ZI No
4915 ST. EIMO AVE NO. 202 H(b) Are all subordinates included? |:| Yes |:| No
BETHESDA m 20814 If "No,” attach a list (see instructions)
| Tax-axempl statis |_-| 501(c)(3) [—l s01(e) ( ) 4 (insert no.) |—] 4947 (a)(1) or I-I 527
J_ website: »  WWW.BCAN.ORG H{c) Group examption number B>
Fom of organization ation Trus! Association Otner B> [ L Year of formaton: 2005 [ m_State of egal comicie: MD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
§ ~ TO INCREASE PUBLIC AWARENESS ABOUT BLADDER CANCER TO ADVANCE BLADDER
] CANCER RESEARCH AND TO PROVIDE EDUCATIONAL AND SUPPORT SERVICES FOR THE
§|  BLADDER CANCER COMMUNITY.
8 2 Check this box PD if the organization dlscontlnued lts operatlons or dlsposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part VI, line 1a) B B B 3 12
& | 4 Number of independent voting members of the goveming body (Part VI, line 1b) o 4 | 12
:g § Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 7
;5 6 Total number of volunteers (estimate if necessaryy 6 0
7aTotal unrelated business revenue from Part VIll, column (C), line 12 R R 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 o e T 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIit, line 1tn) R 2,459,875 2,727,002
g 9 Program service revenue (Part VIII, line 2g) N 89,937 181,120
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) _ 403 12,094
@ | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 980 2,102
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) 2,551,195 2,922,318
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 464,512 542,768
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 570,727 630,556
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1t¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25)» 158,096
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) N 753,594 930,978
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,788,833 2,104,302
19 Revenue less expenses. Subtract line 18 from line 12 762,362 818,016
5 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) o o 3,477,531 4,442,850
<_| 21 Total liabilities (Part X, line 26) S B 170,109 317,412
22 Net assets or fund balances. Subtract line 21 from line 20 _ 3,307,422 4,125,438

Part Il Signature Block

Under penalties of perjury, ! declare that ! have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge.

[
Sign ’ Signature of officer Date
Here ANDREA MADDOX-SMITH CEO
Type or print name and title

Prnt/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid CLINT LEHMAN, CPA CLINT LEHMAN, CPA 06/06/18| sef-employed | PO0840525
Preparer s nane b DELEON & STANG, CPAS AND ADVISORS s NP 52-1373858
Use Only 100 LAKEFOREST BLVD STE 650

Fims adsress »  GAITHERSBURG, MD 20877-2609 proneno.  301-948-9825
May the IRS discuss this retumn with the preparer shown above? (see instructions) =~~~ = o o X| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form (2017)
DAA
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Form 990 (2017) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill L ~ IZI

1 Briefly describe the organization's mission:

TO INCREASE PUBLIC AWARENESS ABOUT BLADDER CANCER, TO ADVANCE BLADDER

BLADDER CAN CER COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 e L Yes X N0
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
e R ————————eeel i & B <.
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 642,299 including grants of$ 542,768 ) (Reverue §

)
RESEARCH - BCAN WOR.KS TO ADVANCE BLADDER CANCER RESEARCH. RECOGNIZING THE
OVERWHELMING NEED FOR RESEARCH FUNDING, BCAN HAS ENGAGED A NEW GENERATION

CREATIVE PROJECTS WITH GREAT POTENTIAL TO PRODUCE BREAKTHROUGHS IN THE _
MANAGEMENT OF BLADDER CANCER THROUGH ITS BLADDER CANCER RESEARCH INNOVATION

AWARD WAS GRANTED IN 2017. TO ENCOURAGE GREATER 'COLLABORATION AMONG
BLADDER CANCER RESEARCHERS BCAN LAU'NCHED THE BLADDER CANCER GENOMICS

4b (Code: ) Expenses$ 290,141 including grants of$ ) (Revenue $ )

EDUCATION AND INFORMATION - BCAN HOSTS A VARIETY OF EDUCATIONAL PROGRAM_S
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

