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SCANNED JuN 1 0 2014

S CHANGE ©F }@rcwup‘hzﬁ Y
Form 990 y | oMBNo. 15450047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) S

b it » Do not enter Soclal Security numbers on this form as it may be made pubiic. O B Pufithe
P O e roasury » Information about Form 990 and its instructions Is at www.lrs.gov/form990. | epesien
A For the 2013 calendar year, or tax year beginning Jun 1 , 2013, and ending Dec 31
B Check if applicable C Name of organization MILDRED MINDELL CANCER FOUNDATION, INC. D Emptoyer Identification Numb
r Address change Doing Business As 52-0808630
u Name change Number and street (or P.O. box if mall Is not delivered to street address) Roonvsulte E Telephone number
[t rotum C/0 GAIL COPPEL 9 OLD CREEK COURT (410) 356-2511
] Terminated City or town, state or province, country, and ZIP or forelgn postal code
:Amended rewm  [OWINGS MILLS MD 21117 G Grossrecelpts $ 20, 582,
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Yos %No
GAIL COPPEL, Treasurer 9 OLD CREEK CT OWINGS MILLS MD 21117 Hik) f}’.ﬁlgl'! Zﬁﬁﬂﬁé“ﬁéiiél‘i“uﬁiﬁc‘.ons) Yes No
| Tacexempisiaws  |X[50103) | [501(0) ( )< (nsetno) | [4947@)(1)or [ [527
J Website: » N/A H{c) Group exemption number >
K Form of organization, IXICorporaﬂon I ITrust LrAssoclaﬂonﬂ Other ™ JLYear offormation 1957 l M state of legal domicle  MD
Summary
1 Briefly describe the organization's mission or most significant activities: RAISE MONEY FOR CANCER RESEARCH _ __ _ _
O L o o o e e
8] - -
B o e e e
el T
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3  Number of voting members of the governing body (Part VI, line1a) . . . . . ... .. ... ... ... 3 170
: 4 Number of independent voting members of the goverming body (Part VI, line1b) . . . . .. ... ... ... 4 170
%’ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . .. .. ... ... 5 0
& 6 Total number of volunteers (estimateifnecessary) . . . . . . . « . . o o o o i i Lo ol o e 6 50
«| 7a Total unrelated business revenue from Part VIll, column (C),lin@12 . . . . . . ... ... . oo v v v v 7a 13.
b Net unrelated business taxable Income from Form 990-T,line34 . . . . . .. .. .. v v v v v v v 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . . . .. . oo oo 61,541. 20,569.
% 9 Program service revenue (Part Vil line2g) . . . . . ... ... oo
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) . . . . . . . .. .. ... 35. 13.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11@) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 61,576. 20,582.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. ... 63,340.

14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... .... ..

o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
|§ b Total fundraising expenses (Part IX, column (D), line 25) » ] .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . ... ... .. .. 33,280. 6,898,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 96,620. 6,898.
.| 19 Revenue less expenses. Subtract line 18 from line 12 ~35,044. 13,684.
Sg Beginning of Current Year End of Year
33 20 Total assets (Part X, line16) . . . . ... ......|. 21,673. 35,357.
yg| 21 Total liabilties (PartX.ine 26) . . . . . . ... ... g .. 0.
“ 22 Net assets or fund balances. Subtract line 21 from lina 20 21,673. 35,357.
[EaTHilR Signature Block |
u AL [ ) R § 13 b
o(;\rgg're;::nglgg‘sa gu%%dg%.réﬁ?gra %\%: :hr;t:‘vg ’g::rr;ﬂ':el;ie ;helsl r:r:uarlrlnhl‘?glnt::ial;}g :g?owﬁ éhggm;’m}%\&ggés%pd. tpn;grttsj al\d to the Besl of my knowledge and bellef, it Is true, correct, and
—— l05/05/14
Sign Oate
Here TREASURER
Type or print name and title.
Print'Type preparers name . args’s sighature Date Check U i PTIN
i S/
Paid MARC L. LICHTENBERG e« £ - - / self-employed P00129011
Preparer |Fmsneme > M.L. LICHTENBERG & ASSOSIATES, LLC ~
Use Only |rmisadess ™ 29 W. SUSQUEHANNA AVE, SUITE 205 FmsEIN > 20-3210151
TOWSON MD 21204-5218 Phoreno  (410) 828-1230
May the IRS discuss this return with the preparer shown above? (see inStructions) « « « « + v o v v 0 v v v v v v v e e o et [X| Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 Form 990 (2013)



