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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning . and ending
B Check if applicable; | ¢ Name of organization BLADDER CANCER ADVOCACY NETWORK D Employer identification number
Address change INC.
|:| Name change Doing business as . . _ 20_28 97110
Number and streel {or P.O. box If mail is not delivered o sirest address) Room/suite E Teiephone number
[] et retum 4915 ST EIMO AVENUE 301-215-9099
Fina! et/ City or town, state or province, country, and ZIP or foreign postal code
g BETHESDA MD 20814 oGusiesis 3,581,732
D Amended relum F Name and address of principal officer:
D Appicaiin pending |  ANDREA MADDOX-SMITH H(a) Is this a group retumn for subordinatesD Yes @ No
4915 ST. EIMO AVE NO. 202 H(b} Are all subordinates included? l:] Yes D No
BETHESDA MD 2 0814 If "No," attach a list. (see instructions)
| Tax-exempl status rﬂ 501(cH3) I—I 501(c) ( ) (insent no)) |—[ 4947(a)1) or [_] 527
J » WWW.BCAN.ORG H(c) Group ption number B>
K__Fom of organization: m Corporation |_| Trust I_l Association !—l Other B> |!. Year of fomaton: 2005 IM State of legal domicik MD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
§ TO INCREASE PUBLIC AWARENESS ABOUT BLADDER CANCER TO ADVANCE BLADDER
i} CANCER RESEARCH AND TO PROVIDE EDUCATIONAL AND SUPPORfIf_ _S_ERVICES FOR THE
¢|  BLADDER CANCER COMMUNITY.
3 2 Check this box Dr_—l if the organization discontinued its operatlons or dlsposed of more than 25% of lts net assets.
o3 [ 3 Number of voting members of the goveming body (Part VI, line 1a) L 3 12
8| 4 Number of independent voting members of the goveming body (Part VI line 1b) B o 4 12
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) - 5 10
E 6 Total number of volunteers (estimate if necessary) o B B 6 0
TaTotal unrelated business revenue from Part VI, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ¥ = s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) o _ 2,727,002 3,294,248
E 9 Program service revenue (Part VIl, line2g) 181,120 235,897
& | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) S 12,094 47,483
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,102 4,104
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,922,318 3,581,732
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 542,768 1,232,509
14 Benefits paid to or for members (Part IX, column (A), line 4) B 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 630,556 768,843
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) : 0
é’- b Total fundraising expenses (Part IX, column (D), iine 25> 208,244
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) y 930,978 1,041,445
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,104,302 3,042,797
19 Revenue less expenses. Subtract line 18 from line 12 : 818,016 538,935
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) N _ _ - 4,442,850 4,920,806
21 Total liabilities (Part X, line 26) S S N 317,412 371,854
22 Net assets or fund balances. Subtract line 21 from line 20 5 4,125,438 4,548,952

Part Il Signature Block

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

S|gn ’ Signature of officer Date
Here ANDREA MADDOX-SMITH CEO
Type or print name and title

PrintType preparer's name Preparer's signatura Date Check D,f PTIN
Paid CLINT LEHMAN, CPA CLINT LEHMAN, CPA 05/29/19| selremployed | PO08B40525
Preparer Firm's name » DELEON & STANG 7 CPAS AND ADVISORS Fim's EIN P 52 _1373858
Use Only 100 LAKEFOREST BLVD STE 650

Firm's address b %ITHERSB“G, MD 20877"2609 Phone no. 301—948-9825
May the IRS discuss this retum with the preparer shown above? (see instructions) e n = ! s e  |X] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form (2018)
DAA
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Form 990 (2018) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iil e @

1 Briefly describe the organization's mission:

TO INCREASE PUBLIC AWARENESS ABOUT BLADDER CANCER, TO ADVANCE BLADDER

BLADDER CANCER COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o B B L B DYes[leo
If "Yes," describe these new serwces on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVIORE? . P RSO T oG SN o O Yes X no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses$ 1,348,753 incuding grants of$ 1,228,509 ) (Revenue § )
SEE SCHEDULE O )

4b (Code: ) (Expenses$ 298,411 including grants of§ ) (Revenue § )
SEE SCHEDULE O

