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. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

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

Department
Internal Revenue Service

OMB No. 1545-0047

Gy it

matifle, Tzl

For the 2009 calendar year, or tax year beginning Jun 1 , 2009, and ending May 31 , 2010
B Check i applicable: o C Name of organization D Employer identification Number

[ | Address change | iRSTabel’|[MILDRED MINDELL CANCER FOUNDATION, INC, 52-0808630

! Name change org'r; Number and street (or P.O box f mail 1s not delivered to street addr)  [Room/suite E Telephone number

! Inttial retum ls:g;ﬂc C/0 GAIL COPPEL 9 OLD CREEK COURT (410) 356-2511

! Termmaton ome. City, town or country State ZIP code + 4

|| Amended retum OWINGS MILLS MD 21117 G Grossrecepts 3 121,332,

D Application pending| F Name and address of principat officer: H(a) Is this a group return for affihiates? H Yos % No
GAIL COPPEL, Trea 9 OLD CREEK CT OWINGS MILLS MD 21117 |H® Are all aftiiates included? Yes | |No

If 'No,' attach a List (see mnstructions)

| Tax-exemptstatus [X|501(c) (3 )< (nsertno) | |4947(a)(N)or | |527
J Website: > N/A H(c) Group exemption number ™
__Form of organzation: |—100rporat|on ﬂ Trust ﬂ Association I_] Other ™ | L Year of Formation 1957 l M State of legal domicile: MD
HE i Summary
1 Briefly describe the organization's mission or most significant activites: RAISE MONEY FOR _CANCER RESEARCH _
8l e e
| m s o e e
-
3| 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 1170
° 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 1170
g| 5 Total number of employees (Part V, line 2a) . 5 |0
g 6 Total number of volunteers (estimate if necessary) . e 6 |50
< | 7a Total gross unrelated business revenue from Part VIII Icolumn (C) ine 12 7a 138.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) ... . 171,742. 121,194.
g 9 Program service revenue (Part VIll, line2g) ........ ......
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 215. 138.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ..
12 Total revenue — add hines 8 through 11 (must equal Part Vill, column (A), Ime 1gL 171,957. 121,332,
:_: 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) . .. ... .  ..... 90,800. 79,000.
2 14 Benefits paid to or for members (Part IX, column (A), ine 4) ......
ex | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10)
(] § 16a Professional fundraising fees (Part 1X, column (A), ine 11e) .
&,’ é— b Total fundraising expenses (Part 1X, column (D), line 25) » 40,010. . L .
o 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11§24f) N = 59,752. 46,951,
0 18 Total expenses. Add lines 13-17 (must equal Part IX, cglu ﬁ%IVED ...... 150,552. 125,951.
UZJ 19 Revenue less expenses Subtract line 18 from line 12 . .48 % 21,405, -4,619.
=z Ez b—:‘ NOV 2 3 2010 |9 |_Beginning of Year End of Year
g 25 20 Total assets (Part X, line16) ....... .. ..... . L 1.... E 34,439, 29,821,
w0 gz 21 Total habilittes Part X, ne 26) . .... ...... . ....%.. GDEN UT 0. 0.
=0} 22 Net assels or fund balances. Subtract line 21 from line -Q——.-—\.—__ = | 34,4309, 29,821,
m Signature Block
e g\j‘ s e T S AT S B STl Al of o Movedae and bote,
Sign C | {1 / "f/ 200
Here SIgfture ofﬁ?er \ (fo P Date’
» T6gal Copped 7 rewsweer
Type or print name and title ¥ V
, Date R (T R
Pre-  |cume W L3, fres, /10110 | "
:':"s ;gun;s spame or M.L. LICHTENBERG & ASSOCIAYES, LLC
Only dprlpesysed‘_)m » 29 W SUSQUEHANNA AVE STE 205 EN >
' TOWSON MD 21204-5218 Phoneno ™ (410) 828-1230

May the IRS dlscuss this return with the preparer shown above? (see instructions)

[ﬂ Yes [—[ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101  07/20/09 Form 990 (2009)
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. Form 990 (2009) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
RAISE MONEY FOR CANCER RESEARCH

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? ......  ..... C e el O Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes No

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

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

4a (Code: ) Expenses $ 125, 950. including grants of $ 79,000.) Revenue $ 121,332.)
RAISE MONEY FOR CANCER RESEARCH

4c¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses S including grantsof  § ) (Revenue $ )
4e Total program service expenses » 125, 950.