CANCER CENTERS ACROSS THE UNITED STATES THE PATIENT INSIGHT WEBINAR SERIES
IS AN INTERACTIVE WEB PROGRAM THAT ADDRESSES A VARIETY OF ISSUES FROM

CLINICAL TRIALS TO LIVING WITH URINARY DIVERSION. THE WEBINARS FEATURE TOP
EXPERTS IN THEIR FIELD AND ADDRESS PATIENT CONCERNS IN AN EASY FORMAT. BCAN
CONNECTION, AN INFORMATION AND REFERRAL LINE PROVIDING PRACTICAL RESOURCES

FOR THOSE COPING WITH A BLADDER CANCER DIAGNOSIS IS STAFFED BY COMMUNITY

4c (Code: ) (Expenses $ 317,696 including grants of§ ) (Revenue § )

THINK TANK - THE 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 PROTOCOLS INVESTIGATING GENETIC EXPRESSIONS, AND IMPROVING

TRAVEL FELLOWSHIP PROGRAM PROVIDES FINANCIAL SUPPORT TO HELP SELECT
RESEARCHERS PAY TRAVEL EXPENSES RELATED TO THEIR ATTENDANCE AT THE ANNUAL
BLADDER CANCER THINK TANK WHERE THEY HAVE THE OPPORTUNITY T_O PRESENT THEIR
RESEARCH, NETWORK WITH LEADING BLADDER CANCER RESEARCHERS AND GAIN INSIGHTS

4d Other program services (Describe in Schedule O.)
(Expenses § 309,851 including grants of$ ) (Revenue $ )

4e Total program service expenses P 1,559,987

DAA Form 990 2017
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Form 990 (2017) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e e . 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partill e o5 " 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part| . ) ) ) 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il B ) B 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Iil o 8

9 Did the organization report an amount in 'F"art X Iin'e. 21, fbr e.s'crow. 6r cﬁstodial aééount' iiabiiiiy, séfve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . R B B 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. : 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . L | Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvtf 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX L L o ) 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 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)? If "Yes," complete Schedule D, Part X 17| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ... ... .. ... ... R e, AT 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ) ) o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV B B . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part i - - o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part Il _ PRTCI i Ll & . 19 X

Fom 990 (2017)

DAA
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Formn 990 (2017) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H R B 20a X
b If "Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum? ... . ... ......... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and If 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 If “Yes,” complete Schedule |, Parts | and Il B |22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheoue v ) B |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a S B ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . |24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person 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 disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| L TER T I X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complefe Schedule L, Part Il . o B ) 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partiyf . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument 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
Schedule L, Part IV R R I . 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 B B B 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o ) B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il } S |2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| o ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1I, Il
or IV, and Part V, line 1 : S L R — T X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? B B ) | 3%a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /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? If “Yes,” complete Schedule R, Part V, fine2 e T o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI B R R o a7 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 O. 38| X

Form 990 (2017)

DAA
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Fomm 990 (2017) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B 1a | 7
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable B 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ) L B 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule o B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the forelgn country: P )
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Flnanual Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . T ) 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 ) B » ) 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled during the year B B ) | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ) R 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ; L 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 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 B B 13b
¢ Enter the amount of reservesonhand 18
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O _ 14b
DAA Form 990 2017
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Form 990 (2017) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b [ 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect
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 goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? M= S —— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? L o B R 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? B B B B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? T . _ . 8a | X
b Each committee with authorlty to act on behalf of the govemlng body” —— 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information_about policies not required by rhe !ntemai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e A s 10a]| X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a| X
b Describe 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? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy |nterests that could glve nse to conﬂlctsﬁ 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done B o B R R 12¢| X
13 Did the organization have a written whistleblower policy? ) B B ) 13| X
14  Did the organization have a written document retention and destruction policy? B B o 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical ) R 15a| X
b Other officers or key employees of the organization L N o N 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... |16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD , IL,CA,CT,FL,MA MI ,MO,NJ,NY ,OH,PA,RI
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.
|Z| Own website Izl Another's website lzl Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
ANDREA MADDOX-SMITH 4915 ST. EIMO AVE NO. 202
BETHESDA MD 20814 301-215-9099