4c (Code: ) (Expenses$ 360,290 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 TO PRESENT THEIR
RESEARCH, NETWORK WITH LEADING BLADDER CANCER RESEARCHERS AND GAIN INSIGHTS

TO EARLY CAREER PHYSICIANS AND SCIENTISTS

4d Other program services (Describe in Schedule O.)
(Expenses $ 368,221 incuding grants of§ ) (Revenue $ )

4e Total program service expenses P 2,375,675

DAA Fom 990 (2018)
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Form 990 (2018) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 3
Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A o L 11X
2 Is the organization requrred to complete Schedule B Schedu/e of Contnbutors (see mstructlons) B 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 Schedule C, Part | N 2 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Scheaute C, Party 4 | X
5 |s 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, Part Il - 5 X

6 Did the organization maintain any donor advised funds or any simitar 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 | o 6 X
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space

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

complete Schedule D, Part il _ = 8 X

9 Did the organization report an amount in Part X Ime 21, for escrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

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

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI . mMal X
b Did the organization report an amount for mvestments—other secuntres |n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl S 11b
¢ 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 16? If "Yes,"” complete Schedule D, Part VIl R T 11c X
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 . o B 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ) B 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil B . . 12a
b Was the organization included in consolidated, mdependent audlted fi nancral statements for the tax year’7 if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 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? B B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV ) B 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 s e ot I O I8 | 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 Ill and IV B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? 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 Il L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VI, I|ne 9a'?
If "Yes,"” complete Schedule G, Part Ili . s . o ] 19 X
20a Did the organization operate one or more hospital facmtles” If ”Yes complete Schedule H ) - 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Paris | and Il . . . . R 21 X

Form 990 (2018)
DAA
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Form 990 (2018) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 2? If “Yes,” complete Schedule |, Parts | and Ili B 2| X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J S 23 | X

24a Did the organization have a tax-exempt bond |ssue W|th an outstandmg pnnapal 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 [ B - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬂ — 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
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| —— ] 25b X

26 Did the organization report any amount on Part X, Ilne 5 6 or r 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il T o o R 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il = 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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ; .. |=2env 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 R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M R 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 L B __ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | I A X X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatuons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | o B 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, Il
or IV, and Part V, line 1 iy e = o 34 X
36a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)” L o 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complefe Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2 N 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI } B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o .. - D
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. - s E T L - 1c | X

Form 990 (2018

DAA
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Form 990 (2018) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 5
_PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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| 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? B 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? : e, 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ... |L3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 foreign country: P _
See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and Flnanaal 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? : ) ) ) I 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 deductible contributions under section 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? ) B 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 = — T I — 7c
d If "Yes,” indicate the number of Forms 8282 fi Ied during the year B R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B 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 required? | 7q
h If the organization received a contribution of cars, boats, aiplanes, 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 4966? L B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o B 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B B L ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) pipns e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 B 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 . 13b
¢ Enter the amount of reservesonhgnd 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L - 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O = 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? B ) B } - 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes." complete Form 4720, Schedule O.

Fom 990 (o18)
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Form 990 (2018) 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 lo 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 e . 1X
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 matenial differences in voting rights among members of the goveming body, or
if the goveming 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 busmess relatlonshlp wnth
any other officer, director, trustee, or key employee? - ) 2 X
3 Did the organization delegate control over management duties customarily performed 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? S o B B 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 governing body? R 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the following
a The govemning body? . R . . - . . - . 8a | X
b Each committee with authority to act on behalf of the govermning body? B o o B 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? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R ) R ) 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . - 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form'7 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 ) L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this WaS dONE || .. .| .. i ittt b, 1260 K
13  Did the organization have a written whistleblower policy? ) R 13| X
14  Did the organization have a written document retention and destruction pollcy'? B 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 official . 15a| X
b Other officers or key employees of the organization _ _ _ L B ) 15b| X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see insiructibhs).
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? B o o ) B ) ) ) 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 arrangements? e . S 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,RT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990 T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [Z] Another's website IE Upon request D 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 P
ANDREA MADDOX-SMITH 4915 ST. ELMO AVE NO. 202
BETHESDA MD 20814 301-215-9099