BAA TEEADI02  07/20/09 Form 990 (2009)




. Form 990 (2009) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630
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Page 3

Checklist of Required Schedules

Yes | No

Iss t,l;redorganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If 'Yes,' complete
chedule A ... .. e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors" .. . . 2

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . .

Section 501(c)(3) organlzatlons Did the orgamzatnon engage n Iobbylng activities? If 'Yes,' complete
Schedule C, Part Il . .

Section 501(cX4), 501(c)5), and 501(cX6) orgamzatrons Is the organization sub|ect to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,  complete Schedule C, Part Ili. . 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the i ht to

paror\;rde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule
art! ... ......... s

Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space the
environment, historic land areas or historic structures? /f ‘Yes, complete Schedule D, Partil .......

Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotnatnon services? If 'Yes, complete
Schedule D, Part vV ... ..... ...

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr -endowments? lf
'Yes,' complete Schedule D, Part V . . 10

Is the organization's answer to any of the foIIowrng questlons 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
X as applicable .......... .

L] Brd Fth;et (\)/rganlzatlon report an amount for land, burldlngs and equrpment in Part X, Iine 10? If 'Yes, complete Schedule
, Pa .

® Did the organization report an amount for vestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

® Did the organization report an amount for investments— program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIlI .

© Did the orgamzatlon report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .. ..

® Did the orgamzation report an amount for other Ilabllutres n Part X Ilne 257 lf 'Yes,' complete Schedule D Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's ltability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statement for the tax year? If Yes, complete
Schedule D, Parts XI, XIl, and Xl . ........ .. ... .. . ... . . . . i

AWas the organization included in consolidated, mdependent audited fmancral statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlll is optional . ...... .... e e . |12 A
Is the organization a schoo! described 1n section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E e

a Dud the organization maintain an office, employees, or agents outside of the United States? .... .. .. . . . . .. . ..|14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | .. . N L) X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Partll .. ... .. ... ... oo o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F,Partill . ... ... ... c...c o ol il 16 X
Did the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G Partl .. . L A Y X
Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VIiI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ....... ...... ... . . . L i e e 18 | X

Did the organization report more than $15,000 of gross income from gammg activities on Part VIil, line 9a7 If 'Yes,'

complete Schedule G, Partlll .. .............. . . ... .0 o0 e . . .. 19 X
Did the organization operate one or more hospitals? If 'Yes, complete Schedule H. ...... . ... .. . 120 X

BAA TEEA0103 02112110 Form 990 (2009)




. Form 990 i2009) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill . .. ..... |22 X
Did the orgamzation answer "Yes' to Part Vil, Section A, hine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes, complete
ScheduleJ .......... . ... ... L ieee aed o . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line25 ... . ....... ..... 24a X
b Did the orgamzation invest any proceeds of tax -exempt bonds beyond a temporary penod exceptron7 . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds? e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstandrng at any trme durrng the year” .. 24d
25a Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . ....  ....... . ... .. . ..... 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . ...... ... .. o.0 0 cooos o .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year If "Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emptoyee, substantial
contnibutor, or a grant selection comttee member, or to a person related to such an mdrvrdual If 'Yes,' complete
Schedule L Partill. ..  .... ...... ... .. RN e 27 X
28 was the organization a party to a business transation 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 employee7 If 'Yes, complete
Schedule L, Part IV .. ... ... .. o @ it e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organrzatron (ora famrly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part iV ..... ..| 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' complete Schedule M . .1 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributtons? If 'Yes,' complete Schedule M . ........ . ... L0 e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons" if 'Yes, complete Schedule N, Part | 3 X
Did the or?Vamzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets" If ‘Yes,' complete
Schedule N, Part!l . .............. . . .. .. ... ..o . 132 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ....... . .33 X
Was the organization related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts I, I1I, IV, and Vv, " X
Iine 1 ... @ e o e
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' omplete Schedule R,
PartV, lIne 2 .. . .. . i e e i e e e e e e .1 35 X
36 Section 501 c organrzatrons Did the organrzatron make any transfers to an exempt non-chantable related
organization? Yes complete Schedule R, Part V, ine2 ..... . .. . . . ... ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . .. . 37 X
3g Did the or ’_ganrzatron complete Schedule O and provide explanatrons in Schedule O for Part VI, Irnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38| X

BAA

TEEA0104 0211210

Form 990 (2009)



