EXTENDED TO NOVEMBER 15, 2018

_ = . OMB No. 1545-0047
g Return of Organization Exempt From Inceme Tax
\ Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
Demartrment of the Treasry B> Do not enter social security numbers on this form as it may be made public. W
internial Revenue Servioe B> Go to wwweirs.gov/Forma90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending

B Cneckif C Name of organization
Sppleante: CANCER ASSOCIATION OF GREATER
sense | NEW ORLEANS, INC.

Name

D Employer identification number

change Doing business as 72-0517802
[Tt Number and street (or P.0. box If mall is not defivered to strest addrass) Room/suite | E Telephone number
oy 824 ELMWOOD PARK RLVD 154 504-733-5539
Al City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 424,762,

el NEW ORLEANS, LA 70123

ﬁgﬁjf:a' F Name and address of principal officer. TAMMY SWINDLE
P | SAME AS C ABOVE

|_Taxexempt status: | X 501(c)3) || 501(c) ( < (insertno.) L] 4947(z)1)

or L_] 527

J Website: WWwW. CAGNO.ORG

H{a) Is this a group return

for subordinates? DYes No

H{b) Ave all suberdinates included?EteS D No

If "No," attach a list. {see instructions)

H{c) Group exemption number B

K_Form of organization: | X | Corporation |__ ] Trust || Association L Otherp>

| L Year of formation: 195 9| M State o legal domicile: L:A

|Part {| Summary

g | 1 Briefly describe the organization’s mission or most significant activities: TO FIGHT CANCER THROUGH
% RESERACH, EDUCATION, AND SERVICE TO PATIENTS AND THIER FAMILIES.
g 2 Check this box B L_l if the crganization discontinued its operations or disposed of more than 25% of its net assets.
2| 2 Numberof voting members of the governing bedy (Part V1, line 18) e 3 28
2 4 Number of independent voting members of the goveming body (Part Vi, lne tty 4 28
& | & Total number of individuals employed in calendar year 2007 (PartV,line22p ] 6
‘g 6 Total number of volunteers (estimate if MECESSANY) ...t & 28
::5 7 a Total unrelated business revenue from Part VIl calumn Chline 12 7a Q.
b Net unrelated business taxable income from Form 980-T ne 34 ... 7h 0.
' Prior Year Current Year
g | 8 Contrioutions and grants (Part VIIl, line by .. 617,560. 310,89s6.
S| © Program senvice revenus Part Vil ne 3g) 0. 0.
E 10 Investment Income (Part VIIl, column (&), lines 3,4, and 7d) . 4,576, 52,568,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11¢) 67,663. 63,570.
12 Total revenue - add iines § through 11 (must aqual Part VIIl, column (&), line 12y ... 689,799, 427,035.
13 Grants and similer amounts paid (Part IX, colurmn (&), lines -3 185,089. 248,102,
14 Benefits paid to cr for members (Part IX, column (4), line 2 0. 0.
& | 15 Salaries, other compensation, employes benefits {Part IX, column (&), lines 510) 240,658, 252,151.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11g) 0. G.
dé b Tetal fundraising expenses (Part 1X, coiurnn (D), line 25 - B 0. )
|17 Other expenses (Part IX, colurn (8), lines 1a11d, 116248) . 82,396. 56,462,
18 Total expenses. Add fines 13-17 {must equal Part IX, calumn AL ne25) 508,153. 556,715,
18 _Revenue less expenses, Subtract line 18 fromline 12 . 181,646, ~129,680.
58 Beginning of Current Year End of Year
85|20 Towtassets Partx nety) 2,208 ,545.] 2,188,021,
5|21 Total labities (Part X, Inezey 175,993, 138,110,
g::_: 22 Net assels or fund balances. Subtract line 21 from line 20 2,032,552, 2,049,911,

[Part Il [Signature Elock

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {ather than officer) is hased on all infarmation of which preparer has any knowledgs.

% I~ - vy )

Sign b!gha’fur@mm{av =
Here TAMMY SWINDLE, EXECUTIVE DIRECTOR

fo=Rp- 2045
Date = ~

l'ype or print name and titie

Print/Type preparar's name Preparer's signature
Paid JAMES E. TONGLET, CPA

Cate

check [ ]| PTIN
emsioze PO0737899

Preparer | Firm's name p ERICKSEN KRENTEL LLP

Firm'sElN g 72~-0549733

Use Only | Firm's address > 42277 CANAL STREET
NEW ORLEANS, LA 70119

Phonenc.504-486-7275

May the [RS discuss this retum with the preparer shown above? (see instructions)

............................................................... L-K,J Yes L__J No

732001 11-28-17  LMA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017




CANCER ASSOCTIATION OF GREATER

Form 990 {2017) / NEW ORLEANS, INC. 72-0517802 poge?2

Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... oo I:]

1

Briefly desctibe the organization’s mission:
TO FIGHT CANCER THROUGH RESEARCH, EDUCATION, AND SERVICE TO PATIENTS
AND THIER FAMILIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980HEZ? e [ves [XINo
If "Yes," describe these naw services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, DYes No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) {Expenses § 445 .2 6l. including grants of § 248,102, ) (Revenue § 54 , 703, )]
PATIENT SERVICES FOR 605 INDIVIDUALS- INCLUDES USE OF EQUIPMENT,
MEDICATIONS AND SUPPLIES.

4b  (Code ) (Expenses $ 35,624. including grants of § } (Revenue 8 )
EDUCATION - INCLUDES PROVIDING EDUCATION IN THE FORM OF SLIDE SHOWS,
PAMPHLETS, PURCHASES, LECTURES, SCHOOL PROGRAMS AND HOSPITAL PROGRANG.

4c  (Code: } {Expenses § including grants of $ ) {Revenues )

4d  Other program services (Describe in Schedule Q)
(Expanses § including grants of $ ) {Revenue § )

de Total program service expenses B 480,885.

Form 990 (2017)

732002 11-28-17




CANCER ASSOCIATION OF GREATER

Form 990 {2017) NEW ORLEANS, INC. 72~0517802 page3
] Part IV | Checklist of Required Schedules
Yes | No
1 lsthe organization described in section 501{){3) or 4947(@)(1) (cther than a private foundation)?
I7Yes,” COMpIete SCHEALIE A L o oo 11 X
2 Is the organization required to complete Scheduie B, Schedule of Contributorey z | X
3 Did the organization engage in direct or indirect palitical Gampaign activities on behalf of ar in opposition to candidates for
public office? f "Yes," complete Schedule C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? If 'Yes," complete Schedule G, Part Il 4 X
5 s the organization & section 501(c){4), 501{c)(5), ar 501(c)E) crganization that receivas membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes,* complete Schedule C, Partii 5 X
6 Did the organization maintzin any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds o accounts? i “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Partii 7 X
& Did the erganization maintain collections of works of ar, historical treasures, or other similar assets? if "Yes, " complete
SCREUUIR D, PEITII ||| __....oooot oot 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, Part IV 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if *Yes, " complete Schedule D, Pty 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmant in Part X, line 102 /f "Yes," complete Scheduie D,
BT e oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or maore of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule O, Part Vit 11b X
¢ Did the organization repert 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, Part Vit 11 X
d Did the organization repart an amount for other asssts in Part X, line 15 that is 5% or mora of its total assets reported in
PartX line 182 /7 "Yes," complete Schedule D, PartIX | 11d X
& Did the organization report an amount for cther iabilities in Part X, line 257 if *Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnate that addresses
the organization’s liability for uncertain tax pasitions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XU e 12af X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then complating Schedule [, Parts X! and Xil is optional . i2b X
18 s the orgeanization a school deseribed in section 170{0)(1)(&)@7 If "Yes, " complete Scheduls E 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $4 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $700,000
ormore? if 'Yes," complete Schedule F, Partsland IV 14b X
15 Did the erganization repert on Part IX, column {4), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ftand v 15 X
16 Did the organization repart on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
orfor forelgn individuals? f *Yes,” complete Schedule F, Parts land v 16 X
17 Did the organization report a tetal of more than $15,000 of expenses for, professional fundraising services on Part [X,
column (A), lines & and 117 If "Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lirnes
Tcand 8a? if "Ves, " complete Schedule G, Part i 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ene 8a? If "Yes,"
complete Schedule G Partll i 18 X
" Form 990 (2017)