DAA Fom 990 (2017)
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Form 990 (2017) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 7
Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartwvtt . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check 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 Tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a diractorftrustee) the organizations compensation
hours for =T = organization (W-2/1098-MISC) from the
related S2lz|5|2 |33 ¢ (W-211099-MISC) organization
organizations Eé g 8 g %g é and related
below dotted 9'2 2 % a organizations
line) % g ﬁ g
8 g
(1)GERALD MCNAMARA
e ...}..2.00
CHAIRMAN 0.00 |X X () 0 0
(2 DIANE ZIPURSKY |QUALE
e ...} .2.00
CO-FOUNDER 0.00 | X X 0 0 0
(3)ROBERT LEVIN
. ). 2.00
DIRECTOR/TREASURER 0.00 |X X 0 0 0
4) JARED SHER
. o f..2.00
DIRECTOR/SECRETARY 0.00 |X X 0 0 0
(5MARY GUSHEE
.. 2.00
DIRECTOR 0.00 |X 0 0 0
(6)BEVERLY JAMES
B . .| =2.00
DIRECTOR 0.00 | X 0 0 0
(7yCHERYL TAYLORE |LEE
] 2,00
DIRECTOR 0.00 X 0 0 0
(8) SETH LERNER
e ...} . .2.00
DIRECTOR 0.00 | X 0 0 0
(9)DAVID PULVER
ey e [y
DIRECTOR 0.00 |X 0 0 0
(1)WILLIAM SHIPLEY
. | .2.00
DIRECTOR 0.00 |X 0 0 0
(1)NEAL SHORE
T ey [+ 9
DIRECTOR 0.00 [X 0 0 0

DAA Fom 990 (2017)
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Form 990 (2017) BLADDER CANCER ADVOCACY NETWORK 20-2897110 age 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for e o organization {W-2/1099-MISC) from the
related -3l 2 2] 1 g (W-2/1099-MISC) organization
organizations 3‘5 g 8; © % and related
below dotted |SE| § EN £ =y organizations
line) Tg e 10 §
al & 3
o] 2 3
8 z
(12) MACE ROSENTEIN
R 2.00
DIRECTOR 0.00 |x 0 0 0
(13) ANDREA MADDOX-SMITH
B 40.00
CEO 0.00 X 216,400 0 0
1b Sub-total . > 216,400
¢ Total from contmuatmn sheels to Pan Vi, Sectlon A 4
d _Total (add lines 1b and 1c) _ > 216,400
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reporiable compensation from the organization BL
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 B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual . . . e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and g};iness address Descriptio(nB )of services Com 5 sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA

Form 990 (2017)
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Form 990 (2017) BLADDER CANCER ADVOCACY NETWORK

20-2897110

Part Vili

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

| Program Servios ReveufSogtgbutions, Git, Grr

Other Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from lax
under sections
512-514

1a

-0 O o T

g
h

f

3

4
5

Federated campaigns | 1a

Membership dues | 1b

Fundraising events | 1¢

Related organizations | 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

2,727,002

Noncash contributions included in lines 1a-1f.

Total. Add lines 1a—1f

s

>

2,727,002

CONFERENCE INCOME

All other program service revenue

g Total. Add lines 2a-2f

Busn. Code

181,120

181,120

>

181,120

Investment income (including dividends, i

and other similar amounts)

Income from investment of taX—ékembt bond pfocee@

Royalties

nterest,

>

12,094

12,094

»>

{i} Real

(i} Personal

Gross rents

Less: rental exps.

Rental inc. or (loss

Net rental income or (loss)

Gross amount (i) Securilies

(ii) Olher

sales of assels
other than inven

Less: cost or gther|
basis & sales exps|

Gain or (Iossi

Net gain or (loss)

Gross income from fundraising events

(not including®

of contributions reported on line 1c).
See Part [V, line18 ~~ a
Less: direct expenses b

Net income or (loss) from fundraising events >

Gross income from gaming activities.
See Part IV, fine19 a
Less: direct expenses b
Net income or (loss) from gaming
Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of

activities

inventory

>

Miscellaneous Revenue

Busn. Code

DAA

12

Total revenue. See instructions.