. Form 990 2009) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 5
MR Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmrttal of U.S.
Information Returns. Enter -0- if not applicable . . L. 1a 0 %
b Enter the number of Forms W-2G included in ||ne 1a Enter 0 f not applrcabte . ..L1b 0
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming Oai.
(gambling) winmings to prize winners? . . ... . ... .. ... e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements filed for the :
catendar year ending with or within the year covered by this return . . .| 2a 0% R A
2b If at least one Is reported on line 2a, did the organization file all requrred federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) Pt
3aDid the organlzatlon have unretated busrness gross income of $1,000 or more durrng the year covered by
thisreturn? . .. ..o L L o e e s e 3a X
b If 'Yes' has it filed a Form 990-T for thts year7 If ‘No,’ prowde an explanatron mn Schedule O e e e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a srgnature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a protubited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? . ..... .

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regardmg Prohibited
Tax Shelter Transaction?

6a Does the organmization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzatron
solicit any contributions that were not tax deductible? ...

b g 'gest bcltrd the organization include with every solicitation an express statement that such contributions or grfts were not
eductible? ..... . e

7 Organizations that may receive deductible contributions under sectron 170(c)

a Did the organization recerve a payment in excess of $75 made partly as a contribution and partty for goods and services
provided to the payor? .. . .

b If 'Yes,' did the orgamzatron notrfy the donor of the value of the goods or services provrded7

c Eld thg2 osrg_amzatxon sell, exchange, or otherwise dispose of tangrble personal property for which it was requrred to frle
orm8282? ... .. ......

..................................... 7¢ X
d If "Yes,' indicate the number of Forms 8282 frled during theyear ........ .. cee | 7d| . 4
e Did the orgamzatton durrng the year recelve any funds directly or mdrrectly, to pay premrums ona personal
benefitcontract? .. .. . .. .. L. o Ll e 7e X
f Did the orgamzatlon dunng the year, pay premiums, dtrectly or indirectly, on a personal benefrt contract? . ....... . 71 X
g For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? .. ........ 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ..| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ¥
supporting organization, or a donor advised fund maintained by a sponsorrng organrzatron have excess business
holdings at any time during the year? ....... ... ittt o e e e e . 1.8 X
9 Sponsoring organizations maintaining donor advised funds. Oy ¥
a Did the organmization make any taxable distributions under section 49667 . .o e . . . 9a X
b Did the organization make any distnbution to a donor, donor adwvisor, or related person7 . . ... .| 9 _ X
10 Section 501(c)7) organizations. Enter: ok
a Inttiation fees and capital contributions included on Part VI, line 12 e .1 10a o
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facnlrtres ...} 10b /!
11 Section 501(c)(12) organizations. Enter: 5 3%
a Gross income from other members or shareholders . P 4 1a
b Gross income from other sources (Do not net amounts due or patd to other sources agarnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron fihng Form 990 in ||eu of Form 10417 C e 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... I 12b|
BAA Form 990 (2009)

TEEAQ105 02/12/10




Form 0i2009) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 6

Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body .. ... e - 1al170
b Enter the number of voting members that are independent . . .. . . ........ 1bj170
2 Dud any officer, director, trustee, or key employee have a famlly relatronshlp ora busrness retatlonshrp with any other :
. officer, drrector trustee or key employee7 ............... 2 X
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervrsron
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 organizational documents 4 X
since the prior Form 990 was filed? ... . s e e e e e e e e
5 Did the organization become aware during the year of a matenal dlversron of the orgamzatlon s assets" e e 5 X
6 Does the organization have members or stockholders? .. .. ..... .... . . e 6 | X
7aDoes the orgamzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? e e e e e e e e e e s .. 7a] X
b Are any decrsrons of the governing body subject to approval by members stockholders or other persons"

..... .o 7b X

8 chrd fthlrla organization contemporaneously document the meetings held or written actions undertaken during the year by 2
e following:

aThe governiNg body? ... ...o.iiiiiii ittt it e e e e i . .| 8a] X
b Each committee with authonty to act on behalf of the governing body? ....... .. .. ...... . . ... o .ol ... 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marllng address? If 'Yes, provide the names and addresses 1n Schedule O. . . 9| X

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

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . .. ..... . F e [ I X
b If 'Yes,' does the orgamzation have written polictes and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? . . . .. .1 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form" .M X
11 ADescribe in Schedule O the process, If any, used by the orgarnization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,’gotoline 13 . .. ... . 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
toconflicts? ... ..o L e e e . e e 12b

¢ Does the orgamization re uIarIy and consistently monitor and enforce compliance with the pollcy" If ‘Yes, describe in
Schedule Ohowthisisdone .. ................ . iiiiit il . .1 12¢

13 Does the organization have a wntten whistleblower pollcy" .............
14 Does the organization have a written document retention and destruction policy? .