732003 11-28-17




CANCER ASSOCIATION OF GREATER
Form 990 (2017) NEW ORLEANS, INC. 72-0517802 paged
| Part IV | Checklist of Required Schedules fcontinved)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule 4 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (&), line 17 f *Yes," complete Schedule |, Parts Jand it 21 X
22 Did the organization report more than $5,000 of grants or other assistance %o or for domestic mdmduals on
Part IX, column (&), line 22 /f "Yes, " complete Schedule |, Parts | and i1l a2 | X

23 Did the organization answer "Yes® ta 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
Schedula J 23 X

24a Did the organization have a tax-exempt bend issuUe 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 /f "Yes, " answer lines 245 through 24d and complete

Schedule K. If "No*, go to line 25a 243 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

BNY TCEXBMOT DONAST | ettt et et e oo e e oo 24c |

d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the vear?
285a Section 501(c){(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes,* complete Scheduls L, Part i 253 b4

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 90-E27 If "Yes," complete
Schedule L, Part | 250 X

26 Did the organization report any amount on Part X, line 5, &, or 22 for rece;vables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,”
cemplete Schedule L, Part if 26 X

27  Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

24d

of any of these persons? If "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. 28a b
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,* compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thersof) was an officer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part v 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 arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve arld cease cperations?
It Yes," compiete Schedule N, PArtT ||| | 31 piS
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAITIL et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Fart! 33 X
Was the organizaticn related to any tax-exempt or taxable entity? If "Yes," complete Schedule B, Part i, Ill, or IV, and
PAITVLINE T e et oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a cantrolled entity
within the meaning of section 812(0)(13)7 If “Yes, " complete Schedule R, Part \, fine 2 35h
36 Section 501(c)(3} arganizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
if es," complete Schedule R, Part V. line 2. e, 38 £
87  Did the organization conduct more than % of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, ' complste Schedule B, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo 38 | X
Form 890 (2017

732004 11-25-17




CANCER ASSOCIATION OF GREATER

Form 980 (2017) NEW QRLEANS, INC. 72-0517802 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part v

Yes | No
1a Enier the number reported in Box 3 of Form 1096. Enter - ifnot applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) Winnings t0 PrZe WINNIS? L. ... oo 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 6
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {seeinstructions) .
3a Did the organization have unrelated business gross income of $1,600 or more d uringthe ysar? 3a X
b If*Yes," has it filed a Form 99C-T for this year? If "No," to fine 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as 2 bank account, securities account, or ather financial accounty? 4a X
b If "Yes,* enter the name of the foreign country: B>
See instructions for fling requirements far FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to fine 5a or 5b, did the organization file Form 8886-T2 . 5¢
6a Does the organizatfon have annual gross receipts that are normally greater than $100,000, and did the organization salicit
ary contributions that were not tax deductible as charitable contriputions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTIAX dRdUCTIBIETY | it 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goads and services provided to the paver? | 7a | X
b If "Yes," did the organization nctify the donor of the valug of the gocds or services provided? | T 7b | X
¢ [id the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
tofile FOMm 82822 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal pensfit contract? 7i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 7g N/R
h If the organization recelved a conribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C2 | 7h | N/RA
8 Sponsoring organizations mainiaining donor advised funds. Did a donor advised fund maintained by the N/A
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsaring organization make any taxable distributions under section 486687 . N / A Sa
b Did the sponsaring organization make a distribution to a donor, doner advisor, or related pevson? N/A |a
10 Section 501{c}7) organizations. Enter;
a Intiation fees and capital contributions included on Part VIl line12 N/ A 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c}{12) erganizations. Enter:
a Gross income from members or shareholders o -N/A | 11a
b Gross income from other sources (De not net amounts due or paid to cther sources against
amounts due or recsived fromthem.) | e 11b
12a Section 4947(z)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accruad during the year ... ) / A l 12b |
13 Section B01{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? ] N / A {13a
Note. See the instructions for additicnal information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ON hand | ..o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes.' has it filed a Form 720 fo report these paymenis? If "No, " provide an explanation in Schedule © . 14b
Form 990 (2017)

732005

1-28-17




CANCER ASSOCIATION OF GREATER
Form 980 (2017) NEW ORLEANS, INC. 72-0517802 pageb
l Part Vl | Governance, Management, and Disclosure For ezch 'Yes® response to .’mes 2 through 75 below, and for a "No® response
to line 8a, &b, or 10b below, describe the mrcumsf:ances processes, or changes in Schedule O. See instructions.

Check it Scheduls O cantains a response ornoteto anylineinthis Partyl .. o
Section A. Governing Body and Management
Yes [ No
Ta Enter the number of voting members of the governing bady at the end of the tax year ... 1a - 28
If there are material <ifferences In voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committes ar similar committas, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 28
2 Did any officer, director, trustes, or key employee have & farnily relationship or a business relationship with any other
officer, divector, trustes, or key employee? | 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its gaverning documents since the prior Form 980 was filed? 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 stackholders? a X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one of
mare members of the governing Bady? . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
& Did ths crganization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ T QOVEIMING DOGY? L ot 8a | X
b Each committee with autherity to act on behalf of the governing body? g8 | X

'8 s there any officer, director, irustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yas, " provide the names and addrasses in Schedule O g X
Section B. Policies (This Saction 8 requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 980.
12a Did the crganization have a written canflict of interest policy? if "No,"go to fine 13 12z | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? izb | X
¢ Did the organization regularly and consistently manitor and enferce compliance with the policy? /f 'Yes," describe
in Schedule O Row this Was dON€ |, 120 | X
13 Did the organization have a written whistleblower poliey? . e 13 s
14 Did the organization have a written document retention and destruction policy? 14 Z
15 Did the process for determining compensaticn 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 Dirsctor, ortop management official 15z | X
b Other officers or key employees of the Organization | e 156 | X
If *Yes" 10 line 152 or 15b, describe the process in Schedule C (see lnstructlons)
18a Did the organization invest in, contribute assets 10, or participate in & joint venture or similar arrangement with a
taxable entity QUANG TN YEAr? e 162 X

b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation

in Joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the arganization’s
exempt status with respect to such arangements? . SV OOV 16h

Section C. Disclosure

17 List the states with which a capy of this Form 990 is required to be filed B> NONE

18  Section 5104 requires an organization to make its Forms 1022 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check ail that apply.

Own website E Another's website Upon reqguest Other (expiain in Schedule Q)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's bhooks and records: B

WILLIAM SCHORNACK - 504-733-553¢
824 ELMWOOD PARK BLVD, NO. 154, NEW ORLEANS, LA 70123
732006 11-28-17 ’ Form 880 (2017)




CANCER ASSQCIATION OF GREATER
Form 980 (2017) NEW ORLEANS, INC. 72-0517802  page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '

Check if Schedule O contains a response or note to any lineinthisPart VIl [:J
Section A. Officers, Directors, Trustees, Key Emplovees, 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 columng (D), (B), and (F) if ne compensation was paid,

@ List ail of the organization’s current key employess, if any, See instructions for definition of * key employes."

