= 990

EXTENDED TO NOVEMBER 15, 2

019

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

OMB No. 1545-0047

2018

Department of the Traasury P Do not enter social security numbers on this form as it may be made public. " Open 1o Public -
Internal Revanua Service > Go to www.irs.gow/Form990 for instructions and the latest information. - Inspection .

A For the 2018 calendar year, or tax year beginning and ending

B Oheck if C Name of organization D Employer identification humber

Ricele | CANCER ASSOCIATION OF GREATER
anse | NEW ORLEANS, INC.

E‘r}“‘a'iée Doing business as 72-0517802
o Number and street (or P.0. box if mail Is not delivered to strest address) Room/suite | E Telephone number
e, | 824 ELMWOOD PARK BLVD 154 504-733-5539
?Eggm_ City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpis § 731,654.
Gmended] NEW ORLEANS, LA 7012 3“ H{a) Is this a group retum
[ 885" I'F Name and address of principal officer: TAMMY SWINDLE for suberdinates? . | 1Yes [ZlINo

pding | SAME AS C ABOVE

| Tax-exempt status: L33 501(¢)(3) |1 501(c)(

) (nsertno.) [__] 4847(a(1)or [__] 527

J Website: p WWW . CAGNO . ORG

H{b} Are all subordinates inchdsd?m Yes D No
If "No,” attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization; | X | Corporation [ Trust | | Association || Other =

| L Year of formation: 1. 9 5 9| M State of legal domicle; LA

[Part I] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: TO FIGHT CANCER THROUGH
% RESERACH, EDUCATICON AND SERVICE TO PATIENTS AND THIER FAMILIES.
§ 2 Check this box ¥ L...,.J if the organization discentinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part Vi, linetb) ... |4 28
$ | 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) .. ... . |5 8
§ 6 Total number of volunteers (estimate if NECESSANY) ... oo 8 0
E 7a Total unrelated business revenue from Part VIIL, column (C), ine 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, M€ 88 .o 7b 0.
Priot Year Current Year
g | 8 Contributions and grants (Part VIil, line 1h) 310,896. 557,290.
£ | 9 Program service revenue (Part VI, line 2g) 0. 40,627.
3 | 10 Investment income (Part VHl, column (A), lines 3, 4, and 7¢) . 52,569, 46,007.
T 41 Other revenue (Part VIli, column (A), lines 5, 64, 8¢, 9, 106, and 1e) 63,570, 44,216,
12 _Total revenue - add fines 8 through 11 {must equal Part Vill, column (&), fine 12) . 427,035, 688,140,
13 Grants and similar amounts paid (Part IX, colurmn (&), ines 1-8) ... 248,102, 233,006,
14 Benefits pald to or for members (Part (X, column (A), ined) . 0. 0.
¢ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) | 252,151, 244,179.
g 16a Professional fundraising fees {Part IX, column (A), line 196} . 0. _ 0.
2| b Total fundraising expenses (Part IX, column (D), fne 25) B> 0. RPN e n
W47 Other expenses (Part X, column (&), ines T1a-11d, 118248} o 56,462, 68,977,
18 Total expenses. Add lines 13-17 (must equal Part X, column {4), ine25) 556,715. 546,164,
19 Revenue less expenses. Subtractling 18 fromline 12 ... ... -129,680. 141,978,
58 Beginning of Gurrent Year End of Year
85120 Total assets (Pt X, IS 1B) Lo 2,188,021.[ 2,172,177,
<3| 21 Total liabilities (Part X, fine 26) e 138,110. 93,512,
ﬁ._.5_ 22 Net assets or fund balances. Subtractline 21 fromine 20 .....ooooieovivoeeeiien. 2,049,911, 2,078,665,

‘Part Il | Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of greparer (ather than officer) is based on all Information ofwhich preparer has any knowiadge.

} e réumﬂ’rﬁ, L AT p I dr
i g

| itihisiwe
Date ¥

Sign
H:'e AMMY SWINDLE, EXECUTIVE DIRECTOR
Typé or print name and fifle / f /
Print/Type preparer's name reparer's signature 7 Uaze ohes [ || PTH
Paid JAMES E. TONGLET, CPA o S IAS e M /1t // 5// 9’ ge[f.gmpmygd P00737899
Preparer | Firm's name . ERICKSEN KRENTEL FLP ~ " IFim'sEINp.  72-0549733
Use Only |Fim'saddressy, 4227 CANAL STREEY 8
NEW ORLEANS, LA 70119 Phongno.504-486-7275
May the IRS discuss this returmn with the preparer shewn above? (see instructions) LZ_{_I Yes L__INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)




CANCER ASSOCIATION OF GREATER

Form 920 (2018) NEW ORLEANS, INC. 72-0517802 page2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any Bne i tis Part Ul ..o oo [:]

1 Briefly describe the organization’s mission:

TO FIGHT CANCER THROQUGH 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 880 0r 880-EZT | et [ Ives No
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If *Yes," describe these changes on Schedule C.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c)i4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 435,569, noudinggansors 233,006. ) {Revenues 42,764,
PATIENT SERVICES FOR 784 INDIVIDUALS- INCLUDES USE OF EQUIPMENT,
MEDICATIONS AND SUPPLIES.

4b  (Code: ) (Expenses $ 33,586, including grants of § ) (Revenue$
EDUCATION - INCLUDES PROVIDING EDUCATIQON IN THE FORM OF SLIDE SHOWS,
PAMPHLETS, PURCHASES, LECTURES, SCHOOL PROGRAMS AND HOSPITAL PROGRAMS.

4c  (Gode: ) Expenses $ including grants of § } (Revenue $ )

4d  Other program services (Describe in Schedule Q.)
(Expenses § including grants of § ) (Revenue § )
4e  Total program service expenses 465,155,

Form 990 (2018)

882002 12-31-18




CANCER ASSOCIATION OF GREATER

Form 990 (2018 NEW ORLEANS, INC. 72-0517802 page3
] Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(2)(1) (other than & private feundation)?
I "Yes," compIBte SChOOUIB A .|| . e 11X
2 s the organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes," complete Schedule C, Part I 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il e 4 X
5 Isthe organization a section 501(c)4), 501(c)(5), or 501(c)(B) organization that receives membership dugs, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partif 5 X
6  [id the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? if "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements ta preserve Opén space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Parti! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SCREAUIE D, PAITIIT ||| oot e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managerment, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e 8 X
10 Did the arganization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part Ve 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complate Schedule D,
PAIEVE et 2820 oot oo oo 112} X
b Did the organization report an amourt for investments - other securities in Part X, line 12 that is 5% or maore of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 1672 if "Yes," complete Scheduie D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes. " complete Scheduie D, Part IX e, 11d X
@ Did the organization report an amount for other lizbilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consalidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIANAXIT oo 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then compisting Schedule D, Parts X! and Xl is optional e 120 X
18 Is the organization & school described in section 170(b)(1)(A){)? / *Yes," complete Schedulee 13 p:4
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1ana IV | ...\ e 14b X
15 Did the organization repert on Part IX, colurmn (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "ves, " complete Schedule B, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts lland IV, 16 X
17 Did the organization report a total of more than $18,000 of expenses for professional fundraising services on Part IX,
coiumn (A, lines & and 1187 If "Yes,” complete Schedule G, Part! .. 17 X
18 Did the organization report more than $15,000 tatal of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? f "Yes," complete SEhedule G, PAITI _______.....ccccciiiiooeoeeeeeeeevee oot 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIli, line Sa? If "Yes,"
complete Schedule G, PAt Il | e 19 X
20a Did the organization operate one or more hospitai facilities? If "Yes," compiete Schedule H 202 X
b If *Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yas," complete Schedule |, Parts tand 1T . o 21 X