15 Dud 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 CEQ, Executive Director, or top management official . . .. ..
b Other officers of key employees of the orgamzation ... .....
If 'Yes' to line 15a or 15b, describe the process th Schedule O. (See rnstructlons )

16 a Did the orgamzation rnvest in, contribute assets to, or partrcrpate Ina jomt venture or similar arrangement with a taxable
entity during the year? . e e

b If 'Yes,' has the orgamzation adopted a wnitten pohcy or procedure requirng the organization to evaluate its partrcrpatlon

n joint venture arrangements under appllcabte federal tax law, and taken steps to safeguard the orgamzation's exempt
status with respect to such arrangements? ..

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Maryland

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website I:I Another's website . X] Upon request

19 Describe in Schedule O whether (and if so0, how) the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:
»GAIL COPPEL 9 OLD CREER COURT OWINGS MILLS MD 21117-1270 (410) 356-2511

BAA Form 990 (2009)
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i For(009) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 7
BRI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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
organizations’s tax year. Use Schedule J-2 if additional space 1s needed.

® 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 (FS if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::eivgd reporla{ale 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.

ees, and highest compensated emptoyees who received more than $100,000 of

® List all of the organization’s former officers, key empl(()jy
organizations.

reportable compensation from the orgaruzation and any relate:

® 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

A ®) ©) (D) (3] Q)
Name and Title Ahvgraoe Position (check all that apply) Reportable Reportable Estimated
urs N = ~ | = compensation from compensation from amount of other
per week | 2 a g_ 8 a & the organization related organizations compensation
eS| 2R =R (W-2/1%99-MISC) (W-2/1099-MISC) from the
gEl 5123 3 a2 organization
gui s 32 Q and related
5|2 & % organizations
alg LN
2 E- g
:
NANCY GOLDBERG _ _ __ _____
PRESIDENT 25.00 X 0. 0. 0.
LYNN FRAM _____ ________
PRESIDENT 25.00 X 0. 0. 0.
SUSAN MANEKIN _ _ ________
VICE PRESIDENT 10.00 X 0. 0. 0.
LISA SAWYER _ __________
VICE PRESIDENT 10.00 X 0. 0. 0.
JODIE SILVER _ _________
RECORDING SECRETARY 0.50 X 0. 0. 0.
BARBARA BERNSTEIN __ __ _ __
CORRESPONDING SECRETARY 2.00 X 0. 0. 0.
GAIL COPPEL __ __ _ _ ______
TREASURER 5.00 X 0. 0. 0.
LISA SCHMITT __ _ _ ______._
ASSISTANT TREASURER 5.00 X 0. 0. 0.
ALISA OSTROW _ _ _________
HISTORIAN 5.00 X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



. Form (2009) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 8
sl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) © ®) ® Q)
Name and Trtle Average | Posttion (check ali that apply) Reportable Reportable Estimated
r weedS 3] 5 = |e ] n | compensation from compensation from amount of other
pe abl @ g & B&|Q the organization related organizations compensation
SStElg | e 23| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gg AR E <9l 2 organization
gL 3 SBg and related
5/ g é organizations
at & L ®
3 % §
g
1bTotal................00 viivn it e L. 0. 0. 0.

2 Total number of individuals (tncluding but not imited to those listed above) who received more than $100,000 in reportable compensation
from the orgamzation >

3 Did the org

e or anization list any former officer, director or trustee, key empioyee, or hlghest compensated employee
on line

If 'Yes,' complete Schedule J for such individual .. ........ .. s oeren s

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

thg orl anllzatlon and related orgamzatlons greater than $150,000? /f ‘'Yes' complete Schedule J for such
individual ............ ....

5 Did any dperson listed on hine 1a recesve or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .

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.

(A) ®) ©)
Name and business address Description of Services Compensation

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

TEEA0108 01/30/10 Form 990 (2009)



_ Form 990 (2009)

MILDRED MINDELL CANCER FOUNDATION,

INC.