@ List the organization’s five Current highest compensated employees (cthar than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employeas, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees thal received, in the capacity as a former directar 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: individuzl trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) B) {C) (D) ® {F)
Name and Title Average | oo crigf%it?rgthan one Repartable Reportabie Estimated
' hours per | kox, uniess persen is both an compensation compensation amount of
wask gfficer and & directarftrustze) from from related other
fistany |2 the organizations compensation
hoursfor | S = organization {W-2/1099-MISC) from the
related | 2 2 (W-2/1099-MISC) organization
organizations| £ | 2 gle and related
below |Z|2|.|E 8| orgarizations
ine) | |Z|E15 55|
{1) LISA PRETUS EBARS 1.00
VICE PRESIDENT X X 0. 0. 0.
(2) SHARON KIRKPATRICE 1.00
TREASURER X X 0. 0. 0.
(3) AMELIA LEONARDI 1.00
PRESIDENT X X 0. 0. 0.
{(4) YVONNE M, STERLING 1.00
SECRETARY X X 0. 0. 0.
(5) ANDREA GIROD ESPCNZA 0.50
BOARD MEMBER X 0. 0. 0.
(6} AVIS LA GRANGE 0.50
BOARD MEMBER X 0. 0. G.
(7) BEVERLY B. YOUNT 0.50
BOARD MEMBER X 0. 0. 0.
(8) CYNTHIA N, RITTENBURG 0.50
BOARD MEMEER X 0. 0. 0.
() DEBBIE BARNEWOLD 0.50
BOARD MEMBER X 0. 0. 0.
(10) EDWIN O, SCHLESINGER 0.50
BOARD MEMBER X 0. 0. 0.
{11) ELIZABETH R, ROSE 0.50
BCARD MEMBER X 0. 0. 0.
{12) ELIZABETH WILLIAMS 0.50
BOARD MEMBER X G. 0. 0.
(13) HELEN R. MALIN 0.50
BOARD MEMBER X 0. 0. 0.
{14) JERRY D, CARLISLE 0.50
BOARD MEMBER X Q. 0. 0.
(15) EURT D. ENGLEHART 0.50
BOARD MEMBER X 0. 0. 0.
{16) LEE ROY MORGAN 0.50
BOARD MEMBER X 0. 0. 0.
{17) LISA LINVILLE 0.50
EOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 880 (2017)




CANCER ASSOCIATION OF GREATER

Form §90 (2017 NEW ORLEANS, INC. 72-06517802 Page 8
fPart VEI ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) D) B {F}
Name and title Average (o not ci@f'rﬁ'ggth an one Reportable Reportable Estimated
hours per | nox, unless perean is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany & the organizations compensation
hoursfor | & = organization (W-2/1089-MISC) from the
reléteq g g {(W-2/1099-MISC) organization
organizations| g | = g|e and related
below g § = é %% ] organizations
{18) MARY E. STERN 0.50
BOARD MEMBER X 0. 0. 0.
{19) PATRICIA W. HARDIN 0.50
BOBRD MEMBER X 0. 0. Q.
(20) PATRICK SANDERS 0.50
BOARD MEMEER X 0. 0. 0.
{21) ROBERT G. WEILBAECHER 0.50
BOARD MEMBER b4 Q. 0. 0.
{22) SANDRA M. DAVE 0.50
BOARD MEMBER X 0. 0. 0.
{23) WALTER C. FLOWER 0.50
EOARD MEMEER X 0. 0. 0.
{24) WENDY B, VITTER 0.50
BOARD MEMBER X 0. 0. 0.
(25) RORI ESCHETTE 0.50
BOARD MEMBER X 0. 0. 0.
(26) HEATHER HUTCHINS-HAYS 0.50
BOARD MEMBER X 0. C. 0.
1B Sub-total e B 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . B 70,500. 0. 0.
d_Total (addlines tband 16) ... i B 70,500. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
campensation from the organization B 1
Yes | No
3 [Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes,” complete Schedule J for such individual 3 p:S
4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for such individual | 4 X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? /f "Yes,” complete Schedlule J for SUCH PEFSON i i 5 X

Section B. Independent Contractors

1 Complete this tabile for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) <
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but nat limited to those listed ahove) who received more than
$100.00C of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2017)

732008 11-28-17




CANCER ASSOCIATION OF GREATER

Form 980 NEW ORLEANS, INC. 72-0517802
lP art Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GY (B) €} (D} £} M
Name and title Average Position Reportahle Reportable Estimated
hours {check all that apply) compensaticn compensation amount of
per from from related other
week 3 the organizations compensation
(istany |5 2 organization (W-2/1098-MISC) from ihe
hours far | S 2 (W-2/1098-MISC) organization
related | = |2 g and related
organizations| £ | = gle organizations
below I
ing)  |Z|E|E|E |25
{27) WILLIA¥ D, HUGHSE, IIE 0.50
BOARD MEMEER 0. 0. 0.
{28) JULES A, WALTERS, III 0.50
BOARD MEMBER 0. 0. Q.
{29) TAMMY SWINDLE 40.00
EXECUTIVE DIRECTOR X 70,500. 0. 0.
Totalto Part VIL Section A BNe 16 o e 70,500.

732201
04-01-17




CANCER ASSOCIATION OF GREATER

Form: 990 (2017) NEW ORLEANS, INC. 72-0517802 page9
Part Vit | Statement of Revenue o
Check If Schedule O contains a response or note to any lne inthis Part VIIL . ]
(A) {(B) (C) (D}
Total revenue Related or Unrelated R%\j{?r%llt% f’éﬂ%g?d
exempt function business seetions
revenue revenue 519 -514
££| ta Federatedcampaigns 1al 140,493,
(‘5’3 2 b Membershipdues 1b
u;‘f‘; ¢ Fundraising events 1c 57,247,
gﬁ d Related organizations 1d
:ug' uE) e Government grants {contributions) e
£ u T All other contributions, gifts, grants, and
As similar amounts not included above #| 113,156,
g% g Nongash contributions inciuded in lines 1a-1f: §
O8| h Total. Addlinestalf oo »| 310,896,
Business Code}
g | 2=
£4
€2 d
= f Al other program service revenue
a Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... B 46,039. 46,039.
4 Income from investment of tax-exempt bond preceeds B
B BoVARIES .o B 13,778. 13,778.
(i) Real (il Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or loss)
d Netrentalincome or (1088) ... B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventary 57,771,
b Less: cost or other basis
and sales expenses 51 ;2 41,
¢ Gainoriloss) 6,530.
d Netgain or §OSS) ... B 6,530. 6,530.
» 8 a Gross income from fungraising events (not
% including $ 57,247, of
é contributions reported on line 1c). See
5 Part IV, fine 18 ... a 11,575,
g b Less:directexpenses .. .. b| 16,486.
¢ Netincome or {loss) from fundraising events ... B -4 ,911. ~ 4 911,
9 a Gross income from gaming activities. See
Part W, line 18 . . a
b less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ... . B
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods sold b
¢_Net income or (less) from sales of inventory ... B>
Miscellaneous Revenue Business Codel
11 a PROGRAM ADMINISTRATICN | 561000 49,403, 49,403,
b TOBACCO CESSATION 561000 5,300. 5,300.
¢
d Allotherrevenue ...
e Total Addlnes Ma-11d . .. B 54,703.
12 Total revenue. Sse instructions. . B 427,035, 54,703. 0. 61 ,436.

732008 11-28-17

Form 890 (2017)




Form 990 {(2017)

CANCER ASSOCIATION OF GREATER

NEW ORLEANS,

INC.

72-0517802 page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to anylineinthis Part IX ... L]

Do not include amounts reported on lines 6b, Total éﬁgenses Prograsﬁ)service Mana éﬁ?ent and Func(igjisin
7b, 8b, 9b, and 10b of Part V)i expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, lina 21
2 Grants and cther assistance to domestic
individuals. See Part IV, lne22 248,102, 248,102.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation net ingludad above, to disqualified

persans {as defined under section 4958(1(1)} and
persons described in section 4958(c)(3)(B)

7 Othersalaresandwages 216,512, 162,384, 54,128.
8 Pension plan accruals and contributions (include .

section 401(k) and 403(h) employer contributions)

9 Otheremployee benefits 17,416, 13,062, 4,354,
10 Payrolitaxes ... 18,223, 13,667. 4,556,
11 Fees for services (non-employees):

a Management |
boLegal e,
¢ ACCOUMtING ... 10,700. 8,025, 2,675.
d Lobbying ... S
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees ...
g Other. {If ling 11g amount exceeds 10% of fine 25,
column {A) amount, ist line 11g expenses on Sch 0.)

12 Advertising and promotion
18 Officeexpenses. ... . 20,814. 16,582, 4,232.
14 nformation technology 4,151. 3,307. 844,
15 Rovallies . ..