Form 990 (2013)' MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note toany lineinthisPartill . . . . . . v v v v v v v v v v oo e D

Briefly describe the organization's mission:
RAISE MONEY FOR CANCER RESEARCH o o e e e e e e e m o

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 90 0F G90-EZ7- « « « v o o v o e et e bt et e e e e et e e [] ves No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes, describe these changes on Schedule O.
4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬁ ) and 501{(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and ravenus, if any, for each program service reported.
4 a (Code: ) (Expenses $ 0. Including grantsof $ 0. )(Revenue S 13,529.)
RAISE_MONEY FOR CANCER RESEARCH _ _ _ _ _ _ _ e~
4b (Code: )(Expenses $ including grantsof ~ $ ) (Revenue S )
4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

(Expenses $ including grantsof  $ }(Revenue $ )

4 e Total program service expenses > 0.

BAA

TEEA0102 07/02/13 Form 990 (2013)



52-0808630 Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCRBAUIB A. o « o o i e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . . .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . - . . . . it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effact during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .. . v i i e 4 X
5 Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain anJ' donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
Part]. . .« o i i e e e e e e e e e e e e e e e e e e e s e T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complate Schedule D, Part lll. . . . . .« c o o i e e e e s e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part1V . . . . . . . o« i i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. ... oL 10 X
11 if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, 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
0 - Y A8/ 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . . . o v i i v 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, PartVIll . . . . . . . . . .. ... .. ... ... 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« i« i i v i i i i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e X
t Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the or% nization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, @nd XI1. . . « v« v v v i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .o o i i i i i it it e ee e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /7 'Yes,'complete Schedule F, Parts l1and IV . . . . . . v o i i i i e e e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . .« 0 i v v v i ot e e e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part] (seeinstructions) . . . . . . . . v v v v v v v v v v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . v v v i i v i i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Partlll. . . . . . . . .« . . i i i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? /f 'Yes," complete Schedule H . . . . . . . v v v v v v v v v 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . .. ... ... 20b

BAA TEEA0103 11/08/13 Form 990 (2013)



52-0808630 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’complete Schedule |, Partsland Il . . . . . . .. . ... ... ... .. 21 X
22 Did the organization report more than $5,000 of ?rants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts Iand Il . . . . . . . . . o v v v i i e 22 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
SCHBAUIB J » + v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO,'gotoliNe@ 258 . . . « « « « « v v i v it i e e e e e e e e 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-exemptbonds?. . . .« . . o o o oo 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 outstanding at any time during theyear? . . . . ... ... .. 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . . o oo i i i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, complete

SChEdUIB L, Part|] . v o v v v i i e et e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so,complete Schedule L, Partll . . . . . . . 0 i e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partllil . . . . . . . . .« i v it i i it ii it

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, PartiV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, PartIV. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . . L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X

32 Didthe or%?nizatlon sell, exchange, dispose of, or transfar more than 25% of its net assets? If ‘Yes,' complete
Schedula N, Partil . . . . . . . e o e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . . i i i i i e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts II, ll, IV,

= T o /T B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . v oo ... 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . .. ... .. 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization ) 'Yesl:gcomp/ete Schedule R,r%aﬂ V,line2 .. .y ........... p ................... 36 X

37 Did the organization conduct more than 5% of Iits activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedulo R, Part VI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ittt i it e e 38 X
BAA Form 990 (2013)
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FOT 90 (2013) - MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630
RAENE Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . . .. v v v v v v v v v i v oo i o i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? . . . . . . . o« o o i o i e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

1 3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. ... ... ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanalion In Schedule O . + . . . . . . « v« v v v v v v v v

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a forelgn country (such as a bank account, securities account, or other financlal account)?