52~0808630 Page 9
Part VIil| Statement of Revenue
o * (B) ©
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
g revenue 512, 513, or 514
E » 1a Federated campaigns . . | 1a
<=! b Membershpdues .. ........ 1b 9,300.
‘}% ¢ Fundraising events . . 1¢ 111,894.
gg d Related orgamizations . . .... .| 1d
g; e Government grants (contnibutions) . le
EE f Ali other contnbutions, gifts, grants, and
EE simitar amounts not included above . | 1f
En g Noncash contnibns included n Ins 1a-1f: .. $
82| h Total. Add lines 1a-1f  ........ .. . > 121,194,
u Business Code
=
E 2a_ _ _ _ _ _
® b
wl e
§ c
(] d __________________
-
g f All other program service revenue .. ..
& | g Total. Add lines 2a-2f . e |
3 Investment income (including dividends, interest and
other similar amounts) . e e e e 138. 0. 138. 0.
4 Income from investment of tax- exempt bond proceeds . ™
5 Royalltes .......ooiviiiiiii i >
(%) Real (D] Personal
6a Gross Rents
b Less: rental expenses .
€ Rental income or (loss) .. ..
d Net rental income or (loss) .. . L. >
7a Gross amount from sales of O Secunties (1) Other
assets other than inventory .
b Less: cost or other basts
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) ... »
w | 8a Gross income from fundraising events
2 (not including . $ 111,894.
E of contributions reported on line 1¢).
§ SeePartIV,line18. ... . ....... a
E b Less: direct expenses .... ........
¢ Net income or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
SeePartiV,line 19 .................
b Less: direct expenses .... ... .....
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of |nventory. less returns
and allowances .. .....
b Less: cost of goods sold.. .........
¢ Net income or (loss) from sales of inventory . .. »
Mirscellaneous Revenue Business Code
Ma___
b_ ___ o __
C
d All otherrevenue ................ ..
e Total. Addlines 11a-11d . . ............... .... > }
12 Total revenue. See instructions ......... ...... ..... > 121,332. 0. 138. 0.

BAA

TEEA0109 02/12/10

Form 990 (2009)



. Form 930 iZOOQL MILDRED MINDELL CANCER FOUNDATION,

INC.

52-0808630 Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns. |
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). :

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

(B)
Program service
expenses

(A)
Total expenses

1 Grants and other assistance to governments
Iand gl{gamzatlons in the U.S. See Part IV,
ine

2 Grants and other assnstance to mdlvuduals n
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals out5|de the
U.S. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members . .. .

5 Compensation of current officers, dtrec(ors,
trustees, and key employees ....... ... ...

6 Compensation not included above, to
di uahfied persons (as defined under
ction 4958(f)(1) and persons descnbed n
sectlon 4958(c)3)®B) .. ...

7 Other salanes and wages .....

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ..... ......

9 Other employee benefits .. ..

10 Payrolltaxes. ..... .............

11 Fees for services (non-employees) .
a Management .. ..

¢ Accounting
dlobbying . ... .... . ... L
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
gOther . ... . ool Ll
12 Advertising and promohon .......
13 Office expenses ...... . ....
14 Information technology . .
15 Royalties ... .... .
16 OCCUPANCY ... vevvvviee vieier ot ereeen
17 Travel ... oot iiiiiis i e .

18 Payments of travel or entertainment
g nses for any federal, state, or local
lic officials

Conferences, conventions, and meetings
Interest.........

19

20

21 Paymentsto affilates ... ......... ........
22 Depreciation, depletion, and amortization ....
23
24

Insurance .

Other expenses Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below) ...... ..........
a BANK CHARGES

25 Total functional expenses. Add lines 1 through 24f ... .

79,000. 79,000.

©) (D)
Management and Fundraising
eneral expenses expenses

=%

o |

!

731. 0.

731. 0.

11,807. 0.

1,305. 10,502.

515. 0.

429.

515, 0.
y:

45 5 3 ot A

429. 0.

245.

0. 245.

200.

200. 0.

361. 275.

8,906.

1,729, 7,1717.

23,482,

1,671. 21,811.

0
0
0
636. 0.
0
0
0.

125,951, 79,00

6,941. 40,010.

26 Joint costs. Check here > if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation

BAA

TEEA0110  02/05/10

Form 990 (2009)



) Form 990 (2009) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 11
Balance Sheet

(A) ®
Beginning of year End of year
........ .. .. 34,439. 29,821.

Cash — non-interest-bearing . ............ .
Savings and temporary cash investments.... .. .
Pledges and grants recevable, net.

Accounts receivable, net . .. . ..... .......

Receivables from current and former officers, dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedute L . . .