16 OCCURENCY . ...\ 16,002, i2,451. 4,151.
17 Travel 260. 195- 65.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest 177, 133, 44.
21 Paymentstoaffiiates ...

22 Depreciation, depletion, and amaortization 367. 276. gl.
28 Inswance ... e 3,391. 2,701. 690.
24  Other expenses. temize expanses not covered
above. {List miscellaneous expenses in line 24e. [ line
24e amount exceeds 10% of line 25, column (&)
amount, list lne 24e expenses on Schedule 0.)
a
b
Lo}
d
e All other expenseas
25  Total functional expenses. Add lines 1 through 24s 556,715, 480,885, 75,830. 0.
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 fallowing SOP 88-2 (ASC 958-720)

732010 11-28-17
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CANCER ASSOCIATION OF GREATER

Form 930 (2017) NEW ORLEANS, INC. 72-0517802 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..o l__J
' {A) (B)
Beginning of year End of year
1 637,781.] 1 541 ,388.
2 2
3 184,269, a 66,165,
4 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complets
PartllofSchedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858()(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) veluntary
% emplayees' beneficiary organizations (ses instr). Complete Part Hof Sch L 6
@ 7 Notes and loans receivable,net . ... 7
< | & Inventoriesforsalecruse e 676.| 8 604.
9 Prepaid expenses and deferred charges 5,667. 9 5,883.
10a Land, buildings, and equipment: cost ar other
basis. Complete Part VI of Schedule D 10a
b Lless:accumulated depreciation 10b 367.] 10c 0.
11 investments - publicly traded seourities - 1,345,348.] 11 1,539,544.
12 Investments - other securities. See Part IV, line 11 34,437.] 12 34,437.
18  Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | . 14
15 Otherassets. See Part IV, line 1t 15
16 Total assets. Add lines 1 through 15 (must equaline 34} . 2,208,545, 16 2,188,021,
17 Accounts payable and accrued expenses 175,993, 17 16,263,
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custedial account liability. Complete Part [V of Schedule D 21
% |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated empleyees, and disqualified persons.
T Complete Partll of Schedule L 22
~ |23 Secured martgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables 10 related third
barﬁes, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | e oo 0.] 25 121,847,
26__Total liabilities. Add lines 17through 25 . ... ... ... 175,993.] 28 138,110.
Organizations that follow SFAS 117 (ASC 958), check here [X] and
& complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestictednetassets 1,846,481.| o7 1,993,161.
g 28  Temporarily restricted netassets 186,071.] 28 56,750.
g 28  Permanently restricted ng‘t BSSELS 29
Z Organizations that do not follow SFAS 117 (ASC a88), check here > [j
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surpius, o land, building, or equipmentfund 31
B |32 Retained earnings, endowment, accumulated income, or other funds . © ] 32
< |a3 Total net assets or fund balances 2,032,552, a3 2,049,911,
34 Total liabilities and net assets/fund balances 2,208,545, 54 2,188,021,

732011 11-28-17

Form 990 (2017)




CANCER ASSOCIATION OF GREATER

Form 990 (2017) NEW ORLEANS, INC. 72-0517802 pagei2

| Part XI | Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line int this Part XI

1 Total revenue (must equal Part VIII, colurmn (4), line 12) 1 427 ,035.
2 Total expenses (must equal Part X, column (4), fine 25) 2 556,715.
8 Revenue less expenses. Suptract line 2 fromfinet 3 -12%,680,
4 Nstassets or fund balances at beginning of year {must equal Part X, line 33, colurn (A ... 4 2,032,552,
S Netunrealized gains (losses) oninvestments ... 5 154,705.
6 Donated services and use of facilfties ... ... 6
7 INVeStMeNt expenses e 7 -7.,666.
8 Priorperiod adiUstments e 3
8 Other changes in net asssts or fund balances {explain in Schedule L a 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMIN (B)) oo 10 2,049,911,

Part Xll| Financial Statements and Reporting
Check if Schedule C contains a response or note to any ling in this Part Xl

1 Accounting method used to prepare the Form 890: D Cash Accrual l:f Other

If the organization changed its method of accounting from @ prior year or checked "Cther," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
Separate basis I:I Consclidated basis m Both consclidated and separats basis
b Were the organization’s financial statements audited by an independent accountant?

consclidated basis, or both:
Separate basis ]:I Cansolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

Ba As aresult of a federal award, was the organization required to undergo an audit or zudits as sst forth in the Single Audit
Act and OMB Clrcular A-1337

732012 11-28~17
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SCHEDULE A

OMB Ng, 1545-0047

(Form 990 or 990-EZ] 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 B> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revende Service P Go to www.irs.gow/Form990 for instructions and the latest information, Inspection

Name of the organization CANCER ASSQOCIATION OF GREATER Employer identification number
NEW ORLEANS, INC. 72-0517802

| Part i | Reason for Public Charity Status (il organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, cenvention of churches, or association of churches described in section 170{(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 980 or 990-E2))

3
4

5

0 00 KO O

10

i1
12

L]

Ahospital or a cooperative hospital service arganization described in section 170(b) (AT
A medical research organization cperated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital’s name,
city, and state:
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 I1.)
Afederal, state, or local government or governmental unit described in section 170(BY( 1AV
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ T)(A)vi). (Complete Part i)
A community trust described in section 1T70(b){(1HA)(vi). (Complate Part I1.)
An agricultural research organization described in section T70{b){(1){(A)ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions}. Enter the name, city, and state of the ccllege or
university:
An organization that normally receives: (1) more than 33 1/3% of its suppert 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 517 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part I1i.)
An organization organized and operzated exclusively to test for public safety. See section 509({2)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 508(a}(3). Check the bax in
lines 12z through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically hy giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.
Type I1. A supporting organization supervised or controlled in connection with its suppaorted organization(s), by having
control or management of the supporting organization vested in the same perseons that centrol or manage the supported
organization{s). You must complete Part IV, Sections A and C.

fts supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirsment and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

C J:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e EI Check this box if the organization received a written determination from the IRS that it is a Type §, Type I, Type I

f Enter the number of suppcried organizations

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

2
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@
=
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=
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]

| =)
=
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o
o
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o
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{i) Name of supported (i) EIN (ifl) Type of organization | (9 1S I OIaN 0N ISET 1 ] Amourt. of manetary {(vi) Amourt of other

{described on lines 1-10 In vour govarning dociinent?

organization support {see instructions) [support {see instructions
N abiove (see nstructionsh Yes No pport { ) prort{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17  Schedule A {Form 990 or 920-EZ) 2017




CANCER ASSOCIATION QOF GREATER

Schedule A (Form 990 or §90-E2) 2017 NEW ORLEANS, INC. J2-0517802 page2
Part [ [ Support Schedule for Organizations Described i Seclons 170 T{ANIV) and T70IMAIV) ‘
{Complete only if you checked the box on line 5, 7, or 8 of Part | ot if the organization falled to qualify under Part Ill, If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support

Galendar year {or fiscal year beginning in) > {a) 2013 (b) 2014 (c} 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

rmembership fees received. (Do not

include any "unusual grants.”) 360,911.] 404,925.] 461,298.] 633,601.] 310,896. 2171631,

2 Tax revenues levied for the organ-

fzation’s beneflt and either paid to

or expended on its behalf

3 The value of services or faciiities
furnished by a governmerntal unit to
the arganization without charge

4 Total Add lines 1through3 360,911.] 404,925.,] 461,298.] 633,601.] 310,896.] 2,171 61,

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

L I
6 Public support. Subtract iine 5 from line 4, 2,171,631,
Section B. Total Support
Galendar year (or fiscal year beginning in) B> {a} 2013 (b} 2014 (c] 2015 {d} 2016 {e) 2017 {f) Total
7 Amountsfromlined 360,911.| 404,925.] 461,298.] 633,601.| 310,896. 2,171,631,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 37,446. 34,723. 19,331. 15,918- 59,817. 167,235-