DAA Form 990 (2018
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Form 990 (2018) BLADDER CANCER ADVOCACY NETWORK 20-2897110

Page 7

Part VII 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 this Part Vi

[

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.

e 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.

e 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.

o 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) (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 relaled olher
(list any officer and a directorftrustee) the organizalions compensation
hours for — o organization (W-2/1099-MISC) from the
related SHEEIBEER (W-2/1099-MISC) organization
organizations 5 E|18|a &5 % and related
below dotted éi % 1(33’ g: ? organizations
line) g g T“& _g
o g %
(1)GERALD MCNAMARA
). 2.00
CHAIRMAN 0.00 |X X 0 0 0
(2 ROBERT LEVIN
s s e 00
DIRECTOR/TREASURER 0.00 |[X X 0 0 0
(3)JARED SHER
..2.00
DIRECTOR/SECRETARY 0.00 |X X 0 0 0
(4)DIANE ZIPURSKY [(QUALE
CO-FOUNDER 0.00 [X X 0 0 0
(5\MARY GUSHEE
_ . ... 2.00
DIRECTOR 0.00 | X 0 0 0
(6) JAMIE GILLESPIE
. s a0 O
DIRECTOR 0.00 |X 0 0 0
(7YBEVERLY JAMES
o | 2.00
DIRECTOR 0.00 [X 0 0 0
(8)CHERYL TAYLORE |LEE
. .| =2.00
DIRECTOR 0.00 | X o 0 0
(9) SETH LERNER
B . ...]..2.00
DIRECTOR 0.00 |X o 0 0
(100 DAVID PULVER
2.00
DIRECTOR 0.00 |X 0 0 0
(11)NEAT,. SHORE
o e e Rt | .2.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® [{¥] (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 = organization (W-2/1099-MISC) from the
related .2l 2 ] E 9 (W-2/1099-MISC) organization
organizations  |g&| E | 8 [ ¢ |88 | and related
below dotted |2&| S 3 - organizations
ling) T 2 2 §
al & 8| 8
gl a a
) g
(12) DAVID SHULMAN
, 2.00
DIRECTOR 0.00 [x 0 0
(13) ANDREA MADDOX-SMITH
. .40.00
CEO 0.00 X 225,435 0
1b Sub-total R 2 225,435
¢ Total from continuation sheets to Part VI, SectionA. . ... p
d_Total (add lines 1tband1¢) .. . . v vt P 225,435
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization P
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 ) B B 3 X_,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . R o o . 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? If “Yes," compiete 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

A
Name and Iguz'iness address

Descﬁpli(:(r? )of services

organization's tax year.
Coméﬂwl’m

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

DAA

Form 990 (2018)
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Form 990 (2018) BLADDER CANCER ADVOCACY

NETWORK

20-2897110

Part VIil

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512.514

-
o

- ® O o T

-

Federated campaigns 1a

Membership dues ib

Fundraising events ic

Related organizations id

Govemment grants (contributions) 1e

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

3,294,248

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

$ ..
>

3,294,248

i ontributions, Gifts, G
Program Service Re"m"‘gnd Other Similar Amortﬁ

2a

(2 -~ O QO O T

CONFERENCE _ INCOME

All other program service revenue

Total. Add lines 2a-2f

Busn. Code

235,897

235,897

>

235,897

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exe
Royatlties ..

>

47,483

47,483

mpt bond prﬁceem

>

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Renlal inc. or (loss

Net rental income or (loss)

Gross amount (i) Securilies

(ii) Other

sales of assets
other than inven

Less: cost or ofher,
basis & sales exps

Gain or (loss,

Net gain or (loss)

Gross income from fundraising events
(not including$

of contributions reported on line 1c).
See Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraisi
Gross income from gaming activities.
See Part IV, line 19 a
Less: direct expenses b

Net income or (loss) from gaming activities .

Gross sales of inventory, less

retums and allowances ~ a
Less: cost of goods sold b
Net income or (loss) from sales of

ng events B

inventory .

Miscellaneous Revenue

Busn. Code

12

Total revenue. See instructions.