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part I of Schedule L 6
7 Notes and loans recewvable, net......... e e e . 7
8 Inventories for sale oruse ..... .. e e e e e e e 8

9

Hiw (N -

O b wh -

-]
(2]

n-imaund>

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis. 10a

Complete Part VI of Schedule D

b Less: accumulated depreciation.
11 Investments — publicly-traded securities e
12 Investments — other securities. See Part IV, line 11 ......... e
13 Investments — program-related. See Part IV, Iine 11 .. 13
14 Intangible assets . . . . e e e e L 14
15 Other assets. See Part IV, ||ne 11 ..... e, . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) L. . 34,439.(16 29,821
17 Accounts payable and accrued expenses ..... .
18 Grants payable . ..
Deferredrevenue .. ..................
Tax-exempt bond Ilablhtles ..................

Escrow or custodial account liability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key emplogees
highest compensated employees, and dlsqualmed persons. Complete Part It

of SchedulelL . ..... ... ........... ... Ceee
Secured mortgages and notes payable to unrelated th|rd partles
Unsecured notes and loans payable to unrelated third parties .. . .
Other habilities. Complete Part X of Schedule D .
Total Habilities. Add lines 17 through 25 ... .

RRNB3

M= =D —r

FRRB

E Organizations that follow SFAS 117, check here > Eand complete lines
T 27 through 29 and lines 33 and 34.
8| 27 unrestricted net assets ... . . e e .. . .. 34,439.127 29,821
§ 28 Temporarily restricted net assets e . . 28

29 Permanently restricted net assets ... . . e e e e 29
R Organizations that do not follow SFAS 117, check here > D and complete

lines 30 through 34.

E 30 Capital stock or trust principal, or current funds e e e e . 30
E 31 Paid-in or capttal surplus, or land, building, and equipment fund . .. .o 31

32 Retained earnings, endowment, accumulated income, or other funds e e 32
g 33 Total net assets or fund balances. ...... . ...... ... ...l . . 34,439.]33 29,821
§ 34 Total liabilities and net assets/fund balances ... ce e e .. ce. 34,439.| 34 29,821

BAA Form 990 (2009)

TEEAONT  01/30/10



. Form(2009) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 12

SRSl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibihity for oversrght of the audlt
review, or compilation of its financral statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explaln
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
consolidated basis, separate basis, or both: .

E] Separate basis D Consolidated basrs D Both consohdated and separate basrs

3a As a result of a federal award, was the organ\zahon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? .. . . .... .. .

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAO112  02/05/10




| omBNo. 1545.0047

SCHEDULE A ; : :
© Form 990 o 90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3{ organization or a section 4947(a)(1)
nonexempt charitable trust.
Department of the Treasury o . MSEEGHs
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. e
Name of the organization rtion nur T

Employer identification nurn -
MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170X YXAXD).

2 | 1A schoo! described In section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXGHi).
s

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
— 170(b)(1XAXiv). (Complete Part Il.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)XTXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 1T70(b)1XAXvi). (Complete Part ii.)

8

A community trust described in section 170(b)(1)}(AXvi). (Complete Part Il.)

9 El An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 1l.)

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section ?09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c |:] Type Il — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type i supporting organization, D
check this box . e e e e e e e . e e e . ..
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? .. . e 11g @)
@) afamily member of a person descnbed in (1) above? .... . . ...... e e e e R 119 Gi)
@iii) a 35% controlled entity of a person described in (1) or (u) above? . . ...... e e . | 114 Gii)
h Provide the following information about the supported organizations.
() Name of Supported (i) EIN () Type of organization @iv) Is the (v) Did you notify (v) Is the (vif) Amount of Support
Organization {described on lines 1-9 organization in ¢ol | the organization in | organization in col
above or IRC section 1) listed in your col (i) of (i) organized in the
(see instructions)) overnin your support? us?
ocument?
Yes No Yes No Yes No
. ‘I
Total I -l o R D A I RS
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401  02/0510




. Schedule A (Form 990 or 990-E2) 2009 MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630

Page 2

Support Schedule for Organizations Described in Sections 170(bY(1XAXiv) and 170(b)X1)XA)Xvi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year

begining i) = (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009

() Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’

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

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public without charge .....

Total. Add hnes 1-through 3 ....

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract fine 5
fromlined. ............ . ...

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources................

Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon ...

Other income. Do not mclude
gain or loss from the sale of
caplt?\ll e):ssets (Explain in

10

Part

11 Total supgort. Add lines 7

through 1

12

13 First five years. If the Form 990 is for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f) . ...... 14 %
15 Pubhc support percentage from 2008 Schedule A, Partll, line 14 ............ ....1 15 %
16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop ere. The organization qualifies as a publicly supported organization. .. ... ... ... ... it il ciiin i i e > D

b 33-1/3 suﬂpon test — 2008, If the organization did not check a box on line 13, or 16a and line 15 1s 33-1/3% or more, check this box .

and stop here. The organization qualtfies as a publicly supported organlzatnon .