OTHER REVENUE

All other révehue % y
Total. Add lines 11a-11d

900089

2,102

2,102

2,102

2,922,318

183,222

12,094

Form 990 (2017)
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Form 890 (2017)

BLADDER CANCER ADVOCACY NETWORK

20-2897110

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) onganizations must complete all columns. All other organizations must complete column (A).

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

T

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

(A)
Total expenses

B)
Program service
expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q@ o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o Qa0 oo

25

Grants and olher assistance to domestic organizations
and domeslic govemments. See Part IV, line 21

Grants and other assistance to doméétic
individuals. See Part IV, line 22

542,768

542,768

Grants and other assistance to foreign'
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dirédoré.
trustees, and key employees

216,400

140,660

38,694

37,046

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

347,606

227,521

62,154

57,931

Pension plan accruals and contributions (indude
section 401(k) and 403(b) employer contributions)

Other employee benefits

30,975

20,118

5,666

5,191

Payroll taxes

35,575

23,168

6,389

6,018

Fees for servicé.s (ndh-embloyéés): '
Management

Legal

Accounting

7,943

18,129

5,109

4,705

Lobbying

Professional fundralsmg serwc% See Part IV I'ir'1e

~

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

105,085

83,903

21,182

Advertising and promotion

83,447

34,015

49,432

Office expenses

118,405

83,607

21,253

13,545

Information technolog'y'

86,157

10,689

73,948

1,520

Royalties

Occupancy

73,638

47,782

13,454

12,402

Travel

85,545

56,691

28,235

619

Payments. .of trével 6r ent'enainfnent' expehse
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

210,177

191,932

17,889

356

Interest

Payments. fo afﬁliates

Depreciation, depletion, a'n.d émoniiétion

500

325

91

84

Insurance

7,448

4,833

1,361

1,254

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

MEDIA PRODUCTION SERVICES

40,096

40,096

PCORI AWARDS

30,641

13,463

17,178

DUES AND MEMBERSHIP

14,204

12,049

2,155

EQUIPMENT RENTAL & MAINT.

12,506

8,232

2,224

2,050

All other expenses

35,186

12,055

9,911

13,220

Total functional expenses. Add lines 1 through 24e

2,104,302

1,559,987

386,219

158,096

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here B | if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017
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Form 990 (2017) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 11
_PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X » . |_]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 2,244,760 1 3,262,621
2 Savings and temporary cash investments 273,850 2 288,660
3 Pledges and grants receivable, net 940,623 3 871,374
4 Accounts receivable, net . N B 4
5 Loans and other receivables from curmrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of SchedueL - 5
6 Loans and other receivables from other disqualified persons (as defined under sectiofy
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L 6
» | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use - 8
9 Prepaid expenses and deferred charges 13,950| 9 16,347
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,467
b Less: accumulated depreciaton 10b 30,467 500] 10¢
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 3,848]| 15 3,848
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,477,531 16 4,442,850
17 Accounts payable and accrued expenses 7,288 17 58,525
18 Grants payable 150,000/ 18 150,000
19 Deferred revenue B 19 96,110
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties B 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L 12,821 25 12,777
__ 126 Total liabilities. Add lines 17 through 25 . 170,109] 26 317,412
2 Organizations that follow SFAS 117 (ASC 958), check here P@ and
e complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assets N 1,744,232 27 2,483,056
g 28 Temporarily restricted net assets 1,563,190] 28 1,642,382
5129 Permanently restricted net assets =~~~ o L 29
t Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
130 Capital stock or trust principal, or current funds - ) 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund B 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,307,422] 33 4,125,438
34 Total liabilities and net assets/fund balances .. 3,477,531] 34 4,442,850