OTHER REVENUE

All othér révenﬁé
Total. Add lines 11a—11d

9000599

4,104

4,104

4,104

3,581,732

240,001

47,483

DAA

Form 990 (2018)
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Form 990 (2018) BLADDER CANCER ADVOCACY NETWORK

Part IX Statement of Functional Expenses

20-2897110

Page 10

Section 501(c)(3) and 501(c)(4) organizations 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

L]

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

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ 0o a o oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Do a0 oCco

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

4,000

4,000

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

1,228,509

1,228,509

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

Benefits paid to or for members

trustees, and key employees

225,435

147,162

40,310

37,963

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

Other salaries and wages

457,173

298,441

81,746

76,986

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

Other employee benefits

37,442

24,442

6,695

6,305

Payroll taxes

48,793

31,851

8,725

8,217

Fees for servioés (rion-employees)i
Management

Legal

Accounting

31,800

20,634

5,811

Lobbying

Professional fundraising services. See Part IV, line

~

Investment management fees

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

81,083

59,333

13,025

8,725

Advertising and promotion

118,298

39,938

76,365

1,995

Office expenses

127,816

55,315

54,329

18,172

Information technology

78,518

4,050

67,751

6,717

Royalties

Occupancy B

74,786

48,526

13,666

12,594

Travel

108,780

62,686

43,799

2,295

Payments of travel or entertainment expenss
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

218,972

213,171

5,801

Interest

Payments to 'a.fﬂliates

Depreciation, depletion, and amortization

Insurance

5,164

3,351

943

870

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

PCORI AWARDS

54,184

53,292

892

MEDIA PRODUCTION SERVICES

53,078

42,100

1,475

9,503

~ MISCELLANEOUS

18,350

6,335

11,972

EQUIPMENT RENTAL & MAINT.

12,419

8,887

1,838

1,694

All other expenses

58,197

23,652

23,735

10,810

Total functional expenses. Add fnes 1 through 2de

3,042,797

2,375,675

458,878

208,244

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

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018



BLAD7110 05/29/2019 11.28 AM

Form 990 (2018) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X B i3 D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 3,262,621 1 1,276,342
2 Savings and temporary cash investments 288,660| 2 1,003,095
3 Pledges and grants receivable, net 871,374/ 3 432,111
4 Accountsreceivable, net..... il aa e a e e e b e La Uil sl 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L B R B B B 5
6 Loans and other receivables from other disqualified persons (as defined under sectiofi
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i) organizations (see instructions). Complete Part |l of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use B 8
9 Prepaid expenses and deferred charges 16,347)| 9o 20,451
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a 30,467
b Less: accumulated depreciation 10b 30,467 10c
11 Investments—publicly traded securities o 11 2,184,959
12 Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets i A i D G A R B £ S A e S 14
1§ 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) 4,442,850 16 4,920,806
17 Accounts payable and accrued expenses 58,525]| 17 47,886
18 Grants payable 150,000] 18 194,557
19 Deferred revenue 96,110] 19 120,000
20 Tax-exempt bond liabilies . 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,
E trustees, key employees, highest compensated employees, and
j@ disqualified persons. Complete Part It 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 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 Schedue D S 12,777] 25 9,411
__126 Total liabilities. Add lines 17 through 25 _ . 317,412] 26 371,854
2 Organizations that follow SFAS 117 (ASC 958), check here P@ and
o} complete lines 27 through 29, and lines 33 and 34.
I |27 Unrestricted net assets N 2,483,056 27 3,591,134
3 28 Temporarily restricted net assets 1,642,382 28 957,818
S |29 Permanently restricled net assets N 29
"'_' Organizations that do not follow SFAS 117 (ASC 958), check here PEI and
g complete lines 30 through 34.
'3' 30 Capital stock or trust principal, or current funds o 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund B 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,125,438/ 33 4,548,952
34 Total liabilities and net assets/fund balances . 4,442,850/ 34 4,920,806

DAA

Form 990 o18)
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Form 990 (2018) 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

O WO NN DA WN=

-

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part tX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 )

Net assets or fund balances at beginning of year (must equal Part X, line 33 cofumn (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explaln |n Schedule 0) B .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33, column (B))

3,581,732

3,042,797

538,935

4,125,438

-115,421

0|0 |~ || e (N |- |

-
o

4,548,952

Part Xl Financial Statements and Reportlng

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

[l

1

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

c 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the organization undergo the required audit or audlts” if the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a '

separate basis, consolidated basis, or both:
|z| Separate basis D Consolidated basis D Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-133?