; b If 'Yes,’ enter the name of the foreign country: >
| See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a 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 org?anizatlon include with every solicitation an express statement that such contributions or gifts were

nottaxdeductible? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 6b ]
7 Organizations that may receive deductible contributions under section 170(c). S

a Did the organization receive a gayment In excess of $75 made partly as a contribution and partly for goods and
$0rvices provided tothB PAYOI?. « « v v v v v v o v vt et e e e e e e e e e e e e

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
Form8282? . ... ...... ... e e e e e e e e e e e e e e e s 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . o i e e e e e e e e e e e e e e e e 79
| h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
i FOrM 1098-C7 & .« v v v v vttt e i e et e et et st e et e e e e e e e e e e 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 sponsoring organization, have excess business
holdings atany timeduringtheyear? . . . . . . . . v vt i i i i i e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . ... . o o000 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
| a Gross income from membersorshareholders. . . . ... ... ... ... . ... . ..., 11a
: b Gross income from other sources (Do not net amounts due or pald to other sources
3 against amounts due orreceived fromthem.). . . . . . ... ... .. .o L., 11b
‘ 12a Section 4947(a)(1) non-exempt charlitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . . . . . .. . .. .. ... 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 healthplans . . .. . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . ... ... ... .., 13¢c i
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . .. .. ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02113 Form 990 (2013)



Form 990 (2013) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 6
Vil Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b belovy, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to anylineinthisPartVI. . . . . . . . . . . . . . oo v v vt i i ﬁ]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 170
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 170
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . i i i e e e e e e e e e e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . ... . ... 3 X
4 Did the organization make any significant changes to its govemning documents
sincetheprior Form 990 was filad? . . . . . . o . o v i i e e e e e e e 4 X
§ 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?. . . . . . . v« v o o i i e e e e e 6 X
7 a 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? . . . . . & o . i i e e e e e e e e e Tal X
b Are any governance decisions of tha organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . o v v i it i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? . . . o v v v it e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... .. ... .. .. 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, oraffiliates? . . . . . . . . . . . . . ... . . . o o o 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 eXemplpurPOSES?. « v v v v v v v v i e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to afl members of iis governing body before fling the form? . . . . . . . .. . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . « v . o v o v i i i i i e i e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0004 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule OhowthISWaS dONB . . « . v v v v v v i i i i s i e s it s e e e bt e e e e e e e e e 12¢
13 Did the organization have a written whistieblower policy? . . . . . . . .« o o v it i e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . + - « .« « v v v v v vt bt e e . 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 managementofficial . . . . . . . . . . . v v v i v v i i v s e e 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . L e e e e e e e e e 16a X

b if Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . v . v v v it i e e e e e e 16b
Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is 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 D Another’s website Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of Interest policy, and financlal statements available to
the public during the tax year.

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

BAA TEEA0106 07/02/13 Form 990 (2013)




90(2013) ' MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 7
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartVIl . . . . . ... .. .. ... .. ... ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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.
® List all of the organization's current key employees, if any. See Instructions for definition of 'key employee.’
® List the organization's five current highest compensated 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.
* 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.

(€)
(8) Poslgoon (dc; not check more til;uan (D) (E) (F)
N nd Tl one box, unless person Is an
ame s ° hﬁ:eréa %grt officer and a directorftrustee) ?ggg:ant’:aobr::ﬁom olomezﬁgzg;rllehiom amgz:l\?‘:ftg?her
sy [EZI B Q13|82 S| Wartteemso W2 OB MISC) o e
for related { S‘ % a3 Q g' § organization
organiza- e(8|(ed]3 and related
tions g g g Sl8al™ organizations
below = -1
dotted § = ‘g %
fine) g
_(1)_LINDA BARTON___ ______]23.00
PRESIDENT X 0 0. 0
@ JODIE SILVER _ __ ____ | 10.00
VICE PRESIDENT X 0. 0. 0.
_@)_MERLE WOLF __ ________]10.00
VICE PRESIDENT X 0 0 0
_(4_BARBARA BERNSTEIN __ __ |_ 2.00
CORRESPONDING SECRETARY X 0. 0. 0.
_)_GAIL COPPEL __ _______ -32.00
TREASURER X 0. 0. 0.
_(6)_MARILYN HOLZMAN _ __ __ | -2.00
ASSISTANT TREASURER X 0 0 0
_(T_LYNN_FRAM __ __ __ ____ | -0.50
CHAPLAIN X 0 0 0
e ] ——_———
e ] ———
w ——_———
oy
L
0 _————
a4____

