~n 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2021

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Checiif C Name of arganization D Employer identification number

splicable: | CANCER ASSOCIATION OF GREATER
tares | NEW ORLEANS, INC

s Doing business as 72-0517802
Fone Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s 824 ELMWOOD PARK BLVD 154 504-733-5539
omin City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts $ 760,004.
Amended| NEW ORLEANS, LA 70123 H(a) Is this a group retum
[_188"= | E Name and address of principal officer: TAMMY SWINDLE for subordinates? [ ves No

Prds | SAME AS C ABOVE

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

J Website: pr WAW . CAGNQO.ORG

H(b) Are all subordinates included? DYES l:l No
)< (insert no.) I:] 4947(a)(1) or ]:] 527 If "No," attach a list.
H(c) Group exemption number P>

See instructions

K_Form of organization: Corporation [ | Trust [ | Associaion [ | Other B> | L Year of formation: 195 9] m State of legal domicile: LA

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: TO FIGHT

CANCER THROUGH

RESERACH, EDUCATION AND SERVICE TO PATIENTS AND THIER FAMILIES.

Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
% 3 Number of voting members of the governing body (Part VI, Ine 12) e 3 30
g 4 Number of independent voting members of the goveming body (Part VI, linedby 4 30
a 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 8
Z| 6 Totalnumber of volunteers (estimate ifnecessary) e, 6 30
%G| 7a Total unrelated business revenue from Part VII, column (O N 12 7a 0.
= b Net unrelated business taxable income from Form 980-T, Part |, line 11 oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 474,629. 503,924.
g 9 Program service revenue (Part VIll, line 2g) 54,836. 47,505.
#| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) -74,298. -205,368.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 22,366. 31,248.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 477 B33 377,309.
13 Grants and similar amounts paid (Part [X, column (A), lines13) 193,151. 185,327.
14 Benefits paid to or for members (Part IX, column (&), line4) B « e
w| 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 510) 281,019, 292,008.
E 16a Professional fundraising fees (Part IX, column (A), line ey 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, columnn (A), lines 11a-11d, 11f24¢) . . 101,028. 98,484.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 575,198. 55 ; 819,
19 Revenue less expenses. Subtract line 18 fromline 12 ... =917 ,665. -198,510.
= Beginning of Current Year End of Year
25 20 Totalassets (Part X, Ne 16) ... .o 2,462,295, 2,742,701,
% 21 Total liabilities (Part X, INe 26) e 108,990. 93,941.
=3 22 Net assets or fund balances. Subtract line 21 from i€ 20 w.o.oooveoevoeeoeoeeeeee, 2;3553,305. 2,648,760.
| Part Il | Signature Block

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

L’\ e éD\ )\)V"'\-’Qv

| [Z]0 o,

Signature(gf officer

Date

Sign
Here TAMMY SWINDLE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparar's name Preparer's signature Date ﬁ“”ck (]| PTIN

Paid JAMES E. TONGLET, CPA seftmpioyed [P00737899
Preparer | Firm'sname _p ERICKSEN KRENTEL LLP FirmsENp 72-0549733
Use Only | Firm's address . 4227 CANAL STREET

NEW ORLEANS, LA 70119 Phoneno.504-486-7275
May the IRS discuss this return with the preparer shown above? See instructions  ._................. S Yes D No
032001 122320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



IRS e-file Signature Authorization OME N, 1845-0047

o 3879-EQ for an Exempt Organization

For calendar year 2020, or fiscal yagr baginning L2020, and ending .20
Desarimen of the Treasury P~ Do not send to the IRS. Keap for your records. 2 02 0
Internal Revenue Sorvica P Gio to www,irs.gov/Form8879E0 for the Iatest information.
Name of exempt organization or person subject to tax Taxpayer ideptification number
CANCER ASSOCIATION OF GREATER
NEW ORLEANS, INC 72-0517802

Name and title of officer ar person subject to tax

TAMMY SWINDLE

EXECUTIVE DIRECTOR

{Partl |  Tvpe of Retumn and Return Information whols Dollars Only)

Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum_ If you
check the box on line 1a, 2a, 3a, 4a, 5a, 8a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1h, 2b, 3b, 4b, 5, 6h, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable fine below. Do not complete more than one ling in Part |,

1a Form 990 check here P b Total revenue, if any {Forms 990, Fart VI, column (&), tine12) . 1b 377,308.
23 Form 990-EZ checkhers  P» D b Total revenue, Hany (Form 880-EZ, e &) e 2k
B8a Form 1120-POL check here D b Total tax Form 1120 PO, 08 ) e oeee e eteras e sresan 3b
4a Farm 8990-PF checkhere P D b Tax based on investment income {Form 990 PF, Part \a’l llne ) 4b
5a Form 8868 check hera » E:] b Balance due {(Form 8868, line 3¢} ... 5b
8a Form 990-T check here [:] b Total tax (Form S80-T, Partil), fined) o &b
7a Form 4720 check here }D b Tetal tax Form 4720, Part i, fne 1) ... ... Th

{ Partil - Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that ' | am an officer of the above organization or m lama person subject tc tax with respact to
{name of organization) . EIN) gng that | have examined a copy

of the 2020 electronic returm and accompanying schedules and statements, and, t¢ the best of my knowledge and belief, they are
true, comrrect, and complete, ) further declare that the amount in Part [ above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or efectronic return originator (ERO) to send the return to the IRS and
o receive from the [RS (a) an acknowledgement of receipt or reasan for rejection of the fransmission, (k) the reason for any delay in
processing the retum or refund, and () the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial
Agent ta initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a payment, 1 must contact the .S, Treasury Financial Agent 2t 1-888-353-4537 no later than 2 business days prior to the payment
{settlernent) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resolve Issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize BRICKSEN KRENTEL LLP toentermyPIN[ 03402

ERO firm name Enter five numbers, but
da net enter all zeros

as my signature on the tax vear 2020 elecwonically fited returmn. If [ have indicated within this returmn that a copy of the retum is being filed with
a state agency(ies) reguiating charfties as part of the [RS Fed/State program, | diso authorize the aforeméntioned ERO 1o enter my
PIN en the retum’s disclosure consent screen.

m As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retumn. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies}
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure congent screen.

Signature of officer.or parson subjsst ta tax_ P \1 “"\ 9\ 6W‘P\2Q/ Date - ]&" 6 '020 v {

[Partlil | Certification and Auttientication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN, I 72191922625 |
Do not enter al] zeros

| certify that the above numaeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this rétum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS efiie Providers for Business Retums.

ERQ's signature - Date p-

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see nstructions. Farm 8878-EQ (2020

023081 11-09-20




CANCER ASSOCIATION OF GREATER

Form 990 (2020) NEW ORLEANS, INC 72-0517802 page?2
[ Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il ..o e [i]

1  Briefly describe the organization’s mission:

TO_FIGHT CANCER THROUGH RESEARCH, EDUCATION, AND SERVICE TO PATIENTS
AND THTER FAMILIES.

2 Did the crganization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-EZ? ... et et e [_IYes No
i "Yes," describe these new services on Schadule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes No

If "Yes," describe these changes on Schedule Q.

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

4a  (Code: ) {Expenses § 461 , 049. including grants of $ 185,327. ) (Revenue $ 47,505. )
PATIENT SERVICES FOR 851 INDIVIDUALS- INCLUDES USE OF EQUIPMENT,

MEDICATIONS AND SUPPLIES.

4b  {(Code: } (Expenses $ 34 ; 456. inciuding grants of § ) (Reverwes )
EDUCATION - INCLUDES PROVIDING EDUCATION IN THE FORM OF SLIDE SHOWS,
PAMPHLETS, PURCHASES, LECTURES, SCHOOL PROGRAMS AND HOSPITAL PROGRAMS.

4c  (Code: ) (Expenses $ including grants of § ) (Reverues )

4d Qther program services (Describe on Schedule O.)
{Expenses $ including grants of $ } {Revenues )

4e Total program service expenses p» 495,505.