Yes | No

2a X

2b| X

2c| X

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB: No. 15450047
(Form 9% i MEZ) Comp if the isa tion 501(c)(3) i ora ion 4947(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Senvice > 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 organization 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).
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oy, and state: ; s — — s .
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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.)
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:

2
3
4

10
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 ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly 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 |:| Type . 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 II. 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 D 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 Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

1"
12

L] S I I 1 O I A A

o

f Enter the number of supported organizations R . . L N :’
g Provide the following information about the supported organization(s).
() Name of supported {il) EIN {iif) Type of organization (Iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 890-EZ) 2018

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 Il If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,796,181 3,407,347 2,459,875 2,727,002 3,294,248 13,684,653
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 through3 1,796,181 3,407,347 2,459,875 2,727,002 3,294,248| 13,684,653
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 720,284
6  Public support. Subtract line 5 from hne4 12,964,369
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 {g) 2018 {f) Total
7 Amounts from line 4 B 1,796,181 3,407,347 2,459,875 2,727,002 3,294,248 13,684,653
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 251 403 654
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 11,094 46,483 57,577
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) !
11  Total support. Add lines 7 through 10 13,742,884
12 Gross receipts from related activities, etc. (see instructions) ) | 12 423,223
13  First five years. If the Form 990 is for the organization's ﬂrst second thlrd founh or fifth tax year asa sectlon 501( )(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 94.34%
16  Public support percentage from 2017 Schedule A, Part |I, line 14 15 91.45%
16a 33 1/3% support test—2018. 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 > [Zl
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization B » I:l
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a or 16b, and Ime 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 - [
b 10%-facis-and-c|rcumstances test—2017. If the orgamzatlon dld not check a box on I|ne 13 16a, 16b or 17a and Ilne
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
supported organization > D
18 Private foundation. If the orgamzatlon dld not check a box on line 13, 163, 16b 17a, or 17b check th|s box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 BLADDER CANCER ADVOCACY NETWORK 20-2897110

Page 3

Part Il 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 Il.

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) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in anraxactlvity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than 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

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

Section B. Total Sdbpoft

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

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

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

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

14  First five years. If ihe Fdrm 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 Support' 'Per(':'en't'age'

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) = 17 %
18 Investment income percentage from 2017 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14; and iine 15 is 'r.nore than' 33 1/3%, 'a'nd line

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

b 33 1/3% support tests—2017. If the organization did not check a box on line 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 .

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

» [

» [
» ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 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 I, 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 |, 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 govemning
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 determination 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)? If "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 I, answer (b) and (c) 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)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VA, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization's organizing document authonizing 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
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If “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 controlied 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 V1. 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 VI. 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 Il 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, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 5§
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 govermning 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 dstail 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? If "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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 VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} 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 goveming body of a supported organization? If "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 VIthe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete 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 govemment 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? If "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 VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 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) 2018
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Schedule A (Form 990 or 990-E2) 2018 BLADDER CANCER ADVOCACY

Part V

NETWORK

_9-28971.!.0 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cument Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instruclions)

Bl (N [=

Add lines 1 through 3.

Depreciation and depletion

(4]

oW N =

6 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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

o oo o

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]

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

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)

0N o |

Section C - Distributable Amount

Cumrent 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 Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o B N |-

[ N S

Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [:lCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 7
Part V Type Ili 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 aclivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). 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 VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N | |n | B W

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1), See
instructions.