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The orgamzation qualifies as a publicly supported organization.

18 Private foundation. If the orgamzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

H

BAA

TEEA0402 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009

MILDRED MINDELL CANCER FOUNDATION, INC.

52-0808630

Page 3

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on hne 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include unusual grants.’

128,965.

45,091.

55,519.

49,279.

46,476.

325,330.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that s related to the
organization's tax-exempt
purpose

12,723.

122,176.

55,502.

122,464.

74,718,

387,583.

3 Gross receipts from acnvmes that are
not an unrelated trade or busiess
under sechon 513 . ..... e

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

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

6 Total. Add hines 1 throughS ...

141,688.

167,267.

111,021.

171,743.

121,194.

712,913.

7 a Amounts included on lines 1,
2, 3 received from dlsqualmed
persons .. . . .... .......

4,570.

5,565.

4,975,

4,530.

3,475.

23,115.

b Amounts included on Innes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
Y=

15,000,

20,000.

22,000.

57,000.

cAddlines7aand7b ....... ...
8 Public support (Subtract Iine
7cfromiine6.) ....... .......
Section B. Total Support

19,570.

25,565,

26,975.

4,530.

3,475,

80,115.

632,798.

Calendar year (or fiscal yr beginning 1n) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6........

141,688.

167,267.

111,021.

171,743.

121,194.

712,913.

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

131.

57.

2417.

215.

138.

788.

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

¢ Add lines 10aand 10b .......

131.

57.

247.

215.

138.

788.

11  Net income from unrelated business
actvities not included :nfine 10b,
whether or not the business 1s
regularly carnedon .........

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

13 Total support. (adins 9, 10c, 11, 2nd 12) | )

14 First five years. If the Form 990 |s for the organlzatlon 3 flrst second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check thisbox and stop here . ... ... .. .iiuiiiiii i v o it e i o eeee e e s > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. .... .. .  ...... .. 15 88.66%

16 Public support percentage from 2008 Schedule A, Part I, ine 15. .. . ... .. ... oo ciiiiiiiiia... 16 82.56%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by hne 13, column @) ........... .. ... 17 0.11%

18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 .. .... . . ... .. ..o oo e 18 0.09%

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton........ ... E

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s 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

BAA TEEAD403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




. Shd‘ule (Form 990 or 990-E2) 2009 MILDRED MINDELL CANCER FOUNDATION, INC. 52~0808630 Page 4

LEIRE Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, kne 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



.

SCHEDULE G Supplemental Information Regarding
(Form 990 or 950-£2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

|  omBNo 1545.0087

or 19, or if the organization entered more than $15,000 on Form 990-& fine 6a.
Department of the Treasury » Attach to Form990 or Form 990-EZ. > See separate instructions. |
Name of the organmization ] Employer |donhﬂca‘hon nurnbor

MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Dd the organization have written or oral agreement with any indvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundralsmg services? .... . D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(@) Name of individual (i) Activity | (iii) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from actvity fundraiser listed in (or retained by)
of contributions? col.(®) organization
Yes No
\
|
Total . ... e i o .. >
3 List all states in which the orgamzatlon 1s reqistered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10



. Schedule G (Form 990 or 990-EZ) 2009 MILDRED MINDELL CANCER FOUNDATION,

INC.

52-0808630

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event 1 (b) Event #2 (c) Other Events (d) Total Events
30 (Add col. (a) through
R col. (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts ... . ........ ..... 111,894. 111,894.
E
' 2 Less: Chantable contributions  ........
j 3 Gross income (line 1 minus line 2) ..... 111,894. 111,894.
|
| 4 Cashprizes ..
5 Noncashprizes . ... . .......
D
é 6 Rentffaciitycosts ... . ...... ..
c
T 7 Foodandbeverages ....... .. . .....
E
’,5 8 Entertainment......... . ......
E
E 9 Other direct expenses 75,682, 75,682,
s
10 Direct expense summary. Add lines 4- through 9 Incolumn ()  ..... > 75,682.
11 Net income summary. Combine hines 3, column (d)andhne 10 . . .  ...... . ...... . . .... > 36,212.
Gaming. Complete If the organization answered "Yes' to Form 990, Part iV, Iine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
v 1Ngo col. (c))
N
E
1 Grossrevenue .. ... .... . .......
‘ p ¥l 2 Cashpnzes......... ... ...
I P
RE
€ Nl 3 Non-cashprizes ..
TE
s
4 Rent/facility costs
|
| 5 Other directexpenses . . .. .........
| [ | Yes $ Yes % Yes $
6 Volunteerlabor...................... No No [ No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) .... . . . ... ..... »
8 Net gaming income summary. Combine ines 1, column (@ andtne7 ..... . . . ... ... . .. >

i 9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .

b If 'No,’ explain:

11 Does the organmzation operate gaming activities with nonmembers? ...... ... .

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

admnister charitable amiINg? . ... ... . Lot it i i e i i e e ket e s

BAA

TEEA3702 02/0510

Schedule G (Form 990 or 990-EZ) 2009



. Schedule G (Form 990 or 990-E2) 2009 MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 3

13 Indicate the percentage of gaming activity operated In;
aThe organization's faciity . ... .. .......... .... .. . .o . .... | 13a %
b An outside facility ....... .. . .1 13b %
14 Enter the name and address of the person who prepares the orgamzatuon s gamlng/speC|a| events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .
b if ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: »

[:] Director/officer [:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming ICeNSe? ..... ... ... o iiiiil e e e e e e e ..
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year: » $ -
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990 EZ) 2009
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. SCHEDULE O - | oMo 155000
Form 990) Supplemental Information to Form 990 2009

S eI OR-ATE | 14
tagoims s,

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.

Name of the organzation

Employer idenﬁﬂcnumbar
MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630
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BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009



MILDRED MINDELL CANCER FOUNDATION, INC.

52-0808630

Schedule O (Form 990) Supplemental Information to Form 990

Form 990, Page 6, Line 9 (continued)

Name Address

City St ZipP
NANCY GOLDBERG 11 HILLSIDE CT OWINGS MILLS MD 21117
JODY SANDLER 15 ROLLING ACRES WAY REISTERSTOWN MD 21136
ALISA OSTROW 9203 HARVEST RUSH RD OWINGS MILLS MD 21117
LYNN FRAM 12145 WOODSYDE CT OWINGS MILLS MD 21117
LISA SAWYER 803 CHAMPION CT REISTERSTOWN MD 21136
BARBARA BERNSTEIN 2100 GANTON GREEN #33 WOODSTOCK MD 21163
LISA SCHMITT 7 WIND FLOWER CT REISTERSTOWN MD 21136
JODY SILVER 3 BIEHL COURT OWINGS MILLS MD 21117
SUSAN MANEKIN 3503 ARBORWOOD COURT PIKESVILLE MD 21208




. Forn 8868 Application for Extension of Time To File an

Rév Apm! 2009) Exempt Organization Return OMB No. 1545.1709
ﬁ:’&ma'l Rmnﬂ: szm ) > File a separate application for each retum.
@ If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this DOX ...........ovveenrerrereneerenneennns. > x|

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Partionly ....... > [___]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot fite Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, %rgu returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I) of Form . For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 iflgou want a 3-month automatic extension of time to file one of the

Name of Exempt Organzation Employer identification number
Type or
print

MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630
sg zh“for Number, street, and room or surte number. if a P.O. box, see nstructions.

f;';gn’f%",, C/0 GAIL COPPEL 9 OLD CREEK COURT
instructions. Cry, town or post office, state, and 2P code. For a foreign address, see mstructions.

OWINGS MILLS MD 21117
Check type of retum to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ GAIL, COPPEL

Telephone No.™ (410) 356-2511 FAXNo. »_
@ f the organization does not have an office or place of business in the United States, check thiS DOX .. .....vvveeeeeerereeeeeeeunanenns L I___]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If itis for part of the group, check this box .. *™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Jan 18 ,20 11 _, tofile the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendar year 20 _ _ _ or
> tax year beginning Jun 1 .20 09

,and ending May 31 ,20 10

2 |f this tax year is for less than 12 months, check reason: D Initiat return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS .. ... .o ittt it tntvnsenneansonenranes 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed @s @ Credit ..........o.uuiiin viitiintit i 3b

¢ Balance Due. Subtract line 3b from line 3a. Include your pa{ment with this form, or, if required,

deposit with FTD coupon or, 1f required, by using (Electronic Federal Tax Payment System). N
R a1 L (1] D T 3cl$ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for /

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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FIFZ0501 03/11/09