BAA TEEA0107  07/08/13 Form 990 (2013)



Form 990 (2013) MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 8
W‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) €
Posii
(A) Ar\lrerage égo notlchegl:m%rr‘elth&r;l:ne ()] (E) (F)
rson is an
Name and title g::s offcer and n'm’/"“”“’“) eomsgr?:ant‘lioe:efmm oom?)gﬁgra‘ﬁg:lefwm amsgg;nc;tg?her
week p— s = T@ 77| the organization related organizations compensation
(istany Q@ 3 g & |3 /g | w-21ose-misc) (w-2/1tr3999-MISC) from the
hours 1, S i g‘ 3 organization
for [ < g al@ and related
related g‘ § £ § a organizations
organiza = 5
- tions g = 3
below %
dotted
line)
08 e ] ——
ae .
L .
LU NI
R IR
@ ____J-__
e ____J___
2y
&) ] —_——
ey e ___] —_—
Qs o _____] _——
1bSubtotal. . . . . . . .. e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A . . . . .. ... .. .. >
dTotal (addlinesdband 1c) . . . . . . .. ... .o v > 0. 0. 0.

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 »

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . e e e e |

4 For any individual listed on line 1a, is the sum of reportable comgensation and other compensation from
the ;’)rlga?i%atisn and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
Suchindividual . . .« v o e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
__.._for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . .. ... ... ......
Section B. Independent Contractors

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

(A) . (B) i (€)
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 of compensation from the organization *

BAA TEEA0108 11/11/13

Form 980 (2013)



Form 990 (2013) , MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 9

Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . . . . . oo v oo ii v n i []
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g 1 a Federated campaigns . . . . . 1a
E Z| b Membershipdues . ... ... 1b 7.,040.
‘u"% ¢ Fundraisingevents. . . . . . . ic 13,529.
[~ g d Related organizations . . . . . 1d
Ga
“"5 e Government grants (contributions) . . 1e
=
ga‘. f Al other contributlons, gifis, grants, and
aE similar amounts not included above . . if
E g g Noncash contributions included in fines 1a-1f: §
S<| hTotal. Addlines1a-1f . . . . . . ..o i - 20,5609.
—g Buslness Code
=
E 2a
x| b
W| & —ememmmrm e ———
g € @ oo
o d e ____
Bl e o _____
g t All other program service revenue . . .
&| gTotal. Addlines2a-2f . ... .............. >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .+« . oo >
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . v v v v vt i it >
(i) Real (i} Personal

6a Grossrents . . ...
b Less: rental expenses
c Rental income or (loss) . .

d Netrentalincomeor(loss) . . . . . . . ... ... ... >
(1) Securites (i) Other

7 a Gross amount from sales of
assets other than inventory ..

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) . ...
d Netgainor(loss). - . . . ... ..... EEREEREE >

8 a Gross income from fundraising events
(not including. . $ 13,529,
of contributions reported on line 1c¢).

See PartIV,line18. . . . . ... .. a)
b Less: directexpenses . . . . . ... b
¢ Net income or (loss) from fundraisingevents . . . . . .. >

QTHER REVENUE

9a Gross income from gaming activities.
See PartiV,line19. . . .. .. ... a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less retums

andallowances . ... ....... a

b Less: costofgoodssold . . . . ... b

¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code

12 Total revenue. Seeinstructions . . . . . . . ... ... > 20,582. 0. 13. 0
BAA TEEA0109 07/08/13 Form 990 (2013)




52~0808630 Page 10

Sctio 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 lineinthisPartIX. . . . . . . . .. .. .. . . oo o [ ]
Do not Include amounts reported on lines Total éXAFzGNSGS Prograg?)service Managég)ent and Fund(g)ising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments o
and organizations in the United States. See
PartlV,line21 . . . . .. . ... ... ...

2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benédfits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958( (1;) and persons described
in section 4958(¢)(3¥B). . - . . . . . .. .