832003 12-61-18 Form 990 (2018)




CANCER ASSOCIATION OF GREATER
Form990 {2018) NEW ORLEANS, INC. 72-0517802 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,600 of grants or other assistance to or for domestic individuals on
Part IX; column (&), line 27 If "Yes," complete Schedule I, Paris 1 and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Sectian A, line 3, 4, or 5 about compensation of the organization’s current
and former oificers, directors, trustees, key employees, and highest compensated employees? ¥ 'Yes," complate
Schedule J 23 X

24a Did the organization have a tax-exempt bond issute with an outstanding principal amourt of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas," answer lines 24b through 240 and complete

Schedule K1 "NO," GO BO MG 258 ||| ... 1\\ioo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1TAX-EXBMPT BONGST || | | it e et e e 1o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(cH4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Perti 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7 if "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former afficers, directors, trustees, key empioyess, highest compensated empiloyaes, of disqualified persons? /f "Yes,"
complete Schedule L, Part if 26 X

27 Did the crganization provide a grant or other assistance to an officer, directer, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity ar family member
of any of these persons? If "Yes," complete Schedule L, Part il e 27 X

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

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part’VV. 28a X
b A family memiber of a current or former officer, dirsctor, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, ar key employee (or a family member therecf) was an officer,
director, trustes, or direct of indirect owner? If "Yes," complete Schedule L, Partt/. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” compiete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasurss, or other similar assets, or qualified conservation
contributions? if "Yes, " complete SChedile M| e 30 X
31 Did the crganization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part 1 e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIT I ||| ooeeoveeieiee oo ot ee et ereeee e eeee oo eee oo 32 X
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 Sehedule R, Part I a3 Z
Was the organization related to any tax-exernpt or taxable entity? /f “Yes," complete Schedule R, Part Il, lil, or IV, and
PATVLIINE T e eeeeeeeee e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0(13)? ... . 35a X
b If “Yes® 1o line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes,* complete Schedule R, Part Vi line2 . 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfars to an exempt non-charitabie related organization?
if "Yes," complete Schedule R, Part Vi n@ 2. 35 X
37  Did the organization conduct mare than 5% of its activities through an antity that is not a related organization
and that is treated as a parinership for federal incoms tax purposes? /f "Yas," complete Schedule R, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedute O oo 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. C]
Yes | No
1a Enterthe number reported in Box 3 of Forn 1096. Enter -0- if not applicable 1a 1 e :
b Enter the number of Forms W-2G included in line 1. Enter -0-if notapplicable ... 1b 0 :

¢ Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable gaming B T
{gambling) winnings t0 prize WINNErs? 1c | X
882004 12-81-18 Form 990 2018)




CANCER ASSOCIATION OF GREATER

Form 980 {2018 NEW CORLEANS, INC. 72-0517802 page5
| Part _V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ '
filed for the calendar year ending with or within the year covered by thisreturn 2a 8 1
b If at least one is reported on line 2a, did the organization file all required federal employment texreturns? . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ... o
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. 3a X
b If *Yes," has it filed a Form 980-T for this year? If "No” fo line 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 a bank account, securities account, or other financiat account)? ... 4a X
b If "Yes," entsr the name of the foreign country: ™
See instructions for filing requiremnents for FiInGEN Form 114, Report of Foraign Bank and Financial Accounts {FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any tima during thetaxyear? . 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" toline §a or 5b, did the organization file Form 8886 T2 . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIaX dedUCHIDIET? | L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If"Yes," did the organizaticn notify the donor of the valus of the goods or services provided? 7b
¢ Did the organization sell, exchange, ¢r ctherwise dispose of tangible personal property for which it was required
10 flle FOMM B2B2? ..o et ettt eee et s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d I - )
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other venicles, did the organization file a Form 1098-C7 | 7h
£ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
spansoring organization have excess business holdings at any time duting theyear? . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring crganization make any taxable distributions under section49s6? 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related PersONT 9b
10 Section 501(c){7) organizations. Fnter: )
a Initiation fees and capital contributions included on Part VllL, ne 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders U 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromThem.) e 11b _
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the ameunt of tax-exempt interest received or accrued duting the year ................. I 12b I ;
13  Section 501{c)(29) qualified nonprofit health insurance issuers. £
a ls the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the arganization must report on Schedule Q. .
b Erterthe amount of reserves the organization is required to maintain by the states in which the s
organization i licensed to issue qualified healthplans . ... . 13b o
¢ Enter the amount of reserves on hand s C
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b If "Yes," has it filed a Form 720 1o report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrng the YEaIT. | .. ...t 15 X
If *Yes," see instructions and file Form 4720, Schedule N. L o
16 Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schadule C. Cofeen ) e
Form 990 (2018)

8382005 12-31-18




CANCER ASSOCIATION OF GREATER

Form 950 (2018) NEW ORLEANS, INC. T72-0517802 page6
Part VI | Governance, Management, and Disclosure For sach "Yes® response to ines 2 through 7b below, and fora “No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Cheek if Schedule O contains a respongse or note to any ine in this Part V1 oo
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commities, explain in Schadule 0. _ B
b Enter the numbser of voting members included in line 1a, above, who are independent ib 28 L
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other - )
officer, directar, trustee, or key emPIOYEE? || . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeestoa management company or other person? 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’'s assets? ... 5 X
6 Did the organization have members or StockhOIAErS? || .. ... ..o ) X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint ong or
more members of the governing BOGY? . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOUY? e 7b X
8  Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following; o '
a The governing body? ga | X
b Each committes with authority to act on behalf of the governing bady? gb | X
9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannct be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Scheduile O o 9 X
Section B. Policies (rhis Section B requests information about policies not required by the Interal Revenue Code.)
Yes [ No
10a Did the crganization have local chapters, branches, or affiliates? ... 10a X
b If "ves," 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 goveming body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If "No,"go to ling 13~ .~ 12a | X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could giva rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? /f "Yas," describe
in Schedule O how this was dONe | 12cj X
13 Did the organization have a written whistleblowar policy? . . 13 X
14 Did the organization have a written document retention and destruction peliey? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . . . 15b | X
If "Yes" 10 line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a SRR FRn IRV
taxable etity dURNG thE YEAI? ||| ...\ ..o oot eeeeeeeee e ossese oo eeeeeeees oo 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangementis under applicable federal tax law, and take steps to safeguard the crganization’s G
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed P NONE

18  Section 6104 requires an crganizaticn to make its Forms 1023 (1024 or 1024-A if applicable), 990, and $90-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.
Own website [:] Ancther's website Upaon request P Cther (explain in Schedule C)

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

20 State the name, address, and telephone number of the person whe possesses the organization’s books and records P
WILLIAM SCHORNACK - 504-733-5539
824 ELMWOOD PARK BLVD, NO. 154, NEW ORLREANS , LA 70123

832006 12-a1-18 Form 990 (2018)




CANCER ASSOCIATION OF GREATER
Form 990 (2018) NEW ORLEANS, INC. 72-0517802 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anyling inthis Part VIl o [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C-in columns (D), (E), and (F) if no cempensation was paid.

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization’s five cultent highest compensated employees {other than an officer, director, trustee, or key employee) who receivad report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mare than $100,000 from the organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Chieck this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee.