DAA

Form 990 (2017)
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Form 990 (2017) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,922,318
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,104,302
3 Revenue less expenses. Subtract line 2 from line1 3 818,016
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,307,422
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) B T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . R . . 10 4,125,438
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli s i AT |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Izl Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2p| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 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? o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A4332 |3 X
b If “Yes," did the organization undergo the required audit or audits? [f the organization 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 (2017)
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SCHEDULE A Public Charity Status and Public Support MBS No, 1550047
(Form 9% or gm-EZ) Complete if the organization is a section 501(c)3) organization or a section 4947(a}{1) nonexempt charitable trust. 201 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Rovenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BLADDER CANCER ADVOCACY NETWORK Employer identification number

INC. 20-2897110

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 | | A school described in section 170(b)(1)}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state: e _ T

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

] [

L]

10
D receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lIl
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o

f  Enter the number of supported organizaions |
g Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (ili) Type of organization (iv) Is the organizalion {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA



BLAD7110 06/06/2018 8:52 AM

Schedule A (Form 990 or 990-EZ) 2017

BLADDER CANCER ADVOCACY NETWORK 20-2897110

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,022,404 1,796,181 3,407,347 2,459,875 2,727,002 11,412,809
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,022,404 1,796,181 3,407,347 2,459,875 2,727,002| 11,412,809
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 964,512
6 Public_support. Sublract line 5 from line 4. 10,448,297
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 B : 1,022,404 1,796,181 3,407,347 2,459,875 2,727,002 11,412,809
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources R 263 251 403 917
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 11,094 11,094
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
11  Total support. Add lines 7 through 10 11,424,820
12 Gross receipts from related activities, etc. (see instructionsy [ 12 183,222
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here i b |—]
Section C. Computafion of Public S Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) L 14 91.45%
15  Public support percentage from 2016 Schedule A, Part i, line 14 . - i - 15 85.74%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - B ) B » |:|
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported
organization O » []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrtad ORGANIZATION ... o wa v it i s A S A 2 Nt S b S >0
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

> []

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-£2) 2017 BLADDER CANCER ADVOCACY NETWORK 20-2897110

Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

1

7a

c
8

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished in any activity that is related to the
organization's tax-exempl purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017

9
10a

1

12

13

14

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12

First five yeéis. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[]

Section C. Computation of Public Suppo'r't' Percentage —

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ——— ) - = 15 %
16 Public support percentage from 2016 Schedule A, Part lIl, line 15 e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) L - 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 B R B ) 18 %
19a 33 1/3% support tests—2017. 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 . | 2 l:l

b 33 1/3% support tests—2016. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. | 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2017



BLAD7110 06/06/2018 8:52 AM

Schedule A (Form 990 or 990-E2) 2017 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS detemination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b} and (c) below. 3a

b 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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 VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 930-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 BLADDER CANCER ADVOCACY NETWORK 20-2897110

Page §

Part IV Supporting Organizations (continued)

Yes

No

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)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint 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 VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? I/f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il 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 line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

No

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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," explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
actlivities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) 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 organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017  BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 6
PartV__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion 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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

(BN |=

D |tn (b | (M |-

~

(B) Current Year
(optional)

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

a Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness ‘applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instruclions).

5§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o a0 |Tr

[

O |~ O Oy [

Section C - Distributable Amount Cument Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Seclion B, ling 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency lemporary reduction (see instructions). 6
7 I:lCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

o bW N (=

D |tn |d [ (b |-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 7
Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

@~ [ (tn & [

) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

a
b From 2013
¢ From 2014
d From 2015
e
f

From 2016 e
Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
| Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016 . .
Excess from 2017

o Q0 ||

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 8
Part Vi  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury M
Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered “Yes,” on 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 |-A and B. Do not complete Part |-C.
 Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organizaton BLADDER CANCER ADVOCACY NETWORK Employer identification number
INC. 20-2897110

Part I-A  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 IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) L o - o | )
3 Volunteer hours for political campaign activities (see instructions) R rA TR L -
Part I-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 secton4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 o & : :
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o L Yes No
4a Was a correction made? Yes No
b If "Yes," describe in Part V.
Part I.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
activties e e B
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activites B ) ) ) B B | )
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D g i - . . . 2 . _
4 Did the fling organization file Form 1120-POL for this year? - o . []Yes []No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 contributions received that were promptly and directly delivered to a separate political 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 lo a separate
poliical organization.
If none, enter -0-.
(1
(2)
3
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 BLADDER CANCER ADVOCACY NETWORK

20-2897110

Page 2

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 P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

- ® Qo T

columns.