9 Net income from unrelated business
activities, whether or not the
business is regularly carisc on 54,074. 54,074,

10 Cther income. Do not include gain )
ar loss from the sale of capital
assets Explainin Part Vi)

11 Total support. Add lines 7 through 10 2,3%2,940,

12 Gross receipts from related activities, ete. (see instructions) 12 | 54,703.

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

organization, check this Box and STOP REre ... o i i o s B [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {fine 6, column ) divided by line 11, column (% 14 90.75
15 Public support percentage from 2016 Schedule A, Part il ine14 15 87.04 %

162 33 1/3% support test - 2017. If the organization did not check the box an line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization quailiies as a publicly supported organization ...~
b 33 1/3% support test - 2016, if the organization dic 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 . .. i
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization meets the "facis-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “{acts-and-circumstances” test. The organization qualifies as a publicly supported organization .. 8 I:l
b 10% -facts-and-circumstances test - 2016. If the arganization did not check a box on line 13, 18a, 18b, or 17a, and line 15is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The crganization qualifies as a publicly supported organization .. B D
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17k, check this box and see instructions ... B [:]

Schedule A {Form 990 or 990-EZ) 2017
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CANCER ASSOCIATION OF GREATER
Schedule A (Form 990 or $90-E7) 2017 NEW ORLEANS, INC. 72-0517802 pages
lPart il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 1C 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 Pari 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a) 2013 {b) 2014 {c) 20158 {d} 20156 {(e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and gither paid to
or expended on its behalf

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

6 Total. Add lines 1through 5 .

Ta Amounts Included onlines 1, 2, and

3 received from disqualified persons

b Amaunts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 194 of the
amount on line 13 for the year

cAddlines7aand7b ...

& Public support. Suptmeine 7 framling 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) o> {a} 2013 {b) 2014 {c) 2015 {d) 2015 {e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secutities loans, rerts, royalties,
and income from similar scurces

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

¢ Add lines 10a and 10b

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

12  Other income. Do net inciude gain
or ioss from the sale of capital
assets (Explain in Part V1) v

13 Total suppori. (add fines 8, 19, 11, and 12))

14 First five years. If the Form 99C is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and stop Bere o il isieiieeereeeesiieeeieseeeinns i [ ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2017 (line 8, column () divided by line 13, column @) 15 %
16 Public suppert percentage from 2015 Schedule A, Part 1IN 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10¢, column ) divided by line 13, column &) ... 17 %
18 [nvestment income percentage from 2016 Schedule A, Part M1, Bne 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 23 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B [:3

b 33 1/3% support tests - 2016. 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 nct more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization . |5 E]

20 _Private foundation. If the crganization did not check a box on line 14. 184, or 19b, check this box and see instructions ........................ B Ei
732023 10-06-17 Schedule A (Form 890 or 880-EZ) 2017




CANCER ASSOCIATION OF GREATER
Schedule A (Form 990 or 980-E7) 2017 NEW ORLEANS, INC. 72~0517802 pages
[ Part W] Supporting Organizations
{Complete only if you chacked a box in line 12 on Part I i you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Secticns A, D, and E. If you checked 12d of Part |, cermnplete Sections A and [, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supparted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). ‘ 2
3a Did the organization have 2 supported crganization described in section 501 ()4, (8), or (B)7 f "Yes,” answer
{b) and (¢) balow, 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(z)(2)? If "Ves, " describe in Part V| when and how the

organization made the determination, 3b
¢ Did the organization ensurs that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " expfain in Part VI what contrals the organization put in place to ensure such use. 3c
4a Was any supported crganization not organized in the United States {"foreign supported organization®)? /¥
"Yes," and If you checked 12a or 12b in Part |, answer (b} and (c) befow. 4a

b Did the organization have ultimate contro! and discretion in deciding whather to make grants to the foreign
suppotted organization? If "Yes," describe in Part V| how the organization had such conirol and discretion
despite being controlied or supervised by or in connection with its supparted organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501(c){8) and B0S{a)(1) or {27 if "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170{c}2)(B)
puUrposes. 4c

Sa Did the erganization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer () and (c) below {if applicable). Alsc, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ijy the authority under the organization’s organizing doctiment authorizing such action; and {iv} how the action

was accomplished (such as by amendment to the organizing document). Ba
b Type [ or Type Il only. Was any added or substituted suUpported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions anly, Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone cther than {}) its supported organizations, {fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that alsc
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grart, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958()(3)(C)), a family member of a substantial contriutor, or a 35% controlled entity with

regard to a substantial contributor? /7 *Yes, " complete Part | of Schedule L {FForm 980 or 980-E7). 7
8 Did the organization make a loan to a disqualifisd person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedulg L. (Form 990 or 880-E£2). 8

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

in saction 509(a)(1) or (207 If "Yes," provide detail in Part VI, 93
b Did one or more disqualified persons fas defined in fine 9a) hold a cantrolling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part V1. ab
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supparting organizations, and all Type 1l non-functionally integrated

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

732024 10-08-17 Schedule A {Form 990 or 990-E2) 2017




CANCER ASSOCIATION OF GREATER

Schedule A (Form 990 or 950-Ez3 2017 NEW ORLEANS, INC. 72-0517802 pages

Part IV | Supporting Organizations /.o e

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either zlone or together with persons described in (b) and (¢ )
below, the governing bady of a supported arganization?
b A family member of a person described in (2) above?
¢ A385% controlled entity of a person described in (a) or (b) above?!f "Yes" toa, b, or ¢, provide detail in Part VI,

Yes

No

Tia

11b

11c

Section B. Type | Supporiing Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization’s directors or trustees zt all times during the
tax year? if "No," describe in Part V] how the supported organization{s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

.

Yes

Ne

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amcunt of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing decuments in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(g) or (i) serving on the goveming body of 2 supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? 1f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Fart Test during the yeafsee instructions).

a [ The organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parent of each of its supperted organizations. Complste line 3 bejow.

c The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yas, " then in Part Vi identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f “Yes,” explain in Part Vi tha
reasons for the arganization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a supstantial degree of direction over the paiicies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2h

3a

3b

782025 10-06-17 Schedule A {Form 980 or 980-EZ) 2017




CANCER ASSOCIATION OF GREATER
Schedule A Form 990 or 990-E7) 2017 NEW ORLEANS, INC. 72-0517802 pages
[PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Crganizations
1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1.) See instructions. All
other Type [Il non-functicnally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {Al Pricr Year {opticnal

Net short-term capital gain

Recoveries of pricr-vear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O [ W o =

G n [ W N =

[+]

-~

(B} Current Year

Section B - Minimurn Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of vearn):
Average monthly value of securities 1a
Average monthly cash balances ' 1b
Fair market value of other nan-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors {(explain in detall in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemad held far exempt use. Enter 1-1/2% of line 3 {for greater amount
see instructions)

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

Multiply ne 5 by .035

Recoveries of prior-yvear distributions

Minimum Asset Amount (add line 7 to line 6)

@ o [0 T |

w

B o]

2

0w~ |0 |
W [N |0

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, fine 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here If the current year is the organization's first as a non<functionally integrated Type i supporting organization (see
instructions).

GLid Wi

[0 L0 B E 0 D VI B

~J

Schedule A {Form 990 or 980-EZ2) 2017
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CANCER ASSOCIATION OF GREATER

Schedule A (Form 990 or 890-E7) 2017 NEW ORLEANS ,

INC.

72-0517802 page7

| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.,sin e

Section D - Distributions '

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amaounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

CO =l | [Gh [oha f

Distributions to attentive supported organizations ta which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by ling § amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i} {iii)
Underdistributions Distributable
Pre-2017 Arnount for 2017

Distributable amount for 2017 from Section C, [ine 6

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2018

Total of [Ines 3a through e

Applied to underdistributions of prior years

T |t oo (T

Applied to 2017 distributable amount

Carryover from 2012 not applied {(see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 31,

B

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

¢ Hemainder. Subtract lines 4a and 4b from 4.