3 Excess distributions carmryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢_Remainder, Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018

= lm|=e a0 |o|®

o Q|0 oW

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors 201 8
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF.
Efg:wrglng:vg;&esg:?:: N P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BLADDER CANCER ADVOCACY NETWORK
INC. 20-2897110
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), 11, and Ili.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year R R - L G

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 930 or 920°E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

P Complete if the organization is described below. P Attach to Form 990 or Form 880-E2. | Open to Public
Department of the Treasury -
Intemal Revenua Seivice P Go to www.irs.gov/Form390 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 I-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 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
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) B T . | 2
3 Volunteer hours for political campaign aclivities (see mslmr:hons_) 2 R S A
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 section49s P §
2 Enter the amount of any excise tax incurred by organization managers under secton4955 ~ P§ T~
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? R - - Yes No
4a Was a correction made? Yes No
b If “Yes," describe in Part IV.
_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

activifies . P
2 Enter the amount of the ﬁI|ng organization's funds contnbuted to other organlzatlons for section

527 exempt function activities N s
3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120- POL

line 17b USSR s
4 Did the ﬁllng organlzatlon ﬁle Form 1120 POL for this year'7 ______________________________________________________ DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to whlch 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 {¢) EIN (d) Amount paid from (e) Amount of political
filing organizalion's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separale
polilical organization,
If none, enter -0-.

(1)

)

(3)

()

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:[ 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 (a) Fiiing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

¢ Total lobbying expenditures (add lines taandtb)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) !

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) isi 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.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Qver $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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

i Subtract line 1f from line tc. If zero or less, enter -0- R L B )
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? o |_|Yes |_|No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (@) 2015 (b) 2016 (c) 2017 (d) 2018 (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 (&)

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 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)).

(a) (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:

a Volunteers? . } X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X

¢ Media advertisements? . . X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? o X

g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 25,000

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activites? X

j Total. Add lines 1c through 1i N B _ o 25,000
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

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

¢ If “Yes,” enter the amount of any tax incurred by organization managers under secﬂon 4912

d_|If the filing organization incurred a section 4912 fax, did it file Form 4720 for lhis year?
Part lll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by membersz 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? T | L1
3__Did the organization agree to carry over lobbying and political campaign activity expendltures from lhe prlor yeai’? . 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 lll-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 T 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 e ... | 2a
b Carryover from last year - B ) . . . . . |.2b
e Total . |o2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues o 3

4 |f notices were sent and the amount on line 2¢c 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? B B B B B L 4
5 Taxable amount of lobbying and polilical expenditures (see instructions) ; 5
Part IV Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-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.

DAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements oM No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of lhe Treasury P Attach to Form 990. 6pan to Public
Intemal Revenue Service P Go to www.irs.qov/Forrm990 for instructions and the latest information. Inspection
Mame of the organization Employer identification 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 atend ofyear -

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5§ Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . D Yes |:| 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 s A S A R S R T S S, il I S N 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 N o B - o - 2a
b Total acreage restricted by conservation easements . 2bh
¢ Number of conservation easements on a certified historic structure included in (a) ) B 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 |2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? B D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
T
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 70BN ... . [yes[no

9 In Part XIll, 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.

Part lli 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 XllI, 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 VI, line 1 = = . eame >3
(i) Assets included in Form 990, Part X B ! : . | )

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_ B . R » 3
For Papelwork Reduction Act Notlce see the lnstructlons for Form 990 Schedule D (Form 990) 2018

DAA



BLAD7110 05/29/2019 11:28 AM

Schedule D (Form 990) 2018 BLADDER CANCER ADVOCACY NETWORK 20-2897110

Page 2

Part Iil

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

a
b
c

4

5

collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

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? ... .. ... D Yes D No

“PartlV  Escrow and Custodial Arrangements.
Compilete 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?

DYesDNo

b If “Yes,” explain the arangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance . N 1c
d Additions during the year P S T T e £ i NG
e Distributions during the year . . . ) o B ! B ) 1e
f Ending balance . O e 1t
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 990, Part IV, line 10.

1a

b
4

(a) Current year (b) Prior year {c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and
losses

Grants or schbiarshibs -

Other expenditures for facilitieé and“
programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment®» %
Pemanent endowment » %
Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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 organizations R R B

If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes

No

3ai)

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 (c) Accumulated {d) Book value
(investment) (other) depreciation
b Buidings 30,467 30,467
¢ Leasehold improvements
d Equipment
e Other _
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 2= s B

DAA

Schedule D (Form 990) 2018
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Schedule D {(Form 990) 2018 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 3
Part VII Investments—Other Securities.
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 {b) Book value (c) Method of valuation:
{including name of security) Cosl or end-of-year market value