Forrn 990 2020)

032002 12-23-20




CANCER ASSOCIATION OF GREATER

Farm 990 (2020) NEW ORLEANS, INC T2-0517802 page3

{ Part V.| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

[s the organization described in section 501(c)(3) or 4847(2){1) (other than a private foundation)?

I "Yes," complete SBCRaTUIE A . e e OO
Is the organization required ta complete Schedule B, Schedule of Contributors? o
Did the organization engage in direct or indirect political campaign activities on behalf of ar in Opposmcn to candidates for
public office? Jf "Yes, " compleie SCREOLIE C, PAIT T ..o ettt ee e st v st
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 SChaaUI C, Partl ... oo oo
Is the organization a section 501{c}{4), 501(c){5)}, or 501 (c){) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf *Yas, " complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? Jf "Ves,” complete Schedule D, Part I ..o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes,* complete
SCHEdUIE D, Part I .. e et ottt ettt s et e e e b e oo et et e e et e e et e e ete e e et e e e e e e enmnne e enneas
Did the organization report an amount in Fart X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes, " complete SChedie D, PArt IV ... ......c.occo oo et ettt en
Did the organization, directly or through a related erganization, heold assets in denorrestricted endowments

or in quasi endowments? Jf "Yes, * complete SCHaaUIE D, PAFEV oo oot et ees et et e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VIE VI, X, or X
as applicable.

Did the organization report an amount fot land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
L N TSSOSO TS Uy SO E ST U ST UUSPUUE SO P UUVETUTUSPRTPOION
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 187 Jf "Yas,* complete Schadule D, PArt VI oo,
Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its fotal
assets reported in Part X, line 167 jf "Yes, " compiete Schedile D, Part VIl oo,
Did the organization report an amount far ather assels in Part X, line 15, that is 5% or mare of its total asseis reported in

Part X, line 187 If "Yas," complete Schedule D, Part IX ., e
Did the organization repert an amount for other liabilities in Part X, line 25') If "Yes," complete scheduje D, Pan‘ X .
Did the organization’s separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 |f *Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts XTand XII ... e et e e e et e et ettt aar e
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 completing Schedule D, Parts X! and Xli is optional  ...............
Is the organization a school described in section 170} (IWANN? Jf “Yes, * complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete SChedile F, Parts TaNO IV ..o e
Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance fo or for any

foreign organization? Jf "Yes, " complete Schedule F, Paris I1ana IV ... e
Did the organization report on Part X, colurmn (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Paris I and IV oo,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? Jf "Yes," complete SCREAUIE G, PAIET .....oooooooeee e
Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, fines
1cand 827 Jf "Yes," complete SCREAUIE G, PAITIT ... o vt eoori e oeeir s es e eeaeeeeestvaeettes 1es s ressaeeae st s ser e en s taetessaeiaesaesreien
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? ff *vas, "
complete SChEaUIE G, Parf Il ... ..ottt ettt ettt et e et ettt e enns
Did the organization operate one or more hospital facilities? JF "Yes," complete SChedle H ... oo
If "Yes"” to line 20a, did the organization attach a copy of its audited financial staterents to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic gavernment on Part IX, column (A), line 12 if "Yes, " complete Schedule [ Parts [and il ..o,

Yes | No
1| X
2 | X
3 X
4 X
5 X
& X
7 X
8 X
9 X

11a] X
11b X
tic X
11d X
11e] X
115 | X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
24 X

032003 12-23-20

Form 990 (2020)




CANCER ASSOCIATION OF GREATER

Form 990 (2020) NEW ORLEANS, INC 72-0517802 Page 4

[Part iV [ Checkiist of Required Schedules (continuad)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 f *Yes," complete Schedule |, Parts FaNG M oo

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees?  jf "Yes, " complete

SCREOUIE U oo e e e £ b e

24a Did the organizaticn have a tax-exempt bond issue with an outstanding prlnCipaI ameunt of more than $‘i 00,000 as of the
last day of the year, that was issuad after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and complste