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

Remaining underdistributicns for 2017. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

a |o (O |T [

Excess from 2017

732027 10-08-17
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CANCER ASSOCIATION OF GREATER
Schedule A (Form 890 or 990-E7) 2017 NEW ORLEANS, INC. 72-0517802 pzages

Part VI | Supplemental Information. provide the explanations required by Part 11, line 10; Part II, ling 17a or 17b: Part Ill, line 12:
Part 1V, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8z, 9b, 9¢, 11g, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
tine 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-£2) 2017




Schedule B Schedule of Contributors OB e 15460087
(Farm 990, 990-E2, B> Attach to Form 990, Form 890-EZ, or Form 990-PF.

ar S90-PF) X . .
Department of the Treastry B Go to www.irs.gow/Farma30 for the latest information. 2 ! ﬁ ?
Intarnal Revenue Service
Name of the organization Employer identification number
CANCER ASSOCIATION OF GREATER
NEW ORLEANS, INC. 72-0517802
Organization type(check one):
Filers of: Section:
Eorm 990 or 990-EZ 501(c)( 3 ) (enter numben) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization
Form 990-PF 1 501(0)®) exerpt private foundation
D 4847 (2)(1) nonexempt ¢charitable trust treated as a private foundation
\:' 501(0)(3) taxable private foundation

Check if your organization Is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(6)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in manay or
property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form £93 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170{0)(1){A)vI), that checked Schedule A (Form 930 or 980-E7), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 830, Part VI, line 1h;
or (i) Form S90-EZ, line 1. Complete Parts | and L.

m For an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposas, or for
the prevention of cruelty to children ¢r animals. Complete Parts |, I, and Il1.

D For an arganization described in section 501{c){7), (8), or (10} filing Form 990 or 990-E7Z that received from any one contributor, during the
year, contributions exclusively for religious, charftable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Dan't complate any of the parts unless the General Rule applies to this organization because it received nonaxclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthevear . B 3

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF,
but it must answer "Na" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form $80-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 99¢, 950-EZ, or 990-PF) (2017)
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Schedule B {(Form 980, 980-EZ, or 980-PF) (20717)

Page 2

Name of organization

CANCER ASSOCIATION OF GREATER

NEW ORLEANS,

INC.

Employer identification number

72-0517802

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is naeded,

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total confributions

(d)

Type of contribution

1l | UNITED WAY- ST. CHARLES PARISH

13207 RIVER RD

21,000.

LULING, LA 70070

Person
Payroll i:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(o))
Total contributions

{d)

Type of contribution

2 | UNITED WAY~ ST. JOHN PARISH

408 BELLE TERRE BLVD

15,000.

LAPLACE, LA 70068

Person
Payrall [ |
Noncash [:j

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c
Total contributions

{d)
Type of contribution

3 | ONITED WAY OF SQUTHEAST LOUISIANA

2515 CANAL ST

70,000.

NEW ORLEANS, LA 70119

Person
Payroli E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(2@ (k) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SUSAN KOMEN FOUNDATION Person
Payroll [j
5005 LRBJ FREEWAY, SUITE K28 60,000. Nongash m
- | (Complete Part |l for
DALLAS , TX 75244 noncash contributions.)
{a) {b) (c) {d)

Namne, address, and ZiP + 4

Total contributions

Type of contribution

5 | KICKING AGAINST CANCER

611 8.

3RD 87

18,454.

PHILADELPHIA, PA 19147

Person
Payroll D

Noncash | |

(Complete Part 1l for
noncash contributions.)

(a} () {c}) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SUCCESSION OF KATHLEEN O'NEIL LIER Person
Payroll f::]
3009 LIME STREET, SUITE A 20,000. Noncash [ |

METATRTE, LA 70006

{Complete Part Il for
noncash contributions.)

728452 11-01-17
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Schedule B (Form 990, 980-EZ, or 980-BF) (2017)

Page 2

Name of arganization

CANCER ASSOCIATION OF GREATER

NEW ORLEANS,

INC.

Employer identification number

72-0517802

Part!

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

{d)

Type of contribution

7

FESTIGALS

615 BARONNE ST

3

12,383,

NEW ORLEANS, LA 70113

Person
Payrol! I:]
Noncash I:[

(Complete Part il for
noncash contributions.)

(=)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

EMERGENCY FOOD AND SHELTER PROGRAM

701 N. FAIRFAX ST

$

10,500.

ALEXANDRTA, VA 22314

Person
Payrali D
Noncash [ _|

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
-‘Name, address, and ZiP + 4

{c)

Total contribufions

{d)
Type of confribution

Person m
Payroll [j
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person l:l
Payroli E:
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Narne, address, and ZIP + 4

{c)
Total contributions

(<)
Tyne of contribution

Person [:|
Payroli [::f
Noncash [ |

(Complete Part I for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person l:]
Payroil [ |
Noncash [_]

{Complete Part Il for
noncash contributions.}

723452 11-01-17
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Schedule B (Form 990, 890-EZ, or 980-PF) (2017) Page 3
Name of arganization Employer identification number
CANCER ASSOCIATION OF GREATER

NEW ORLEANS, INC.

72-0517802

Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed

{a)

("

No. {b) FMV (or(e)stimate) ()
from Description of noncash property given . . Date received
Part | (See instructions.)

$

(a)

{c)

No. ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

{c)

No- (b) FMV {or estimate) ()
from Description of noncash property given . . Date received
Part I (See instructions.)

{a)

[
f:'\lo(:; D ipti f " h i FMV (or(e)stimate) Date r( o fved
o escription of noncash property given (See instructions.) eceive
(a)
c
f:‘\lo; D ot ; (b) h i FMV {or(e)stimate) Dat (d) ived
oo escription of nongash property given (See instructions.) zte receive
{a)
{c)
:oo' D ot 5 0) h i FMV (or estimate) Dat r(d} wved
Parrtn] escription of noncash property given (See instructions.) ate receiv
728458 11-01-17
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Schedule B (Form $90, SS0-E2, or 990-PF) {2017) Page 4

Name of organization Emplayer identification number
CANCER ASSOCIATION OF GREATER
NEW ORLEANS, INC. 72-0517802

Part Iii Exciysively Telgious, chariable, efc., conwibutions 10 07GanIZations d6scnbed i1 SEE0an SUTCNIT, (B), O at 1otai more than $1, or

the year from any one contributar. Gomplete columns {2) through {e) and the following line entry. For erganizations
complating Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or iess for the wear (Enter this info, once.)
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g;JrT] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
(2) No.
ggm (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2} No.
IgrorTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
;l‘orl;n[ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree

723454 11-07+17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




SCHEDULE D Supplemental Financial Statements R e —

{Form £90) I Complete if the organization answered "Yes" on Form 980, 2 @ ?
Part IV, line 6,7, 8,8, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b. .

Department of the Treasury B> Attach to Form 990. Open to Public

Internal Revenus Service B>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CANCER ASSOCIATION OF GREATER

Employer identification number

NEW ORLEANS, INC. 72-0517802

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered "Yes" on Form $90, Part IV, line 8.

[ LI R B RN

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

Total number atend of year ...
Aggregate value of contributions to (duting yearn
Aggregate value of grants from {during year)
Aggregate value atend ofyear . .
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the doncr or danor advisar, or for any cther purpose conferring
Impermissible private benefit? o e L] ves [:J No

[:J Yes E:] No

]_Part Il [Conservation Easements. Complets if the crganization answered "Yes" on Form 990, Part IV, line 7.