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

A L T S = ———
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 1V, line 11c. See Form 990, Part X, line 13.
(a) Dascriplion of investment (b) Book value {c) Method of valuation:
Cosl or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 13.) b
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) - : e T
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 taxes

(2) DEFERRED LEASE BENEFIT 9,411

(3)

4)

(8)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 9,411
2. Liability for uncertain tax positions. In Part XllI, 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 Xl Ii]_

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ B _ 1 3,581,732
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments R - 2a

b Donated services and use of facilities L ) 2b

¢ Recoveries of prior year grants o o o 2c

d Other (Describe in Part XIil) = =y = . 2d

e Add lines 2a through 2d I B — B B ) B ) 2e

3 Subtract line 2efrom line 1 _ 3 3,581,732
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b - 4a

b Other (Describe in Pat Xty B o 4b

¢ Add lines 4a and 4b - oo 4c

5 Total revenue. Add lines 3 and 4c. (This must equa! Form 990, Part I, line 12.) . 5 3,581,732

Part XII 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 e S B 1 3,042,797
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites = T S T M s e AN 2a

b Prior year adjustments [ 2b

¢ Other losses . . o - B B 2c

d Other (Describe in Part XIIl.) . o B B 2d

e Addlines2athrough 2d ... |20

3 Subtract line 2e from line 1 s R I 3,042,797
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIll.) B . 4b

¢ Add lines 4a and 4b T R L B R 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . 5 3,042,797

Part Xlll 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 XlII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BCAN COMPLIES WITHE THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS

BOARD CODIFICATION TOPIC, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. BCAN

IS GENERALLY EXEMPT FROM FEDERAL INCOME TAX UNDER THE PROVISIONS OF SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE. INCOME WHICH IS NOT REALTED TO

EXEMPT PURPOSES, LESS APPLICAEBLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND

STATE INCOME TAXES. FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017, NO

UNRECOGNIZED TAX BENEFIT OR LIABILITY EXISTS. AT DECEMBER 31, 2018, TAX

YEARS 2015 THROUGH 2017 REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE

TAXING AUTHORITIES.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545.0047
(Form 990) Governments, and Individuals in the United States 201 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990. Open to Public
e Rovane Saies P Go to www.irs.gov/Form890 for the latest Information. Inspection
Neme of lhe organization BmDER CANCER ADVDCACY NETWORK Employer identification number
INC. 20-2897110

Part | General Information on Grants and Assistance
1 Does lhe organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? I:] Yeos @ No

2 Describa in Par [V the organization's procedures for manitoring the use of grant funds in the United Stales.
Part I 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 © :;%ﬁ (d) Amount of cash (e) Amount of non- %ﬂ'm {0) Description of (h) Purpose of grant
or govemment it zppicetle) grant cash assistance ’ ,,,.&?’F'“" noncash assatince or assistance

(1)
(2)
3
4)
(5)
(6)
7
(8)
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table |

3 Enter lotal number of other organizations listed in the line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA
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Schedule | (Form 990) (2018) BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of (¢) Amount of (d) Amount of {e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 RESEARCH 7 1,228,509

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

ANNUAL WRITTEN SUMMARIES TO BCAN DOCUMENTING THE PROGRESS MADE IN

CONNECTION WITH THE GRANT.

Schedule | (Form 990) (2018)
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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.

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. oPen 2 P-Ub“c
Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of Ihe organization BLADDER CANCER ADVOCACY NETWORK Employer identification number
INC. 20-2897110
Part | Questions Regarding Compensation
Yes No
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 Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal 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
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b
2 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 on line
1a? 2
3 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 III.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Pan III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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:
a The organization? 5a X
b Any related organlzatlon'7 i e o 5b X
If “Yes” on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? D 6a X
b Any related orgamzatnon" . 6b X
If “Yes” on line 6a or 6b, descnbe |n Part m.
7 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 1li 7 X
8 Were any amounts reported on Form 990, Part VI, 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 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA
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Schedule J (Form 990) 2018 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 VII

Note: The sum of columns (B)(i}-{iil) for each listed individual must equal the total amount of Form 990, Part VIi, Seclion A, line 1a, applicable column (D) and (E) amounts for that individual.