7 Othersalariesandwages. . - . . . .. ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... o 0L

9 Otheremployee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . .o
11 Fees for services (non-employees):

cAccounting. . . . ... ..o
dlobbylng. .. ...... e e e e
€ Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (If line 119 amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . .. ... ... .... 23. 0. 23. 0.
14 Informationtechnology . . . . . . ... ...
15 Royalties. . . . . .. ... .. oL
16 OcCUpanCy . « + + « ¢ o v v v v v v e v e
17 Travel . . . . . .. oo i e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ............

19 Conferences, conventions, and meetings . . . 1,513. 0. 0. 1,513.
20 Interest. . . . . ... . oL,
21 Paymentsto affilates. . . . . . .... ...
22 Depreciation, depletion, and amortization . . .

23 INSUMBNCO « -« « v v & ¢t 4t 4 v v e e n e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 246 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . ... .. ..

a8 BANK_CHARGES_ _ _ _ _ _ ____ __ 189 0 189 0
b PRINTING_& PQSTAGE _ _ _ ___ _ 289 0 243 46
¢ BUSINESS REGISTRATION _ _ __ 15 0 15 Q
dDUES_ _ _ _ o ____ 18 0 18 Q
o Allotherexpenses . . . . . . . ... .... 4,791. 0. 0. 4,791.
25 Total functional expenses. Add fines 1 through 24e. . 6,898, 0. 548. 6,350.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here »  [_] if following
SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA TEEAG110 11/08/13 Form 990 (2013)




Form 990 (2013) . MILDRED MINDELL CANCER FOUNDATION, INC.

1

ik Balance Sheet

Check if Schedule O contains aresponse ornoteto anylineinthisPartX . . . . . . . . o v oo i i v i oo e D

(A)
Beginning of year

(B)
End of year

N L WON

7
8
9

@e-mue>

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . . . . .. . . ... 10b

Cash —non-interest-bearing - . . « « « v « c o v v o it e
Savings and temporary cashinvestments . . . . . . ... ... oo
Pledges and grants receivable,net. . . . . . .. .. ... ..o o o
Accounts recaivable, Nt « . .« . . v« v e b e e e e e e e e e e e e
Loans and other recelvables from current and former officers, directors,

trustees, key em loe/ees. and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of SchedulelL . . . . .

Notes and loans receivable, net . . . . . . . . . v o ot il e
Inventories forsalB orusSe « « « « v v ¢ v v v v v v s e e e e
Prepaid expenses and deferredcharges . . . . . . .. . .. ... oo

Complete Part Vl of ScheduleD . . . . . ... .. .. 10a

21,673.

35,357,

hlw|iN]|=

©|®|IN|®

10c

Investments — publicly traded securities . . . . . . . ... 0oL
Investments — other securities. See PartiV,line41 . . . . .. ... ... ... ..
Investments — program-related. See Part{V,line11 . . . . .. ... .. .. ....
Intangibleassets . . . . v o o v i e e e e e e e e s
Otherassets. See Part IV, line 11 . . . . . .« v v v v v i it it i e e
Total assets. Add lines 1 through 15 (mustequalline34) . . ............

21,673,

35,357.

17
18
19
20
21
22

23
24
25

OM=—A=r=@op=r

26

Accounts payable and accrued @xpenses. . . . . . . . i e e e e e e
Grantspayable. . . . . . . . . ... e e
Defarred revenue - - - . - ¢« v v v e e e e e e e e e e e
Tax-exemptbond liabilities . . . . . . . . .. ... o oo oo

Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartllofSchedule L. . . . . ... ... ... oo

Secured mortgages and notes payable to unrelated third parties . . . . . ... ...
Unsecured notes and loans payable to unrelated third partles . . . . . . ... ...

Other liabilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabllities. Add lines 17 through25. . . . . . ... ... ...........

27
28
29

AQO »-mun» -iMmZ

30
31
32
33
34

emOZ»-P @ OZCTN

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. . . .« « ¢ v v vt v i i i i e e e e e e e e
Temporarily restricted netassets . . . . . . . . . . . c i i s e
Permanently restrictednetassets . . . . . . .. .. o i i s o
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... ... ..
Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... ..
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
Totalnetassetsorfund balances. . . . « v v v v vt i b i i e e e e
Total liabilities and net assets/fundbalances . . . . . .. ... ... ... .....

35,357.

30

31

32

21,673.