1

[= R+ T =

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation cf land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of 4 conservation easement on the last

day of the tax year, Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (g) 2¢

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax

vear B

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periadic monitoring, inspection, handfing of

violations, and enforcement of the conservation easements it holds? G Yes m No

Staff and volunteer hours devoted to monitoring, inspecting, handfing of viclations, and enforcing conservation easements during the year

B

Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

B §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(NAB)0

and section T70EANB)IN? ... ..ot [Jves [ne
In Part XlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
incluce, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 10 repart in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part Vi, line 1
(i} Assets included In Form 980, Part X e
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, grovide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VL line T B 3
b _Assets included in Form 990, Part X ... i iiiiiiiiiiiiiiiiiiiiiiiiiii. . B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 980) 2017

732081 10-09-17




CANCER ASSOCIATION OF GREATER
Schedule D (Form $30) 2017 NEW ORLEANS, INC. 72-0517802 page?
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L] Public exhibition a [] Loan or exchange programs
b [] Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Part XII1.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L] Yes

| Part IV | Escrow and Custodial Arrangements. Compiste if the arganization answered "Yes® on Form 890, Part IV, lins 9, or
reported an amount on Form 920, Part X, line 21.

mNo

1a s the organization an agent, trustee, custodian or other intermediary for centributions or other asssts not included

ONFOMM S0, Pt X2 e [ ves No
b If *Yes," explain the arrangement in Part Xl and complete the following table:
Armount
C Beginning DAIANGCE . e e 1c
d ADAIIONS dUNNG TN YEAN | it ee et 1d
& Distributions during the Year | .. ... e, ie
T OENCINGBAIANGE |ttt i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? LI Yes X1 No
b _If "Yes® explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHI o D

[Part V| Endowment Funds. Complets if the organization answered "Yes' on Form 990, Part IV, line 10.
(@) Current year (c) Twa years back | {d) Three years back

(b) Prior year {e) Four years back

1a Beginning of year balance

Contributions | ..o
Net investment earnings, gains, and iosses
Grants or schelarships .
Other expenditures for facilities

and programs o
Administrative expenses
a Endofyearbalance .

2 Provide the estimated percentage of the current year end bhalance {ling 1g, column (2)) held as:

(e« T o T =

a Board designated or quasi-endowmeant [
b Permanent endowment

%

%

¢ Temporarily restricted endowrment B

%

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

3a Are there endowment funds nct in the possession of the organization that are held and administered for the arganization
by: Yes | No
(i} ‘unrelated OrganizatiGne || . ...ttt 3afi)
(i) related OrgaNIZENONS ||| . . e ettt Salii}
b If "Yes" on line 3a(ii), are the related crganizations listed as required on Schedule R 3

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

[ Part Vi [ Land, Buildings, and EqUIpment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, fine 10.

Description of property {a} Cost or ather (b) Cost or other {c) Accurmulated {d) Book value
basis (investment) basis {other) depreciation

Ta Land e
b Bulldings
¢ Leasehold improvements .

d BQUIDMENt | e 7,121, 7,121. 0.
€ Other o

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 106.) B 0.

Schedule D (Form 990) 2017
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CANCER ASSOCIATION OF GREATER

Scheduie D {Form $90) 2017 NEW ORLEANS, INC. 72-0517802 page8
-Part VIt| Investments - Other Securities.
Complete if the organization answered "Yes' on Form 890, Part IV, line 11b. See Form 99¢, Part X, line 12.
{z) Description of security or ¢category fncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

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

{
B

=

o
N

@

(o
(E)
]
@
{H)
Total. {Col. () must equal Form 930, Part X, col. (B) line 12.) =
Part Vlli| Investments - Program Related.
Complete if the organization answered *Yes" on Ferm 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{2) Description of investment {b) Book value {c) Method of valuation: Cost or end-ofyear market value

o

)]

2)

(3)

(4)

(5)

()]

(7}

(8}

(9
Total. {Col. {b) must equai Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. Ses Form 990, Part X, line 15.

(a) Description {b) Book value
(1
2
(3)
4
(5)
]
1]
&
(%
Total. (Column (b} must equal Form 850, Part X, col (BJliNe T8.) .o, B>

Part X | Cther Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 112 or 11f. See Form 890, Part X, line 25,

1. (a) Description of liability (b) Bock value
(1) Federal income taxes '
@ DUE TO BREASTORATION 121,847.
) '
4
(5)
6)
]
]
(9)
Total, {Column {b) must equal Form 890, Part X, col. (B) line 25.) ... B> 121,847,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positicns under FIN 48 {ASC 740). Check here if the text of the foctnote has been provided in Part Xl
Schedule D (Form 990) 2017
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CANCER ASSOCIATION QOF GREATER
Schedule D (Form 990} 2017 NEW ORLEANS, INC. 72-0517802 paged
Part Xi | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1 2a

1 Total revenue, gains, and other support per audited financial statements 1 590,560.
2 Amounts included on line 1 but not on Form 980, Part Vil line 12

a Net unrealized gains (osses) on investments 2a 154,705.

b Donated services and use of facilities .~~~ 2b

¢ Recoverles of prioryeargrarts 2¢

d Other {Describein Part XIL) ... 2d 16,486.

& Addlines 2athrough 2d 2e 171,191.
3 Subtractline2efromiline 1 3 419,369,
4 Amounts included on Form 880, Part VIII, line 12, hut not on line 1:

a Investment expenses not included on Form 980, Part Vil line?o . 4a 7, 666.

b Other Describein PartXILY . b

C ADAIINES 423 aNA 4D ...t 4c 7,666.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Partfine 72 . 5 427,035.

-Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes® on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statemerts .~ T 1 573,201.
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilties 2a

b Prior yearadjustments 2b

€ OMNBIIOSSES | Lt 2c

d Other (Describe i Part XIIL) oo 2d 16,486,

e Addlines 2athrough2d ... . 2e 16,486,
8 Subtractline 2e romline 1 e 3 556,715,
4 Amounts included on Form 9890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fne 7o da

b Cther (Describe in Part XILY 4b

¢ Addlines 4aand 4b 4c 0.

Total expenses. Add lines 3 and 4¢. {This must equal Form 890, Part 1, 4in@ 18.)  ooooovoooeeiivi oo 5 556 ,7715.

LPart XIlif| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 8; Part i, lines 1a and 4; Part IV, lines 1b and 2by; Part V, line 4; Part X, line 2; Fart X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CANCER ASSOCIATIQON OF GREATER NEW ORLEANS, INC.'S EVALUATION AS OF

DECEMBER 31, 2017 REVEALED NO TAX POSITIONS THAT WOULD HAVE A MATERTAL

IMPACT ON THE FINANCIAL STATEMENTS. THE 2014 THROUGH 2016 TAX YEARS REMATN

SUBJECT TO EXAMINATION BY THE IRS. CANCER ASSOCIATION OF GREATER NEW

ORLEANS, INC. DOES NOT BELIEVE THAT ANY REASONABLY POSSIBLE CHANGES WILL

OCCUR WITHIN THE NEXT TWELVE MONTHS THAT WILL HAVE A MATERIAL IMPACT ON

THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES : 16,4856.

782064 10.08-17 . Schedule D (Form 990} 2017




CANCER ASSOCIATION OF GREATER
Scheduie I3 {Form 990) 2017 NEW ORLEANS, INC. 72~0517802 pages
|Part Xill | Supplemental information (coninued)

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 16,486.

Schedule D (Form 990) 2017
732055 10-08-17




OMB No. 1548-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the 2 % ?
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traastry B> Attach to Form 990 or Form 990-EZ. Open to Public

Intemel Revenue Servics B> Go to Www.irs.gov/Form990 for the latest instructions, Inspection

Name of the organization CANCER AS SOCIATION OF GREATER Employer identification number
NEW ORLEANS, INC. 72~-0517802

Partl Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Fart [V, ine 17. Form S90-EZ 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.

a Malil solicitations e Salicitation of nor-governmeant grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees, or
ey employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [j No

b I "Yes,” list the 10 highest paid individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn.

ili) Did v Amount paid : .
{i) Name and address of individual o i oig {iv) Gross receipts t(o %Oy retainec% by) | ) Amount paid
or entity (fundraiser) {i) Activity S emtetel | from activic fundraiser | 10 (Or retained by)
Y conributions? Y| lsedincar @y | creanization
Yes | No
Total et B
3 List alf states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ct licensing.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 ar 980-EZ. Schedule G (Form 920 or 990-E7) 2017

732081 08+13-17




Schedule G (Form 860 or 900-E7) 2017 NEW ORLEANS,

CANCER ASSOCIATION OF GREATER

INC.