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) o
Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:

Not over $500.000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000.000

Grassroots nontaxable amount (enter

25% of line 1f)

i Subtract line 1f from line 1c. If zero or less, enter -0-

9
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

j If there is an amount other than zero on either line 1h or 'Iiné' 1| did' thé Bfganizaifdh ﬁlé Foﬁﬁ 4720
reporting section 4911 tax for this year? .

l—lYes l—lNo

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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

DAA
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Schedule C (Form 990 or 990-E2) 20177 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 3
Part I-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, Ieglslators or the pub||c'7 -

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? B o
Direct contact with legislators, their staffs, govemment officials, or a legislative body? o X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i -
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4812
d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

40,935

40,935

— e TE 0 QO TN

R T T I E P

N
]

o

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? B o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? o o 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members B N ) 1

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

a Current year e = = = ey 2a
b Carmryover from last year N S P — 2b
c Total civesET s caiaii = = e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? e S S A T e P A R Aty =t
§ Taxable amount of lobbying and political expenditures (see instructions) . . . . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

THE LOBBYIST COORDINATED THE MEETINGS AND MESSAGING FOR OUR ANNUAL HILL DAY
TO SUPPORT BLADDER CANCER AWARENESS MONTH. HE LED A TRAINING FOR OUR
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 MAY AS NATIONAL

DAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2017

DAA



BLAD7110 06/06/2018 8:52 AM

SCHEDULE D Supplemental Financial Statements |_om No. t545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. m
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number
BLADDER CANCER ADVOCACY NETWORK
INC. 20-2897110

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year o
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear T
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? o B . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... e e S e e R Y B g Gk T D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B R 2a
b Total acreage restricted by conservation easements L o B ) o 2b
¢ Number of conservation easements on a certified historic structure includedin(a | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register B ) ) i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of stéies where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MABYI? = |:| Yes |:| No
9 In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Partlil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, iine 1 o : R
(i) Assets included in Form 990, Part X ) >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X . _— A »
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2017 BLADDER CANCER ADVOCACY NETWORK 20-2897110

Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYesDNo

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . N R -
b If “Yes,” explain the arangement in Part XIll and complete the following table:

. DYesDNo

Amount

¢ Beginning balance 5 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance . ) B ) . ) 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants o'r' s-chbl'arshi'b-s”“

e Other expenditures for fadlitiéé and'
programs

f Administrative expénses

g End of year balance

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

a Board designated or quasi-endowment P> ) %
b Pemanent endowment®» %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(i) related organizaons R
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Yes

No

3a(i)

3a(ii)

3b

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
b Buildings . 30,467 30,467
¢ Leasehold improvements
d Equipment
@ Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)

| 2

DAA
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Schedule D (Form 990) 2017 BLADDER CANCER ADVOCACY NETWORK

Part VI Investments—Other Securities.

20-2897110 Page 3

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
RGN
B
© .
D)
e
...
{G)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV,

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

(a) Description of investment

{b) Book vaiue

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

(1)

2

()

(4)

(5)

(€)

(7)

(8)

(8)

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

Part IX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

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

>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income faxes

(2) DEFERRED LEASE BENEFIT 12,777

(3)

(4)

(5)

(6)

{7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 12,777
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. ﬁ}_

DAA
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Schedule D (Form 990) 2017 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements B B B 1 2,922,318
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilites : 2b

¢ Recoveries of prior year grants . L 2c

d Other (Describe in Part Xill.) R o 2d

e Add lines 2a through 2d I L . R . L - |2e

3 Subtract line 2e from line 1 o L B I - 2,922,318
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . |L4a

b Other (Describe in Pat Xty .. . L 4b

¢ Add lines 4a and 4b B L 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) i 5 2,922,318