(A) 8) () (D) (E) {F)
Name and Title Average | o ot ci@fﬁ'ggthan one Reportable Reportable Estimated
haurs per | box, unless parson is both an compensation compensation amount of
week officer and 2 director/trustee) from from related other
(istany | £ the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related |5 | § z (W-2/1099-MISC) organization
organizations| £ | 3 £E. and related
below g £ 5 | g é 5 organizations
ling) Z|E |5 |5 FE| s
{1) AMELTA LEQNARDI 1.00
PRESIDENT X X 0. 0. 0.
{2) LISA PRETUS EBARE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) YVOMNE M, STERLING 1.00
SECRETARY X X 0. 0. 0.
{4) SHARON KIRKPATRICK 1.00
TREASURER X X 0. 0. 0.
{3) DEBBIE BARNEWOLD 0.50
BOARD MEMEER X 0. 0. 0.
{6) JERRY D. CARLISLE 0.50
BOARD MEMBER X 0. 0. 0.
(7} SANDRA M., DAVE 0.50
BOARD MEMBER X 0. 0. 0.
(8) KURT D. ENGLEHART 0.50
BOARD MEMBER X 0. 0. 0.
(8) RORT ESCHETTE 0.50
BOARD MEMBER X 0. 0. 0.
{10) ANDREA GIRCD ESPONZA 0.50
BOARD MEMEER X 0. 0. 0.
{11) ELLA FLOWER 0.50
EOARD MEMBER X 0. 0. 0.
(12) PATRICIA W. HARDIN 0.50
BOARD MEMBER X 0. C. 0.
{13) HEATHER HUTCHINS-HAYS 0.50
BOARD MEMBER X 0. 0. 0.
(14) WILLIAM D, HUGHS, III 0.50
H0ARD MEMEER X 0. 0. 0.
{15) AVIS LA GRANGE 0.50
BOARD MEMBER X 0. 0. 0.
{(16) LISA LINVILLE 0.50
BOARD MEMBER X 0. 0. o.
(17) HELEN R. MALIN 0.50
BOARD MEMPER X 0. 0. 0.

822007 12-31-18 Farm 990 (2018




CANCER ASSOCIATION QF GREATER

Form $90 (2018) NEW ORLEANS, INC. 72-0517802 Page8
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) Q) D) E) 3]
Name and title Average | hositon oo Reportable Repertable Estimated
hours per | pex, unless person is bath an compensation compensation amount of
week officer and a director/trustee) fram from related other
istany | g the organizations campensation
hoursfor | § 5 organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | S g (g and related
below g é & _é %jf:: & organizations
{18) LEE ROY MORGAN 0.50
BOARD MEMBER X 0. 0. 0.
(19) CYNTHIA N. RITTENBURG 0.50
BOARD MEMBER X 0. 0. 0.
(20) ELIZAEBETE R, ROSE 0.50
BOARD MEMBER X 0. 0. 0.
(21) PATRICK SANDERS 0.50
BOARD MEMBER X 0. 0. 0.
{22) EDWIN C. SCHLESINGER 0.50
BOARD MEMBER X 0. 0. 0.
{23) MARY E, STERN 0.50
BOARD MEMBER X 0. 0. 0.
{24) ELIZABETH WILLIAMS 0.50
BOARD MEMBER X 0. 0. 0.
(25) WENDY B. VITTER 0.50
BOARD MEMEER X 0. 0. 0.
(26) JULES A. WALTERS, III 0.50
BOARD MEMBER X 0. 0. 0.
1B SUB-OTA v > 0. 0. Q.
¢ Total from continuation sheets to Part VIl, SectionA > 70,850. 0. 0.
d_Total (add ines 10 and 16) .....ccoooioeeooiseseii > 70,850. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
cempensation from the organization - 0
Yes | No
3  Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for such indlidual e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn N D B
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individua! | 4 X
5 Did any person listed on line 1a racelve or accrue compensation from any unrelated organization or individual for services i N
rendered to the arganization? Jf "Yes," complete Schedule Jforsuchperson .o 5 X

Section B. Independent Contractors

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

(A (B) G
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2018)

£32008 12-31-18




CANCER ASSOCIATION OF GREATER

Forrm 990 NEW ORLEANS, INC. 72-0517802
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A 8 (C) (D) {E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
{list any g ‘§ organization W-2/1092-MISC) from the
hours for | E (W-2/1099-MISC) organization
related |2 |2 z and related
organizations| £ | 3 gl g organizations
below |E|E|5(E (2|5
line) Ele|ls|&|£ |58
(27) ROBERT G. WEILBAECHER 0.50
BOARD MEMBER X 0. 0. 0.
(28) BEVERLY B. YOUNT 0.50
BOARD MEMBER X G. 0. 0.
{29) YAMMY SWINDLE 40.00
EXECUTIVE DIRECTOR X 70,850. 0. 0.

Total to Part VI, Section A, NS 10 L1t 70,850.

832201
04-01-18




CANCER ASSOCIATION OF GREATER

Form 990 (2018) NEW ORLEANS, INC. 72-0517802 page9
[Part Vill [~ Statement of Revenue o
Check if Schedule O contains a respense or note to any e I this Part VIl oo oo Ij
. o . Total revenue F{ela(’@d or Unr(ecle)lted Revenug[%)xCIUdEd
L . y exempt function business frorgeaat%%gder
L Ll e e revernue revenue 519514
*2% 1a Federated campaigns .. 12| 151,819. B
g 2| b Membership dues 1b
s5| ¢ Fundraising events 1c 15,325,
g_ﬁ d Related organizations 1d
gg e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
2% similar amounts not included above 1| 390,146,
%‘% @ Noncash contributions included in lines 1a-1f: § . - S
©&| h Total.Addlinesta-tf oo | 557,290,
Business Code B ]
g 2 a PROGRAM ADMINISTRATION | 561000 40,627. 40,627.
£2
1
o e
A f All other program service revenue
_ | o TotalAddlines2aBf ... ... .. > 40,627.
3 Investment income (including dividends, interest, and
other similar amounts) > 5,938. 5,938.
4 Income from investment of tax-exempt bend proceeds P
S ROVARIES 1o et eeee et e e sens e » 16,305, 16,305.
{h Real (i) Persanal R :
6a Grossrents .
b Less: rental expenses ..
¢ Rental income or (loss) .
d Netrental income of (1688) .o >
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 40,069.
b Less: cost or other basis
and sales expenses 0. v o
¢ Gainor(10ss) ..o 40,069. R I
d Net gain or JOSS) ..o » 40,069. 40,069.
o | 8 a Grossincome from fundraising everts {nat LT
% including $ 15,325, of
2 contributions reported on line 1¢). See
3 )
= Part IV, line 18 .. . ... al 69,288, . .
g b Less: direct expenses bl 43,514, o .
¢ Net income or {loss) from fundraising events  ............... > 25,774, 25,774.
9 a Gross income from gaming activities, See S
Part V Iine 18 i, a
b Less:directexpenses . b
¢ Netincome or {loss) from gaming activities .................. >
10 a (Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold .. ... b
c_Netincarme or floss) from sales of inventory ... | <
Miscellaneous Revenue Business Code| - .. .- T I
11a BP OIL SPILL CLAIM 999999 2,137, 2,137.
b
G
d Allotherrevenue ...
e Total. Add lines 11a-11d ... > 2,137.] . . |
12 Total revenue. Seginstructions ... » 688,140. 42,764, 0./ 88,086.

§32008 12-31-18
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Form 890 (2018)

CANCER ASSOCIATION OF GREATER

NEW CRLEANS,

INC.