(8] B 1 of W-2 and/or 1098-MISC pensation| (c) Ret and (D) Nonlaxable (E) Total of columns | (F) Compensation
{A) Name and Title () Base (W) Bonus & incontive ) Other cther deferred benefits (BYiD) mazoid‘;rrv::' 23) ;:;:‘r:d
compensaton Form 990
ANDREA MADDOX-SMITH 3’ 225,435 0 o 0 Q 225,435 0
1 CEO 0 0 o 0 0 0 0
U]
2 I
o
1 L
o}
4 [
.
5 (1)}
(]
3 ]
0|
7 1
0
s |
o
o iy
o]
10 i
o)
1 (i)
of
17 (0
o
13 1M
N s
14 1M
m &
15 I'J
w}ll
18 1

Schedule J (Form 880) 2018
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Schedule J (Form 980) 2018 BLADDER CANCER ADVOCACY NETWORK 20-2897110 Page 3
Part 1l Supplemental Information

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

Schedule J (Form 880) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_CHID NS, Pes o0
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 9%0-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization BT, ADDER CANCER ADVOCACY NETWORK Employer identification number
INC. 20-2897110

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

RESEARCH - BCAN WORKS TO ADVANCE BLADDER CANCER RESEARCH. RECOGNIZING THE

'OVERWHELMING NEED FOR RESEARCH FUNDING, BCAN HAS ENGAGED A NEW GENERATION

GRANTED THREE AWARDS. IN ADDITION, BCAN SUPPORTS EXCEPTIONALLY NOVEL AND

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

AWARD, A $300,000 GRANT AWARDED OVER TWO-YEARS. TO ENCOURAGE GREATER

COLLABORATION AMONG BLADDER CANCER RESEARCHERS, BCAN LAUNCHED THE BLADDER

. CANCER GENOMICS CONSORTIUM (BCGC), A COLLABORATIVE EFFORT BETWEEN BCAN AND

MAJOR MEDICAL CENTERS, WITH THE GOAL OF DEVELOPING AN ENRICHED

UNDERSTANDING OF THE 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 SUPPORT THE STUDY MANAGEMENT, SUPPORT SERVICES, AND GENOMIC

MILLION IN BLADDER CANCER RESEARCH.

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

EDUCATION AND INFORMATION - BCAN HOSTS A VARIETY OF EDUCATIONAL PROGRAMS
AND PUBLISHES PRINTED MATERIALS TO EDUCATE THOSE COPING WITH A BLADDER

CANCER DIAGNOSIS. NOW IN ITS SECOND PRINTING, BCAN'S COMPREHENSIVE PATIENT

HANDBOOK, "BLADDER CANCER BASICS FOR THE NEWLY DIAGNOSED," HAS BEEN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
BLADDER CANCER ADVOCACY NETWORK 20-2897110

PROVIDED TO THOUSANDS OF SURVIVORS, CAREGIVERS, UROLOGY PRACTICES, AND

CANCER CENTERS ACROSS THE UNITED STATES. THE PATIENT INSIGHT WEBINAR SERIES
IS AN INTERACTIVE WEB PROGRAM THAT ADDRESSES A VARIETY OF 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
VOLUNTEERS. THE SURVIVOR 2 SURVIVOR PROGRAM CONNECTS NEWLY DIAGNOSED

PATIENTS WITH SURVIVORS WITH A SIMILAR DIAGNOSIS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
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 2018, THIS COMMUNITY EVENT WAS IN OVER 25 COMMUNITIES ACROSS THE

~ COUNTRY. NATIONAL IN SCOPE, THE WALK TO END BLADDER CANCER REACHED MORE

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. THROUGH ITS

ANNUAL BLADDER CANCER LEADERSHIP SUMMIT, BCAN PROVIDES PARTICIPANTS WITH

THE OPPORTUNITY TO BUILD CONNECTIONS, IDENTIFY BLADDER CANCER STATE AND

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) {2018)
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NATIONAL LEGISLATIVE ISSUES OF IMPORTANCE, AND LEARN BEST PRACTICIES FOR

RAISING AWARENESS OF BLADDER CANCER WITHIN COMMUNITIES.

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

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.
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THEY ALSO HAVE THE 990 AVAILABLE ON GUIDESTAR.ORG
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