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

1 Total expenses and losses per audited financial statements L B B 1 2,104,302
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies == I | 2a

b Prior year adjustments L 2b

¢ Other losses . R 2¢

d Other (Describe in Part XUy ... L2

e Add lines 2a through 2d o et . B ) B . ) ! - |L.2e

3 Subtract line 2e from line 1 R o B B o 3 2,104,302
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7o 4a

b Other (Describe in Part XIII.} - - S 4b

¢ Add lines4aanddb | 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 1 5 2,104,302

Part Xilll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
_PART X - FIN 48 FOOTNOTE

IN GENERAL, WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME

POSITIONS TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING

AUTHORITIES, WHILE OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF

THE POSITION TAKEN OR THE AMOUNT OF THE POSITION THAT WOULD BE ULTIMATELY
SUSTAINED. THE BENEFIT OF THE TAX POSITION IS 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

LTIGATION PROCESSES, IF ANY. TAX POSITIONS TAKEN ARE NOT OFFSET OR

AGGREGATED WITH OTHER POSITIONS. TAX POSITIONS THAT MEET THE MORE-LIKELY-

THAN-NOT RECOGNITION THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 5
Part Xlll Supplemental Information (continued)

BENEFIT THAT IS MORE THAN 50 PERCENT LIKELY OF BEIGN 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
INTEREST AND PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON
EXAMINATION. BCAN HAS DETERMINED THAT NO SUCH LIABILITES WERE REQUIRED AT

DECEMBER 31, 2017 AND 2016.

Schedule D (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

e M Sanice” P Go to www.irs.gov/Farm990 for the latest information,

OMB Mo 15450047

2017

Open to Public
Irlfgpection

Name of the organzsten BLADDER CANCER ADVOCACY NETWORK

INC.

Employer identificalion number

20-2897110

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ sligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the orpanization's procaedures for monitoring the use of grant funds in the United Siates.

I:I Yes El No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN % (d) Amount of cash (e} Amoun! of non- Msmﬂl m )] Desaipi?on of ()] Purpo;e of grant
or govemnment i aplicable) grant cash assistance olfesr) noncash assislance or assistance
(L]
(2)
(3)
@
(5)
(8)
)
(8)
9
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
DAA
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Schedule | (Form 990} (2017) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 2
Part lil Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

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

1 RESEARCH 4 542,768

2

3

4

[

]

7

Part IV Supplemental Information. Provide the information required in Part 1, line 2; Part lli, column (b); and any other additional information.

ANNUAL WRITTEN SUMMARIES TO BCAN DOCUMENTING THE PROGRESS MADE IN

CONNECTION WITH THE GRANT.

Schedule | (Form 990) (2017)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990.
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organizalion BLADDER CANCER ADVOCACY NETWORK Employer identification number
INC. 20-2897110

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personat use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

9

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part LIS

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

If “Yes” on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization?

Any related organization? B

If “Yes” on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part I

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations_section 53.4958-6(c)?
For Paperwork Reduction Act Notice, see the Instructlons for Form 990

DAA

Yes No

1b

4a
4b
4c

b

5a
5b

|

6a
6b

e

9
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Schedule J (Form 890) 2017 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vi
Note: The sum of columns (B)(i}~{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
|jBi Breakdown of W-2 andfor 1089-MISC compensali (C) Reli and (D) Nontexable (E) Total of columns | (F) Compensation
(A) Name and Title 0 Sae () Bonus & incentve (il Other other deferred benefits (BKI-D) ‘"as‘”'d';';’r"g';:ﬁ;i’;‘:d
compansalon Form 980
ANDREA MADDOX-SMITH o} 216,400 -0 (o 0 0 216,400 0
1 CEO ([ 0 0 o 0 0 0 0
il
2 W
ml
3 1)
'o e .
4 [0
m
5 (1)
o
] 1
o
1 [
of
B {0
.
2 (1}
of
10 (1
o}
1 [y
mn
12 ()
o).
12 (1
s
14 [
)
15 {1y
0]
16 ]
Schedule J {Form 890} 2017
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Schedule J (Form 920) 20177 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 8980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | SMD o 1SS0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization RLADDER CANCER ADVOCACY NETWORK Employer identification number
INC. 20-2897110

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

GENOMIC PROFILE OF BLADDER CANCER TO FACILITATE THE DEVELOPMENT OF NOVEL
THERAPEUTICS. THE FIRST RESEARCH PROJECT IS UNDERWAY WHICH FOCUSES ON.