72-0517802 page10

['Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any e N this ParE X oo L_J
Do not inciude amounts reported on lines &b, Total expenses Prograsr?)sewice Managégﬁ:)ent and Funcgll;:‘i)isin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations S
and domestic governments, See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, line22 233,006. 233,006.
3 Grants and other assistance to forsign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
& Compensation of current officers, directors,
trustees, and key employees ...
& Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(N(BY ..
7 Othersalariesandwages .. 209,869, 157,402. 52,467.
8 Pension plan accruals and contributions {include
section 401(k) and 4038(h) employer contributions)
g Other employee benefits 16,700. 12,525. 4,175.
10 Payrolltaxes ... 17,610, 13,208. 4,402.
11 Fees for services (non-employees):
a Management
boLegal
G AGCOUNLING | __...\\.\oooeoeeoeeeeeesee e 10,500. 7,875. 2,625.
d Labbying |
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees . ...
g Cther. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch Q.)
12  Advertising and promection
13 Office 8XPENSES .....oovvovvovoreeerrernererree 27,292, 21,165. 6,127.
14 Informationtechnology ... ...
15 RoVAlIES | ..
16 OGCUPANGY .......oooosooeerseeoeeoeoeer oo 20,461, 15,702. 4,759.
L LA 7 T 450. 338. 112.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Inmterest 692. 618. 74.
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amertization | 48. 48.
23 InsWrance s
24  Other expenses. ltemize expenses nof covered
ahove. {List miscellaneous expenses in fine 24e. If line
24¢ amount exceeds 10% of line 25, ¢olumn (A) Sl REITIEIY S
amount, list line 248 expenses on Schedule 0.} RN e e Tl o
a TELEPHONE 9,534. 7,268, 2,266,
b
[+]
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e hie,162. 469,155, 77.,007. 0.
26 Joint costs. Gompiete this line only if the organization

repotted in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here Jp- D if following SOP 98-2 (ASG 858-720)

882010 12-31-18
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CANCER ASSOCIATION OF GREATER

Form 980 {2018 NEW ORLEANS, INC. 72-0517802 pageit
| Part X | Balance Sheet
Check if Schedule O contains a response or note 10 any INe in this Part X ..o L]
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing 541 ,388.] 1 488,700.
2 Savings and temporary cash investments 2
3 Pledges and grants receiveble,net 66,165.] 3 143,566,
4 Accounts receivable,net | 4
5 Loans and other receivables from current and former officers, directors, : .
{rustees, key employees, and highest compensated employees. Complets SO e
Part 1 of Sehedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(1)(1}), persons described in section 4858(c)(3)(B), and contributing -
employers and sponsoring organizations of section 5071(c)(S) voluntary S
% employees’ beneficiary arganizations (ses instr). Complete Part Il of Sch L 6
& 7 Notes and loans recelvable, 718t | 7
= | 8 Iventoriesforsaleoruse,... ... . " 604.] s 866.
9 Prepsid expenses and deferred charges 5,883.] ¢ 8,827.
10a Land, buildings, and equipment: cost or other : .
basis. Complete Part VI of Schedule D 10a 8,075. SRRETI B _
b Less: accurmulated depreciation ... 10b 7,169. 0.(10c 906.
11 Investments - publicly traded securities .. 1,539,544.] 11 1,466,426.
12 Investments - other securities. See Part IV, line 11 34 ,437.] 12 34,437.
13 Investments - programrelated. See Part 1V, line 11 13
14 Intangible 8SSEtS ..o 14
15 Otherassets.See Part IV, line 11 o 0.] 15 28,449,
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 2,188,021.] 16 2,172,177,
17 Accounts payable and accrued expenses 16,263.] 17 15,322,
18 Grants payable | ..., 18
19 Deferred 18VENUB | ... e 19
20 Taxeexemptbondliabilities e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part lof Schedule L ... .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCMEAUIB D oo 121,847.] 25 78,150.
26__Total liabilities. Add fines 17through 25 .o 138,110.[ 26 93,512,
Organizations that follow SFAS 117 (ASC 958), check here p- [X! and L R o o B AT
3 complete lines 27 through 29, and lines 33 and 34. e e e e
% 27  Unrestricted net assets 1,993,161, 27 1,848,326.
g 28  Tempoerarily restricted net asssts 56,750.] 28 230,339,
7 29 Permanently restricted net assets i 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P lj
] and complete lines 30 through 34. 1o
*f-',_,ﬂ 30 - Capital stock or trust principal, orcurtent funds 30
§ 31 Paid-in or capital surplus, ¢r land, building, or equipmentfund . 31
% | 32 Retained eamings, endowment, accumulated ingcome, or other funds 32
Z |33 Total net assets or fund DR NS 2,049,911.] 33 2,078,665.
34  Total liabilities and net assets/fund balances 2,188,021.] 34 2,172,177.
Form 990 (2018)
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CANCER ASSOCIATION OF GREATER
Form 990 (2018) NEW ORLEANS, INC. 72—

0517802 pgge12

[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part XI

1 Total revenue (must equal Part Vill, column (&), line 12) 1 688,140.
2 Total expenses (must equal Part IX, cclumn (A), ine 25) 2 546,162.
3 Revenue less expenses. Subtract line 2fromline 1 3 141,978,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 2,049 ,911.
5  Net unrealized gains (losses) on investments 5 -105,247.
6 Donated services and use of faCIES | oo e )
7 INVESIMENT @XPENSES ..\ttt eee et ee oo e 7 ~7,977.
8  Prior peniod adjUSIMents | .. . . e 8
9 Other changes in net assets or fund balances (explain in Schedule ) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oo et ettt 10 2,078,665,

1 Accounting method used to prepare the Form 890: D Cash Acerual D Other

Yes | No

If the organization changed its method of accounting from a prior year ar checked "Otker,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on 2
separate basis, consolidated basis, or both:
Separate basis E:J Consolidated basis C] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separale basis D Consolidated basis |:| Both consolidated and separate basis
¢ I "Yes" to line 22 or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent gccountant?
If the crganization changed elther its oversight pracess or selection process during the tax year, explain in Schedule O.

Ba As aresull of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit

Act and OMB Circular A-1337

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the raquired audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

vl =

al %

2c| X

3a X

........ 3b

832012 12-81-18
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SCHEDULE A . . . OMB No. 1645-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opéen to Public

Iniernal Revenue Sarvice P 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] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b){ 1}{A)ii). (Attach Schedule E (Form 990 or $90-EZ).)

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

4 A medical research crganization aperated in conjunction with a hospita! described in section 170{b)(1)(A)iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a cellege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 11.)
A federal, state, or local gavernment or govermmental unit described in section 1 TO(b)(1)(A){V)-
An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section T70(b}{1){A}(vi). (Complete Part I1.)
A community trust described in section 170(b){1){A)(vi). {Complete Part 11.)
An agriculturai research organization described in section 170(b)(1)(A)ix) operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related 10 its exempt functions - subject to certain exceptions, and (2} nc more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part I11.)
An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and opsrated 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 508(a)(1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 121, and 12a.
a [:E Type L. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
crganization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s], by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organizaticn(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

00 HED

10

11
12

L]

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

T Enter the number of supported organizations ..., ... l |
g _Provide the following information about the supported organizaticn(s).
(i) Name of supported {iN EIN {iti) Type of organization ‘\rE‘V)ulusrthguuerr%aiglzﬂucquféﬁ?? (v} Amount ¢f monetary (v} Amount of other
organization {described on lines 1-10 Yes No support (see instructions) | support {(see instructions)

above (see instructions))

Tatal s v | T T e e e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. sz20z1 10-11-18  Schedule A {Form 990 or 990-EZ) 2018