33

35,357.

21,673,

34

35,357.

3

TEEA0111  07/08/13
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Form 990 (2013) . MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart Xl. . . . . . . . . . v i v v vt v v [—I

Total revenue (must equal Part VIl column (A), line12) . . . .« . v v v v v v i ittt i e e e e e 20,582.
Total expenses (must equal Part IX, column (A}, Jine25) . . . . . . . v o v v v it v vt e e 6,898,
Revenue less expenses. Subtractline2fromline 1. . . . . .« . o o i i e e e e e e e e e 13,684,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... . .. 21,673.

Net unrealized gains (losses)oninvestments. . . . . . . . . o . o o i it it e e
Donated servicesand use of facilities. . . « .+ v v o v v i i i e e e e e e e e
INVESIMBNE BXPENSES . + + + + ¢ o« b o v o v v o ettt s et e e e e e e e
Priorperiod adjustments . . « . . .« v v vt e e e e e e e s e e e e e
Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. ... ........ ... ..

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)). « « . . o s 10 35,357.

#3 Financlal Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . . . . . .. ... . o v oo

W O ~NOM bHh WN -
W I~NO|A|D|WIN| -

1 Accounting method used to prepare the Form 990: Cash DAccma! DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... .. ...
If 'Yas,' 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 DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . .. ... ... ... ...
If 'Yes,' check a box below to indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated baslis DBoth consolidated and separate basis

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 independentaccountant? . . . . . ... .. ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Audit Actand OMB Circular A-1332. . . . . ¢ o o i it i e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . .. ... ... ..... 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support |__ome No. 15450047

SCHEDULE A .
‘ Complete If the organization Is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P 94947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is

Internal Revenue Service at www.Irs.gov/form990. .

Name of the organization ployer Identificatl b
MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630
(RT3 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 11, 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.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital’s

name, city, andstate: ~  ____ __________________

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in sectlon 170(b)(1)(A)(vl). (Complete Part |l.)

8 A community trust described In section 170(b){1)(A)(vl). (Complete Part Ii.)

9 zl An organization that normally recelves: (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 509(a)(2). (Complete Part Ill.)

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

11 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DTypeIl c DType Ill — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is 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

b WwiN

section 509(a)(2).
f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
checkthisbox . . . . .. ... ... ... e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the Supported Organization? « « « « « « v v ¢ s« v v v b e b b e 11g())
(li) A family member of a person describedin(f}above? . . . . . . . . . Lo oL s d o e 119 (i)
(i) A 35% controlled entity of a person described in (i) or (iiabove? . . . . . « . . . . oo oo 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the {vil) Amount of monetary
organization ( bed on lines 1-8 organlzation In @ organization in organization In support
above or IRC section column (1) listed in  jcolumn (1) of your column (i)
(see instructions)) your goveming sUppo organized In the
document? us?
Yes No | Yes No | Yes No
(A)
(B)
€
(D)
(E)
Tom' ! . - . . Lo ..“,, . . N 2. - ! - P
BAA For Paperwork Reduction Act Notlce, see the instru ] S chedul A (Fo 990 or 990-EZ) 2013
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Schedule A (Form 890 or 990-EZ) 2013 MILDRED MINDELL CANCER FOUNDATION, INC. 52-0808630 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v})
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year 1 2011 d) 2012 2013 Total
beginning in) > (a) 2009 (b) 2010 () (d) (e) ;)
1 Glfts, grants, contributlons, and
membership fees recelved. ;)Do not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .........

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

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

fomlined4 . ..........
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

beginning in) »
7 Amounts fromlined4 ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . .. .. ...

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

11 Total support. Add lines 7 ' . .
through10 . . . . . ... ... . | '

12 Gross receipts from related activitis. etc (se instructions) '

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

organization, check thisboxandstophere. . . . . . . . . . .. . o i i i e e e e e e e e > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®)) . . . . . . . . . . . . . .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil, line 14 . . . . . . . .« . v i i v it i e e e 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . « . . . . v v v v it v e e e e > D

b 33-1/3% support test — 2012, 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 . . . . . . . v v . v v v v e b e e e e > D

17 a 10%-facts-and-clrcumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ........ > D

b 10%-facts-and-circumstances test — 2012. 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, chack this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . .......... >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0G402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013  MILDRED MINDELL CANCER FOUNDATION, INC.  52-0808630 Page 3

ST Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you checked the box on line 9 of Part ! or if the organization 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 yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and megﬁ(;grshlpttee? g
received. (Do not include
any 'unusual grants.). . . . . . 46,476, 51,308. 32,462, 26,215. 12,331, 168,792.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 74,718. 78,539. 33,063. 35,326. 8,238. 229,884.
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
itsbehalf . . . .. .......