T2~

0517802 Page 2

‘ Part If | Fundraising Events. Complete if the arganization angwered "Yes"

on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributiens and gross income on Form 980-EZ, lines 1 and Bb. List evants with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
d) Total i
FESTIGALS (acgd)cool (a)e::rr;j h
VIVA LA CUREFUNDRATSER 3 ool () 9
o {avent type) {event type) {total number) '
3
o
O
é 1 Grossreceipts 34,330, 12,382. 22,110. 68,822.
2 Lless:Contributions ... 22,755. 12,382- 22,110- 57,247,
3 _Gross income (line 1 minus line 2y ... 11,575, 11,575,
4 Cashprizes . ...
5 Nencashprizes . ... . 200. 200.
2]
(1)
7]
|6 Rentfacitycosts 9,381. 9,381.
i
g 7 Food and beverages
=
8 Enfertainment . 4,700. 4,700.
9 Otherdirect expenses ... 1,136. 1,038. 30. 2,205,
10 Direct expense summary. Add lines 4 through 8 in column )} 16,4856,
11 _Net income summary. Subtract line 10 from line 3, colurmn (d) -4,911.
Part 31 | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported moare than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant ) {d) Total gaming (add
1)
= (a) Bingo bingo/progressive bingo | (&) Oteraaming 1 e rough cal. ()
2 ]
s
1 Grossrevenue ...
w|2 Cashprizes
&
g
|3 Noncashprizes | ..
LI
D
£ |4 Rentfacilitycosts
&
5 Otherdirectexpenses ... ...
] Yes o (L] Yes o L] Yes %
6 Volunteerlabor oo No I:] No [:] No
7 Direct expense summary. Add lines 2 through 5 in column Q) e B>
8 Net gaming Income summary. Subtract line 7 from line 1.column e o i

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization ficensed to conduct gaming activities in each of these states? [_lves [] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, cr terminated during the tax year? \_J Yes E_J No

b

If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017




CANCER ASSOCIATION OF GREATER
Schedule G (Form 990 or 890-E7) 2017 NEW ORLEANS, INC. 72-0517802 pages
11 Does the organization conduct gaming activities with nonmambers?

................................................................................. L. Jves [_INo
12

s the organization a grantor, baneficiary or trustee of a trust, or a member of a partnarship or cther entity formed
to administer charitable gaming? E] Yes

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

.................................................................................................................. 132 %
b An outside facility 13b %
14 Enterthe name and add
Name [
Address B>

18a Does the organization have a contract with a third party from whomn the organization receives gaming ravenus? ] Yes [ No

b I "Yes," enter the amount of gaming revenus received by the organization B §
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

and the amount

Name B

Address [

16  Gaming manager information:

Name B

Gaming manager compensation B $

Descripticn of services provided B

m Directar/officer D Employee !: Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceads to

retain the state Gaming OENSe? .. . .o [dves [CIno
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent In the

Qraanization’s gwn exempt activities during the tax vear I $
]Part 3 Supplemental Information. Provide the expianations required by Part |, line 2, columns (il and (W; and Part Ill, lines &, Sb, 1Ch, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule @ (Form 990 or 950-EZ) 2017




CANCER ASSOCIATION OF GREATER
Schedule G {Form 860 or 920-E7) NEW ORLEANS, INC. 72-0517802 pagea
LPar't IV | Supplemental Information {continued)

Schedule G (Form 990 or 890-EZ)
782084 04-01-17




SCGHEDULE 1 Grants and Other Assistance to Organizations,

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

Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information,

Name of the organization CANCER ASSOC TATION OF GREATER
NEW ORLEANS, INC.

[ Part] | General Information on Grants and Assistance

1 Does the organization maintain recerds to substantiate the amaount of the grants or assistance, the grantees’ eligibility for the grants or assistance, anc
criteria used to award the grants of 8SISANCET ... oo

2 __Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I Part ] | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yas" on Forn
recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 (a) Name and address of crganization (0) EIN (c)IRCsection | {d) Amountof | (&) Amount of Vg{] ﬁ.%tr??g %fk (g) Descr
or govermnment : (it applicable) cash grant non-cash FMV o I! noncash a
assistance  appraisal,

cther)

2 Entertotal number of section 501(¢)(3) and government organizations listed inthe line 1table ...~~~
3 Enter total number of other organizations listed in the line 1 table

732101 11-01-17




CANCER ASSOCIATION OF GREATER
Sghedule | (Form $90) (2017) NEW ORLEANS, INC.

| Part It | Grants and Other Assistance to Domestic Individuals, Complete if the crganization answered "Yes” on Form 990, Part IV, line 22.
Part il can be duplicated if additional space is needed.

(a)} Type of grant or assistance (b)Y Number of {c) Amount of  |{d} Amount of nan- {e) Method of valuation
recipients cash grant cash assistance { {bock, FMV, appraisal, other)

PROVIDE EQUIPMENT, MEDICATION, AND SUPPLIES TO
INDIVIDUALS 605 248 102, g,

| Part iV | Supplemental Information. Provids the information required in Part |, line 2; Part 11l column (b); and any other additional information.

PART 1, LINE 2

PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

A PATTENT DATABASE TRACKS ALL ASSISTANCE PROVIDED BY AMOUNT AND TYPE OF

ASSISTANCE.

732102 11-01-17




= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 il % ?

Form 990 or 990-EZ or to provide any additional information. N )
Dapartmant of the Treasury B> Attach to Form 990 or 950-EZ, Open to Public
Internal Revenus Service B> Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization CANCER ASSOCIATION QF GREATER Employer identification number

NEW ORLEANS, INC. 72-0517802

FORM 9390, PART VI, SECTION B, LINE 11B:

FORM 590 WILL BE EMAILED TO ALL MEMBERS OF THE BOARD OF DIRECTORS.

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

BOARD OF DIRECTORS ARE QUESTIONED EACH YEAR WHEN DIRECTORS AND OFFICERS

LIABILITY INSURANCE IS RENEWED.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR MAKES SUGGESTIONS, AND BASED ON AVAILABLE DATA, BOARD OF

DIRECTORS REVIEWS AND APPROVE COMPENSATION.

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

GOVERNING DOCUMENTS, AND AUDIT ARE POSTED ON WEBSITE. THE CONFLICT OF

INTEREST POLICY IS AVAILABLE UPON REQUEST.

FORM 550, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM YEAR TO YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule O (Form 890 or 980-EZ) (2017)
732211 08-07~17




Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return OMB No. 15451705
Degartment of tha Troasury B> File a separate application for each raturn.

Internal Revenue Servica B> Information about Form 8868 and its instructions is at www.irs.gov/form8s68s |

Electronic filing {e-fle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details ¢n the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

All corperations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 fo request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization ar ather filer, see instructions. Employer identification number (EIN} or
print CANCER ASSOCIATION OF GREATER -
— NEW ORLEANS, INC. 72-0517802
due date for | NuMber, street, and room or suite no. If 2 P.O. box, see instructions. Social security numbier (SSN)
firsvor | 824 ELMWOOD PARK BLVD, NO. 154
instructions. | City, town or post office, state, and ZIP code. For & foreign address, see Instructions.
NEW ORLEANS, LA 70123

Enter the Retumn Code for the retum that this application is for (file a separate application for each return) 7 [0]1]
Application Return || Application Return
Is For Code i s For Code
Form 290 or Form 980-E7 01 Form 980-T {corporation) 07
Form 990-8B1. 02 Form 1041-A 08
Form 4720 (individual 03 Forrm 4720 (other than individual 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408{g) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

WILLIAM SCHORNACEK
© The books are in the care of B 824 ELMWOOD PARK BLVD, NO. 154 - NEW ORLEANS, LA 70123

Telephone No.p» 504-733~5539 Fax No. o
® If the organization does not have an office or place of business in the United States, check thisbox b D
@ [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 [ iitisfor part of the group, check this box I ] andattacha list with the names and ElNs of all members the extension is for.
1 irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return

for the organization named above. The extension is for the organization’s retum for:

B calendar year 2017 o

g D tax year beginning , and ending
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: L_J Initial return LI Fnal return
Change in accounting peried
3a  [f this application is for Forms 980-BL., 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b [f this application is for Forms 990-PF, 980-T, 4720, or 089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to malke an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for paymant
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17