CANCER ASSOCIATION OF GREATER

Schedule A (Form 990 or $90-E7) 2018 NEW ORLEANS, INC. 72~0517802 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)}{T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ ¢r if the organization failed to qualify under Part HIL. If the arganization
fails to qualify under the tests listed below, please complste Part II1.)
Section A, Public Support
Galendar year {or fiscal year beginning in) p- {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants. 404,925, 461,298.) 633,601.] 310,896.| 557,290. 2,368,010,

2 Tax revenuss levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

4 Total Add lines 1through 3 .

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

404,925, 461,298.] 633,601.] 310,896.] 557,290. 2,368,010,

column ) SRR R . R L
6 Public support. Subtract line 5 from line4. | . . oo oo e e e 2,368,010,
Section B. Total Support
Galendar year {or fiscal year beginning in) - {a) 2014 {b) 2015 {c) 2018 {d} 2017 {e) 2018 {f) Total
7 Amounts from line 4 404 ,925. 461,298- 633,601. 310,896. 557,290. 2,368,010,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 34,723. 19,331. 15,9184 59,817. 22,243. 152,032.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part V1) ..

11 Total support. Add lines 7 through 10 T A e R R e KT Tt e [ e B! R s 2,520,042,

12 Gross receipts from related activities, ete. (see INStUCHONS) 12 | 87,467,

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

organization, Check this DOX ANd SHOD MBIe . o oot es e e eeeeeereme e e s e anssse s ensssnnenneas b [
Section C. Computation OWEC Support Percentage
14 Public suppart percentage for 2018 (ine 6, column ) divided by line 11, column ) . 14 93.97 o
15 Public support percentage from 2017 Schedule A, Part Il line14 15 9C0.75 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization B

b 33 1/3% suppoert test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..
17a 10% ~facts-and-circumstances test - 2018, ¥ the organization did not check a box on ling 13, 18, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organizaticn
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supperted organization .
b 10% -facts-and-circumstances test - 2017. ¥ the organization did not check a box on line 13, 18z, 16h, or 17z, and line 15 is 10% ar
moare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ..
18 Private foundation. If the organization did not check a box on line 13, 168a, 18b, 174, or 17b, check this box and see instructions . ... P L |
Schedule A (Form 920 or 990-EZ) 2018
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CANCER ASSOCIATION OF GREATER

Schedule A (Form 990 or 990-E2) 2018 NEW ORLEANS, INC. 72-0517802 pages
Part lll | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1, If the organization fails to
gualify under the tests listed below, please complete Fart 1)
Section A. Public Support
Galendar year (o fiscal year beginning in) p» (a) 2074 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 either paid to
or expended on its behalf

5 The value of services or facilities
furished by a governmental unit to
the organization withcut charge

6 Total. Add lines 1 through 5 .

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

b Ameunts includedt on lines 2 and 3 reasived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines 7aand 7h

8 Public support. isuptrctiine 7 from fine &)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
9 Amounts from line 6

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

b Unrelated business taxabie 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 carriedon

12 Cther income. Do not include gain
ar loss from the sale of capital
assels (Explain in Part V1) «ceveenes

13 Total support. (add ines 9, 10¢, 11, and 12.)

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

ChECK I8 DO AN SIOD e . . etk n e e e oo oo ettt e oo enr - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (lins 8, column {fl, divided by line 13, colurn ¢y 15 %
16 Public support percentage from 2017 Schedule A Part ILEne 158 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, colurnn {f), divided by ine 13, column@®) . 17 %
18 Investment income percentage from 2017 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did net check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. b

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 18k, chack this box and see instructions ... | D
832028 10-11-18 Schedule A (Form 990 or 290-E7) 2018




CANCER ASSOCIATION OF GREATER
Schedule A Form 990 or 990-E7, 2018 NEW ORLEANS, INC. 72-0517802 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Secticns A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

1 Areall 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 b y R
class or purpese, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supparted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501{c){4), (5), or (82 If *Yes, " answar e
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{e){4), (5}, or (8) and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe in Part VI when and how the

organization made fhe determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusivaly for section 170(c)(2)(E) o '
purposes? If “Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If e
"Yes,” and if you checked 12a or 12b in Part i, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination .
under sections 501(c)(3) and 509(=)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B) o
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,"
answer (b) and (c) below (if applicable). Also, provide detai! in Part VI, including () the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
(iif) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already R R
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5c

6 Did the crganization provide suppart {whether in the form of grants or the provision of services or facilities) to
anyone cther than () its supported organizations, {fi) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in RS
Part VI. <]

7 Did the organization provide a grant, laan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity with B
regard to a substantial contriputer? /f "Yes," complete Part I of Schedule L (Form 990 or $90-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lins 77 ol
if "Yes," complete Part I of Schedule L (Form 990 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4846 {other than foundation managers and organizations described

in section 509(a)(1) or {2})? If "Yes," provide detall in Part V1. 9a
b Did one or mare disqualified persons (as defined in line 82) hold a controiling interest in any entity in which R

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type Il supporting organizations, and all Type #l non-functionally integrated

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

832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018




CANCER ASSOCIATION OF GREATER
Schedule A {Form $90 or 950-E7) 2018 NEW ORLEANS, INC. 72-0517802 pages
| Part IV | Supporting Organizations (cantinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following parsens?
a A perscn who directly or indirectly controls, either alone or together with persons described in {b) and (c} R
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (8) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?lf "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes { No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, appiiad to such powers during the tax year, 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? /7 "No,® describe in Part VI how control
ar management of the supporting organization was vested in The same persons that controlled or managed L
the supported organization(s). 1
Section D, All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) cepies of the _
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:‘ The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c :‘ The organization supported a governmental entity. Describe in Part VI how you supportad a government entity {see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how ihese aciivities directly 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. 2a
b Did the activities described in (a) constitute activities that, but for.the crganization’s involvement, one or mere x
of the organization’s supported organization(s) would have been engaged in? /f "Yas," explain in Part VI the
reasons for the organization's position that its supported crganization(s) would have engaged in these S
activities but for the organization’s involvement, 2b
3 Parent of Supported Organizations. Answer {a) and {b} below. ‘
a Did the organization have the power tc regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3h
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CANCER ASSOCIATION OF GREATER

Schedule A (Form 990 or 990-E7) 2018 NEW ORLEANS, INC.

72—0517802 FPage 6

{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V) See instructions. All
cther Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net [ncome {A) Prior Year ® %;Jgirigﬁ;?)/ear
1 Net shortterm capital gain 1
2 Recoveries of prioryear distributions 2
3 __ Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructicns) 6
7 Other expenses {see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® ggtrigggr)fear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of segurities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seg instructions) 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of priorvear distributions 7
8  Minimum Asset Amount {add line 7 to line 6 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
38 __Minimum asset arount for prior year (from Section B, line 8, Column A) 3
4 Enter greater ¢f line 2 or ling 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | oo
7 Check here if the current year is the organization’s first as a non-functionally integrated Type |l supperting organization (see

ingtructions).
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CANCER ASSOCIATION OF GREATER

Schedule A (Form 990 or 990-E7} 2018 NEW ORLEANS, INC. 72-0517802 page7
|Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (eontinued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 10 accomplish exempt purposes of supported organizations
Ameunis paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions,
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O [~ |0y (O | {02

U] (i) (iii)
Section E - Distribution Allecations {see instructicns) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). Ses instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through &
9 Applied to underdistributions of prior years
h
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

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

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zaro, explain in
Part V1. See instruclions.