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

8 Total. Addlines 1through5 . . | 121,194.| 129,847. 65,525, 61,541. 20,569. 398, 676.

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons . . . . . . 3,475. 2,023. 1,627, 1,582. 353. 9,060,

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
fortheyear. . . . . ... ...

c Add lines7aand7b . . . ... _ 3,475.] 2,023. _ I _ _ #,4, 9,060.

8 Public support (Subtract line
7cfromline6.). .. ... ... :

389,616.

i -
ol el L

Section B. Total Support B
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... .. 121,194.[ 129,847. 65,525. 61,541. 20,569. 398,676.

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 138. 379, 42. 35, 13. 607.

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

¢ Add lines 10aand 10b . . . . . 138. 379, 42 . 35. 13. 607.

11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carledon . . . ... ..

12 Other income. Do not include
garmn or loss from the sale of
capital assets (Explain in
PartIV.)

13 Total Support. (addins 9,10c, 11 and 12) 121,332, 130,226. 65,567, 61,576. 20,582. 399,283.
14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . o o e e e e e . > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. ... ... .. 15 97.58 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . . . . ... v v vttt 16 97.45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . ... .. 17 0.15 %
18 Investment income percentage from 2012 Schedule A, Partll, Ine 17 . . . . . . . . v v i v vt o i e e e 18 0.15 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . . . . ... ... >
b 33-1/3% support tests — 2012. 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 organizaton . . . . .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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ATl Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O . , Supplemental Information to Form 990 or 990-EZ

I OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provida any additional Information.

» Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.lrs.gov/fonn990.

Cozr i el
JRsbection]

Name of the organization

MILDRED MINDELL CANCER FOUNDATION, INC.

Employer Idontlﬂcatlo nurnr

52-0808630

Pt VI, Line 6 THE FOUNDATION HAS MEMBERS

Pt VI, Line 7a THE FOUNDATION MEMEBERS VOTE ON THE BOARD OF DIRECTORS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



MILDRED MINDELL CANCER FOUNDATION, INC.

52-0808630

Schedule O (Fc;rm 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
NANCY GOLDBERG 11222 APPALOOSA DR REISTERSTOWN MD 21136
MERLE WOLF 13 LAKESHIRE CT OWINGS MILLS MD 21117
LYNN FRAM 12145 WOODSYDE CT OWINGS MILLS MD 21117
BARBARA BERNSTEIN 2100 GANTON GREEN #33 WOODSTOCK MD 21163
JODIE SILVER 3 BIEHL COURT OWINGS MILLS MD 21117
SUSAN MANEKIN 3503 ARBORWOOD COURT PIKESVILLE MD 21208
LINDA BARTON 9222 APPLEFORD CIRCLE $#313 OWINGS MILLS MD 21117
MARILYN HOLZMAN 4 CANDLEMAKER COURT #105 BALTIMORE MD 21208
ESTHER JACOBSON 12 LAKESHIRE CT OWINGS MILLS MD 21117

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
CIRCLE OF HOPE 795, 0. 0. 795,
DAY OF GAMES 3,343. 0. 0. 3,343.
GIFT WRAPS 594. 0. 0. 594.
OBITUARY 59. 0. 0. 59.




Activities Attended By Officers and Family Members
June 1,2013-December 31,2013

Meet and Greet Dinner $20.00
Linda Barton

Jodie Silver

Merle Wolf

Stephanie Wolf

Lynn Fram

Carol Pondfield

Gail Coppel

Day of Games $38.00
Gail Coppel

Bingo World $25.00
Gail Coppel

Jodie Silver

Merle Wolf

Linda Barton

Lynn Fram

Carol Pondfield
Caryn Zolotorow