PATIENTS WITH METASTATIC DISEASE, AN AREA IN GREAT NEED OF IMPROVED

. TREATMENTS. BCAN HAS INVESTED $2.3 MILLION FROM PRIVATE PHILANTHROPY TO

REPORTING - COSTS WHICH ARE OFTEN A BARRIER TO PERSONALIZED CARE FOR

PATIENTS. WITH THE LAUNCH OF BCGC, BCAN HAS NOW INVESTED MORE THAN $3

MILLION IN BLADDER CANCER RESEARCH.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

VOLUNTEERS. THE SURVIVOR 2 SURVIVOR PROGRAM CONNECTS NEWLY DIAGNOSED

_ PATIENTS WITH SURVIVORS WITH A SIMILAR DIAGNOSIS.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

CO, WAS THE LARGEST TO DATE ENGAGING OVER 230 PARTICIPANTS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

WALK FOR BLADDER CANCER - THE WALK FOR BLADDER CANCER IS 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 2017, THIS COMMUNITY EVENT WAS IN OVER 30 COMMUNITIES WITH 250

TEAMS PARTICIPATING ACROSS THE COUNTRY. NATION IN SCOPE, THE WALK TO

CAMPAIGN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

BLADDER CANCER ADVOCACY NETWORK 20-2897110

THE EVENT INCLUDES A HEALTH WALK, SURVIVOR RECOGNITION AND EDUCATION ABOUT

THE SIGNS AND SYMPTOMS OF BALDDER CANCER. MANY WALK PARTICIPANTS ALSO
RAISE FUNDS TO SUPPORT BCAN'S MISSION PROGRAMS. THE WALK FOR BLADDER CANCER

IS HELD IN MAY AS PART OF BLADDER CANCER AWARENESS MONTH.

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 2016, BCAN

HOSTED AN ADVOCACY DAY ON CAPITOL HILL FOR SURVIVORS AND LOVED ONES TO MEET
WITH THEIR CONGRESSIONAL REPRESENTATIVES. IN 2017, IN LIEU OF HILL DAY,

THE LEADERSHIP SUMMIT FOCUSED ON ADVOCACY ISSUES. ADVOCACY ALERTS WERE

DISSEMINATED TO SUPPORT CDMRP RESEARCH FUNDING FOR BLADDER CANCER.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
DELEGATED POWERS SIGNS A STATEMENT WHICH AFFIRMS THEY HAVE READ AND ARE
COMPLYING WITH BCAN'S CONFLICT OF INTEREST POLICIES.

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

OFFICERS ANNUALLY REVIEW THE MOST RECENTLY AVAILABLE NONPROFIT SALARY
SURVEYS FOR THE DC METROPOLITAN AREA BEFORE DESIGNATING A SALARY RANGE
BASED ON THE EXECUTIVE DIRECTORS SKILLS AND EXPERIENCE. THE PROPOSED

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
BLADDER CANCER ADVOCACY NETWORK 20-2897110

~ COMPENSATION IS SUBJECT TO APPROVAL BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

TRAVEL TO BOARD MEETINGS. THE APPROPRIATE COMPENSATION FOR BCAN'S OTHER
| STAFF IS REVIEWED AT LEAST ANNUALLY BY BCAN'S EXECUTIVE DIRECTOR. SHE
REVIEWS THE MOST RECENTLY AVAILABLE NONPROFIT SALARY SURVEYS FOR THE DC
METROPOLITAN AREA TO DESIGNATE A SALARY RANGE BASED ON STAFF'S SKILLS AND
EXPERIENCE. THE PROPOSED COMPENSATION IS SUBJECT TO APPROVAL BY THE BOARD

OF DIRECTORS EACH YEAR WHEN THEY APPROVE THE ANNUAL BUDGET.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

THEY ALSO HAVE THE 990 AVAILABLE ON GUIDESTAR.ORG

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA