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® | |0 [T |

Schedule A (Form 990 or 990-EZ) 2018
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CANCER ASSOCIATION OF GREATER
Schedule A (Form 990 or 990-E7) 2018 NEW ORLEANS, INC. 72-0517802 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b; Part NIl line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, ines 5, 6, and §; and Part V, Section E, lines 2, 5, and 8. Also complste this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No, 1545:0047

(Foé'g"o?g& 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF.

g:p rtment of)th e Treasury P Go to wwivirs.gov/Form9g0 for the latest information. 20 1 8

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 ar 990-EZ 501(¢)( 3 ) (enter number) organization

D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
L1 527 political organization

Form 930-PF l:' 501(c)(3) exempt private foundation
I—_—_—[ 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 507(c)(7), (8), or (10) crganization can check boxes for hoth the General Rule and a Spacial Rule. See instructions.

General Rule

D For an organization filing Form 890, 99G-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{)(1){A)vi), that checked Schedule A (Form 990 or 990-E7), Part 11, line 13, 16a, or 16h, 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 ) Form 990, Part VI, line 1h;
or {ii) Form 980-EZ, tine 1. Complete Parts and l.

|:! Far an organization described in section 5071(c)(7), (8}, or (10) filing Form 980 or 980-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention cf cruelly to children or animals. Compiste Parts 1 {entering "N/A" in eolumn (o) instead of the contributor name and address),
11, and 111

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 ar 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totafing $5,000 or mere during the year |

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290, 89C-EZ, cr 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Farm 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 290, 990-EZ, or 980-PF) (2018)
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Schedule B {Form 980, 990-EZ, or $90-PF) {2018)

Page 2

Name of organization

CANCER ASSOCIATION OF GREATER

Employer identification number

NEW ORLEANS, INC. 72-0517802
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additianal space is needed.
{a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 [ UNITED WAY- ST. CHARLES PARISH Person
Payrolt |:|
13207 RIVER RD 23,000. Noncash [ |

LULING, LA 70070

{Gomplete Part 1l for
noneash contributions.)

(a)

{b}

No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

2 | UNITED WAY- ST. JOHN PARISH

408 BELLE TERRE BLVD

17,000.

LAPLACE, LA 70068

Person
Payroll l:]
Noncash E:]

{Complete Part Il for
noncash ¢ontributions.)

{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY OF SOUTHEAST LOUISIANA Person
Payroll D
2515 CANAL ST 101,170. Noncash | |
(Complete Part Il for
NEW ORLEANS, La 70119 nancash contributions.)
{a} )] {c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

4 | SUSAN KOMEN FOUNDATICN

5005 LBJ FREEWAY, SUITE 526

40,000.

DALLAS, TX 75244

Person
Payroll L—_E
Moncash [ ]

{Complete Part it for
noncash contributions.)

{a)

(b}

No. Name, address, and ZIP + 4

(¢}
Total contributions

{d}
Type of contribution

5 | BATON ROUGE GENERAL MEDICAL CENTER

8585 PICARDY AVE

90,000.

BATON ROUGE , LA 708089

Person
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a (b) {c) (d
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6 | VALERO ENERGY FOUNDATION Person
Payroll |:|
P.O. BOX 69600 20,000. Noncash [ |

SAN ANTONIO, TX 78269

{Complete Part |l for
noncash contributions.)

828452 11-08-18
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Schedule B {Form 990, 990-EZ, or $90-PF) (2018)

Page 2

Name of organization

CANCER ASSOCIATION OF GREATER

NEW ORLEANS,

INC.

Employer identification number

72-0517802

Part |

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

(a)
No.,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d

Type of contribution

v

BAPTIST COMMUNITY MINISTRIES

400 POYDRAS STREET, SUITE 2950

$ 100,000.

NEW ORLEANS, LA 70130

Person
Payroll I:]
Noncash [_|

{Complete Part Il for
noncash contributions.)

(@)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

LSU HEALTH FOUNDATICN OF NEW ORLEANS

2000 TULANE AVE, 4TH FLOOR

3 53,089,

NEW ORLEANS, LA 70112

Person
Payroll E:]
Noncash :]

{Complete Part Il for
noncash contributions.)

(@)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l—_-[
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person l:j
Payrall  [_]
Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Persan D
Payroll [:,
MNoncash [ ]

(Complete Part Il for
noncash contributicns.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person L]
Payroll 1]
Noncash [ |

{Complete Part |l for
noncash contributions.)

823482 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of crganization

CANCER ASSOCIATION OF GREATER
NEW ORLEANS, INC.

Employer identification number

720517802
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.
{a}
{c)

No.

° .. {b) . EMV {or estimate) (d) .
from Description of noncash property given h ) Date received
Part (See instructions.)

(a)

{c)
No.

- ) 3 FMV (or estimate) {d) i
from Description of noncash property given . ) Date received
Part 1 {See instructions.)

(@)
{c)

No.

° _ () . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| {See instructions.)

{a

(c)

No. o {b) ) FMV {or estimate) @
from Description of noncash property given h . Date received
Part | {See instructions.)

@

{c)
eroor;‘ Bescription of (b) h . FMV (or estimate) Date ::) wved
o escription of noncash property given (See nstructions.) cei
{a)
{c)
f:'\lo(:;1 D ipti f " h i FMV{or estimate) Date r(:ieiv d
Pt escription of noncash property given (See instructions) e
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Schedule B (Form 890, 890-EZ, or 890-PF) (2018)

Page 4

Name of organization

CANCER ASSOCIATION OF GREATER

Employer identification number

NEW ORLEANS, INC. 72-0517802
Part Il Exclusively religious, charitable, etc., contributions to arganizations described in section 501(c){7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Camplete columns (a) through (e} and the foliowing Iine entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once) 3
Use duplicate copies of Part [l if additional space is needed.
{a) No.
g;-T] {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
(a) No.
gng {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
{a} No.
I\Sl‘;_inl {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
{a} No.
IgmrTl (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 transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements Rl

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b R
Department of the Treasury ‘B Attach to Form 990. Open to Public
Interrial Revenue Service PGo 1o 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. Complete if the

organization answered "Yes" an Form 990, Part IV, line 5.

L4 I

o]

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

Total number atend of year .. ..,
Aggregate value of contributions to {during vear
Aggregate value of grants from (during year)
Aggregate valueatend of year
Cid the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? .. D Yes [:] No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be usad only

for charitable purposes and not for the benefit of the donor ar doner advisor, or for any other purpose conferring

impermissible pr:vate O T i e e e e et et e e et e nae pene e e s eee e et en tenn e ene s eensesn on D Yes D No

1

a a0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of g 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 a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSENVALIoN EBSEMENTS |, | .. ... oo e e 2a

Total acreage resiricted by conservation easements . . 2b

Nurnber of conservation easements on a certified historic structure included in &) .. 2¢

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

fisted inthe National Register | e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the tax

vear p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

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

Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservatlon easements during the vear

>

Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{M{A)(BY)

and $ection 170MMABNI? ..o et Cdves  [no
In Part XIll, describe how the organization reports ccnservatlon easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote to the crganization'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 990, Part IV, fine 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
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), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 e |
(i) Assetsincluded in Form 990, Part X | e [ g
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIIL NG 1 oo see e | ]
b _Assets included in Form 900, Part K .o ikt e e e e eaias P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 290) 2018

832051 10-29-18




CANCER ASSOCIATION OF GREATER

Schedule D (Form 990) 2018 NEW ORLEANS, INC. 72-0517802 page2
I Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

{check all that apply):
a D Public exhibition d D Loan or exchangs programs
b :l Scholarly research e E:E Other
c Preservation for future generations

4 Pravide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part XIII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fc be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I: Yes L] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :i Yes No

b If "Yes," explain the arrangement in Part X|l and complete the following table:

Amount
€ Beginning DAIANCE ..o 1c
d Additions during the year | 1d
e Distributions during the vear e
FOENGING BAIANGCE . .ioiee e 1f

2a Did the arganization includa an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... L ves (X1 No
b [f "ves." explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XU ...
[Part V TEndowment Funds. Complete if the organization answared "Yes" on Form 990, Part IV, lins 10.

{a) Current year (b) Prior vear {c) Twa years hack § {d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions . ... .oev
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

[T = T o T o o

-t
p
oY
3
=]
17
=g
=4
=
©
o
E
ko]
@
=
]
0

g Endofyearbalance ... .. .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporatily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGaNIZANIONS | ... .ot e Bafi)
(i) related organizations ................................................................................................................................................... 3a(ii)
3b
4 _Describe in Part Xil! the intended uses of the organization’s endowment funds.
Part Vi [ Land, Buildings, and Equipment.
Compiete if the crganization answered "Yes® on Form 990, Part IV, line 11a. See Form: 99G, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {e) Accumulated (d) Bock value
basis (investment) basis (othen depreciation
1a Land
b
c "
d EQUIPMeNt 8,075, 7,169. 906.
€ OtNer e
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10¢.) ..o | 806.

Schedule D {Form 990) 2018

832052 10-20-18




CANCER ASSOCIATION OF GREATER
Schedule D (Form 990} 2018 NEW ORLEANS, INC. 72-0517802 page3
] Part VII| Investments - Other Securities.
Complete if the arganization answered *Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Category gneluding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .
(2) Closely-held equity interests
(3) Other

A

&)

©

o)

E)

sl

(€]

H
Tatal. (Gol (b) must equal Form 990, Part X, col (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment () Book value {c) Method of valuation: Cost or end-of-year market value

(n
(2
3]
(4
{5)
{6)
(7}
(8}
{9}
Total. (Col. {b) must equal Form 990, Part X, ccl. (B) ling 13.) I»
Part IX | Other Assets.
Complete if the crganization answered “Yes" on Form 890, Part IV, fine 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value

(1)
(2)
3
)
(5)
(6]
]
8
©
Total. (Column (b) must equal Form 630, Part X, col. (B) line 15.)
Part X | Other Liabilities.

Compiste If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes S
) DUE TO BREASTORATION 78,190.| o
(4
)]
(€
@)
8
]
Total. {Column {b) must equa! Form 990, Part X, coi. (B) line 25) ... » 78,190.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII
Schedule D (Form 980) 2018
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CANCER ASSOCIATION OF GREATER
Schedule D (Form 990) 2018 NEW ORLEANS, INC. 72-0517802 paged
]Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 618,430,
2 Amounts included on line 1 but not on Form §90, Part VI, line 12;

a Netunrealized gains Josses) on investrents 2a -105,247.

b Donated services and use of facilites ... 2b

¢ Recoveries of prior year Qramis ... 2¢c

d Other Describein Part XL} ... 2d 43,514.

e Addlines 2athrougn 2d e 2e -61,733.
8 Subtractline 2e fromiNe 1 | . e 3 680,163.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ne 7o 4a 7,977.

b Other (Describe inPart XIIL) . ... 4b :

G Addlinesdaanddb | . 4c 7,977,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, fine 12) oo 5 688,140,

-Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete i the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 589,676.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . .. 2a

b Pricr year adjUstments e 2h

€ OherlOSSES | e 2¢

d Other Describe in Part XILY ..o eeeeeeeeeeee e 2d 43,514.1 -

e Addlines2athroughd 2e 43,514.
3 Subtractline 2e fromline 1 e 3 046,162,
4 Amounts included on Form €90, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl ine 70 . 43

b Other Describe inPart XULY 4b L

C AdAIINes 42 8NG D | e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part L, ine 18 oo 5 546 ,162.

| Part XIt| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and S; Part lIl, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X4,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

DECEMBER 31, 2018 REVEALED NO TAX POSITIONS THAT WOULD HAVE A MATERIAL

IMPACT ON THE FINANCIAL STATEMENTS. THE 2016 THROUGH 2018 TAX YEARS REMAIN

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 43,514.

$32054 10-29-18 Schedule D (Form 990) 2018




CANCER ASSOCIATION OF GREATER
Schedule D {Form $90) 2018 NEW ORLEANS, INC. 72-0517802 pages
|Part XIll| Supplementa! Information (continued)

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 43,514.

Schedule D (Form 990) 2018
832085 10-29-18




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047

{Form 990 or 990-EZ)| Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line &a.
Depertment of the Treasiry P Attach to Form 920 or Form 990-EZ. .Open to Public
nternal Ravenue Servics P Go to www.irs.gov/Form@90 fer instructions and the [atest information. Inspection .
Name of the organization CANCER ASSOCTIATION OF GREATER Employer identification number
NEW ORLEANS, INC. 72-0517802

Fundraising Activities. Complete if the organization answered "Yes® on Form 880, Part IV, line 17. Form 950-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 Mail solicitations e Salicitation of non-government grants
b [ ] Intermet and email solicitations f I:[ Solicitation of government grants
c Phene solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes :] No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemernits under which the fundraiser is to be
campensated at [east $5,000 by the organization.

iili) Did v} Amount paid - :
{i) Name and address of individual e Al Die. (iv) Gross receipts tc() %or retaine% by) | {4 Amount paid
or entity (fundraiser) (i) Activity have custody | from activit fundraiser to (or retained by)
Y contrbutions? Y listed in col. (i) orgarnization
Yes | No
TOtal i et eree e st e et enranseereesnns »
8 Listall states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18




Schedule G (Form 990 or 890-E7) 2018 NEW ORLEANS,

CANCER ASSOCIATION QF GREATER

INC.

72-0517802 pagez

{Part I | Fundraising "Events. Complete If the organization answered “Yes"

on Form 890, Part IV, line 18, or reported more thar $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List evenits with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{c) Other events

CAGNO o o oo
VIVA LA CUREFUNDRAISING 2 col. (&)

© {event type) {event type) (total number) '

3

o}

8|1 Grossreceipts . 77,109. 4,587. 2,917. 84,613,
2 Less: Gontributions 15,325. 15,325,
3 Gross income line 1 minusline 2) ... . 61,784. 4,587. 2,917. 69,288.
4 Cashprizes .
5 Noncashoprizes

o

% 6 Rentfacititycosts .. .. 5,525, 5,525,

%

LU

B17 Foodandbeverages ... 27,355, 27,355,

.E
8 Enterteinment .. 4,200. 4,200.
9 Ctherdirectexpenses ... 6 ,378. 56. 6,434.
10 Direct expense summary. Add lines 4 through 9 in colurnn {d) 43,514,

Net income sumrmary. Subtract line 10 from line 3, COlUMN {d) oo p- 25,774,

| Par‘t 1] [ Gaming. Complete if the organizaticn answerad *Yes" on Form 950, Fart IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 8a.

(b} Pull tahs/instant

(d) Total gaming {add

@ - 3 ! ! .
2 (a) Bingo bingo/progressive bingo | (&) Cthergaming |7 {a) through col. {e))
o

1 Grossrevenue ................oooovveceeerene..
o|2 Cashprizes | ...
&
o
Q
S| 38 Noncashprizes ... .
.t
B
£| 4 Rentfaciitycosts . ...
8

5 Otherdirectexpenses ...

LT ves % |L_] Yes %|Jves %

6 Volunteerlapor No E:, No L] No

7 Direct expense summary. Add lines 2 through Sincolumn (dy | 3

8 Net gaming income summary. Subtract line 7 from line 1, GOIUMIN (D) ..o o »

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

a Is the organization licensed to conduct gaming activities in sach of these states? . _Ives [_INo
b If "No," explain:
10a Were any of the arganization's gaming licenses revoked, suspended, of terminated during the tax year? __IYes [_INo

b If "Yes," explain:

£32082 10-03-18

Schedule G (Form 990 or 920-EZ) 2018




CANCER ASSOCIATION OF GREATER
Schedule G {Form 890 or 950-E2) 2018 NEW ORLEANS, INC.
11

12

to administer charitable gaming?

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

72-0517802 Pzage 3
................................ L Tves L _Ino

Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed

................................ [ves [Tno

............................................................................................................................................. 13a %
b Anoutside FACHIY ... ..o 13b %
14  Enter the name and address of the person who prepares the crganization’s gaming/special events books and records:
Name p=
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:[ No
b If "Yes," enter the amcunt of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party 3%
¢ If "Yes," enter name and address of the third party:
Name
Address -
16 Gaming manager infarmation:
Name p
Gaming manager compensation p $
Description of services pravided p-
D Director/officer [:] Employee D independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributicns from the gaming proceeds to
retair the state gaming I6eNSe? ... ... L lves [TlNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year I §

Part IV| Supplemental Information. Provide the explanaticns required by Fart |, line 2b, columns (i) and (v); and Part |11, lines 9, 9b, 10b,

18b, 15¢, 186, and 17b, as applicable. Also provide any additicnal information. See instructions.

832083 10-03+18
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CANCER ASSOCIATION OF GREATER

Schedule G (Form 990 or 950-E7, NEW ORLEANS, INC. 72-0517802 page4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
832084 04-01-18




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 930) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Departmant of the Treasury P> Attach to Form 990,

Internal Revenue Service

P Go to www.irs.gov/FormQ90 for the latest information.
Name of the organization CANCER ASSOCIATION OF GREATER

NEW ORLEANS, INC.
|jart [ | General Information on Grants and Assistance

1 Does the crganization maintain records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, anc
criteria used to award the grants oF ASSISTANCET ... ..o eee oo
2 Describe in Part [V the crganization’s progedures for monitoring the use of grant funds in the United States.
| Part Il I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Ceomplete if the organization answered "Yes® on Forn
recipient that received more than $5,000. Part [l can be duplicated i additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | {e} Amount of {1} Method cf (g) Descr

or government {if applicable) cash grant nen-cash }:-?\%’ltgm (rici)s?;l(! noncash a
assistance ’Otﬁ gr) !

2 Enter total number of saction 801(c)(3) and government crganizations listed in the line 1 table
8 Enter total number of gther crganizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 11-02-18




CANCER ASSOCIATION QF GREATER
Sehedule | (Form 580} (2018) NEW ORLEANS, INC.

I Part il I Grants and Other Assistance to Domestic Individuals. Complete if the crganization answered *Yes® on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

{a) Type of grant ¢r assistance (b) Number of | {c} Amountof  |(d) Amount of non- {e) Method of valuation
recipients cash grant cash assistance | {book, FMV, appraisal, other)

PRCVIDE EQUIPMENT, MEDICATION AND SUPPLIES TO
INDIVIDUALS 784 233,006, 0.

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

882162 11-02-18




SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 20 1 8
> Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990. Open to Public
nternal Revenue Service P Go to www.irs.gov/Formeg0 for instructions and the latest information. _.Inspéction
Name of the organization CANCER ASSOCTIATION OF GREATER Employer identification number
NEW ORLEANS, INC. 72-0517802
[Partl | Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributicns or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2 Art-Historicaltreasures
3 Art-Fractionalinterests
4 Books and publications ...
5 C(lothing and household goods
6 Carsandothervehicles . . .
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded ..
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trust interests
12
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation coentribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ...
19 Food inventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens .
24 Archeclogical artifacts ...
25 Other » ( FACILITY USE ) X 0 28,500.FMV
26 Other » ( PHONE AND IT X 4] 9,431 .FMV
27 Other P { EQUIPMENT ) X 0 954 .FMV
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgement 29
Yes | No
B0a During the year, did the arganizaticn receive by contribution any property reperted in Part |, lines 1 through 28, that it i
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 1
exempt purpases for the entire NCIIING PEHOA? | ... ... e 302 X
b If "Yes," describe the arangement in Part |1 '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? 31 X
32a Does the organization hire or use third parties or related organizaticns to soficit, process, or sell noncash
COMIIDULIONST? | |||\ ..o ieutiosiste oo oo sttt ee oo 82a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (2) is checked,
describe in Part |l -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} 2018

832141 10-18-18




CANCER ASSOCIATION OF GREATER
Schedule M {Form 990) 2018 NEW ORLEANS, INC. 72-0517802 Page 2

|Part I1|  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (&), the number of centributions, the number of items received, or & combination of both. Alsc complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

VARIQUS USE OF FACILITIES AND EQUIPMENT. DONATED PHONE AND IT

SERVICES.

832142 10-18-18 Scheduie M (Form 990} 2018




Supplemental Information to Form 990 or 990-EZ A
Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 890-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Go 1o www.irs.gov/Form90 for the latest information. _Inspection

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

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 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 5390, PART VI, SECTION C, LINE 19:

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

INTEREST POLICY IS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM YEAR TO YEAR.

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 990-EZ) (2018)
832211 10-10-18




Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 207) Exempt Organization Return OMB No. 15451708

Department of the Treasury P File a_separate application for each return.
Internal Rrevenue Service P Go to www.irs.gow/Forma868 for the latest information.

Electronic filing {(e-flle). 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 Perscnal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 890-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Emplover identification number (EIN) or
print CANCER AS SOCIATION OF GREATER

e by e NEW ORLEANS, INC. 72-0517802
duedatefor [ Number, street, and room or suite no. If a P.O. box, see instructions. Secial security number (SSN)

fingvew | 824 ELMWOOD PARK BLVD, NO. 154

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70123

Enter the Return Code for the retum that this application is for (file a separate application for each return) 10[1]
Application Return | Application Return
is For Code JlisFor Code
Form 880 or Form 890-E7 01 Form 980-T {corporation) o7
Form 890-BL. 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (cther than individual) 09
Form S90-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) Q5 Form 6069 11
Form 890-T {trust other than above) 08 Form 8870 12

WILLIAM SCHORNACK
[ ) Thebogksareinthecaregf)— 824 ELMWOOD PARK BLVD, NO. 154 - NEW ORLEANS, LA 70123

Telephone No.p 504-733-5539 Fax No. P
® i the organization does nct have an office or place of business in the United States, check thisbox . P l:]
* i this is for a Group Retum, enter the crganization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box [ rritis for part of the group, check this box D and attach a list with the names and ElNs of all members the extension is for.

1 1request an automatic 5-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendar year 2018 o
| D tax year beginning , and ending

2  |fthe tax year entered in line 1 is for less than 12 months, check reasaon: (1 initiat retum 1 Final return
Change in accounting period

3a If this application is for Forms 880-BL., 980-FPF, 990-T, 4720, or 6069, enter the tentative tax, less
any nanrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3bl s 0.
¢ Balance due. Subtract line 3b from ling 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 make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2019)
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