Schedula K. I "NO," QO IO ING 288 o oo e et aa e

b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501{c)(3), 501(c){4}, and 501(c}29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? jf “Yes, " complete

ot e 13 N I o o o USSR

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables o any current
or former officer, director, trustee, key employee, creator or founder, substantiai contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part If

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Il ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

Yes | No
22 | B
23 X
24a X
24h
24¢c
24d
253 X
25b X
26 X

BYES, " COMPIETE SCREUIE L, Part IV ..o e et ettt ettt 28a Z
b A family member of any individual deseribed in line 28a7? jf "Yes, " complete Schadule L, Part IV ..o 28b X
¢ A 35% controiled entity of one or more individuals and/or organizations described in lines 28a or 2807 jf
YEs, " COMPIETE SCREAUIE L, PAIT IV oo oo ettt 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf “Yes," complete Scheduie M oo, 29 X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONBULIONS? If "Yas," COMPIBE SCREUUIE M <.ttt et et et ee e v 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes,* complete Schedule N, Part! ................ 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complete
SCREAUIE Ny PAIE I oo oo e oo oo e 32 X
33 Did the organization own 1003 of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-32 jf "Yas,* complate Schedule B, PArtT ..o 33 X
Was the crganization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, iil, or IV, and
PV, BN T oo oottt AT 11 1 e 34 p:S
35a Did the organization have a controlled entity within the meaning of section 512001 I8) 2 e 35z Z
b If *Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled en‘n’zy
within the meaning of section 512(b)}{13)? if "Yes, " complete Schedule R, PartV, line2 .. VO U U UV DRI 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?
I "Yes," complata SCREAUIE B, PAEV, I8 2 oo et e e e e ettt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule B, Part Vi ..o 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O .. . e 38 | X

! F_’a_rt-_\__l-| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1094, Enter -0- if not applicable 1a

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings fo prize Winners? e e i

1c | X

032004 12-23-20

Form 990 2020y




CANCER ASSOCIATION OF GREATER

Form 990 (2020) NEW ORLEANS, INC 72-0517802 pageb

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance onsinued)

2a

3a

4a

ba

¢ I "Yes" to line 5a or &b, did the organization file Form 8886-T7

Ba

[

om0

12a

13

14a

15

16

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

Yes | No

If at ieast one is raported on line 2a, did the arganization file all requirad federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 25G, you may be required 10 o-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,* has it filed a Form S80-T for this vear? jf *No" fo line 8b, provide an explanation on Schedule O ...,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country =
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitatle COMOUIONS Y
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifis

were nottax dedUGtiDIET e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to tha payor?
If “Yes,” did the organizaiion notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Tl PO B 2827 ittt et er e et et e eee e e et ae 4 e e e e enne e oo eannaeeeeeeeaneertemtneeeseeateteene e e eesrnnnenaeeeans

6a X
6b

73 : -
7h | X

If "Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums ¢on a personal benefit contract? | | |
Cid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? N/ A
Sponscring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . N/ A
Did the sponsoring organization mzke a distribution to a donor, donor advisor, or related person? . N /A

Section 501(c}{7) organizations, Enter:
Initiation fees and capital contriputions included on Part Vil line12 . N/a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to cther sources against

amounts due or recelved fram them) | e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 998G in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b i

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? N/A

Note: See the instructions for additional information the organization must report on Schedule O.

i2a

13a

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of teserves ON NaNG 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
if “Yes," has it filed a Form 720 10 report these payments? jf "No," provide an explanation on Schedule O ;
Is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? e,
If "Yes," see instructions and file Form 4720, Schedule N.

is the organization an educational Institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule 0.

14b

15

i6

032005 12-23-20

Form 990 (2620)




CANCER ASSOCIATION OF GREATER

Farm 990 (2020) NEW ORLEANS, INC 72-0517802 pageb

I PartVIl Governance, Management, and Disclosure ror cach *ves" response to lines 2 through 7b befow, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornatetoanylineinthis Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a

[f there are maierial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule O,

b Enter the number of vating members included on line 1g, above, who are independent . ... b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockhalders, or other persons who had the power 'to e!ect ar appomt one or
more members of the Qoverming BOdY? e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders ar
persons other than the goveming body? e
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The govemming DOTY? ettt ettt ettt ettt et e et e et et et et e e et an et e et eann s
b Each committee with authority to act on behalf of the Governing DoadY?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Seclion A, who cannot be reached at the
organization’s mailing address? }f *Yes. " nrovide the names and addr oh Schedule O ooz 9 X
Section B. Policies s section 8 requests information about poligies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or alfiliales? 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consisterit with the organization’'s exempt purpeses? . 10k
{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the ferm? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest palicy? Jf "No," go 10 e 13 oo oot
b Were officers, directors, or trustees, and key employess required o disclose annually interests that could give rise fo conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? [f "Yas, " describe
in Schedle O BOW FRIS WES TOME ..o oottt e oo e em e em st s s et sttt st b aeat et n s e s 12c| X
13 Did the organization have a written whistleblower policy? e

14
15

16a

Did the organization have a written document retention and destruGtion POlCY 2
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiaticn of the deliberation and decision?

The organization’'s CEQ, Executive Director, or top management offCial 15a| X
Other officers or key employees of the organization ||| . .. e 15b | X
If "Yes" to [ine 15a ar 15b, describe the progess in Schedule O (see instructions). : s
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable enty QUM BN YA e 16a X

If "Yes," did the organization follow a wrltten policy or procedure requiring the organization to evaluate its participation e R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o]
exempt status with respect 1o such amangements? i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed LA
Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicabie), 880, and 990-T {Section 501(c)(3)s only) available
for pubiic inspection. Indicate how you made these available. Check ali that apply.

Own website I: Another's website Upon reguest [::] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P
WILLIAM SCHORNACK - 504-733-5538

824 ELMWQOD PARK BLVD, NO. 154, NEW QORLEANS, LA 70123

022008 12-23-20 Form 290 (2020)




CANCER ASSOCIATION OF GREATER
NEW ORLEANS,

Form 990 {2020)

INC

72-0517802

Page 7

|i’-’_ar_t:Vll_.[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains & response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Empnloyees, and Highest Compensated Employees

1a Complete this table far all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E}, and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee,”

® | ist the organization’s five surrent highest compensated employees {cther than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 from the organization and any related crganizations.

® List all of the organization's former officers, key employees, and highest compensated employees whao 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,
more than $10,000 of repartable compensaticn from the organization and any related organizations.

See instructions for the order in which to list the persons above.

li] Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) ) D) E) (F)
Name and title Average | oo chi Sksr'ﬁ’??man ane Reportahie Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer ard z directorfirustee) from from related other
{list any g the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related § % é (W-2/1099-MiSC) arganization
organizations| £ | 3 H gﬂ and related
below § :—% 5 £ % § 5 organizations
line) HEHEHE R
(1) AMELTA LEONARDT 1.00
PRESTDENT X X 0. 0. 0.
(2) LISA PRETUS EBARD 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) YVONNE M, STERLING 1.00
SECRETARY X X 0. 0. 0.
{(4) SHARON XIRKPATRICK 1.00
TREASURER X X 0. 0. .
(5) KERRI BECKER 0.50
BOARD MEMBER X 0. 0. 0.
(6} JERRY D, CARLISLE 0.50
BORRD MEMBER X G. 0. 0.
(7) SANDRA M, DAVE 0.50
BOARD MEMBER X 0. 0. 0.
{8) EURT D, ENGLEHART 0.50
BOARD MEMBER X 0. 0. 0.
{4} RORI ESCHETTE 0.50
BOARD MEMBER X G. 0. 0.
{10) ANDREA GIROD ESPONZA 0.50
BOARD MEMBER X 0. 0. 0.
(11} ELLA FLOWER 0.50
BOARD MEMBER X 0. 0. 0.
{12} PATRICIA W. HARDIN 0.50
BOARD MEMBER X 0. 0. 0.
{13) HEATHER HUTCHINS-HAYS 0.50
BOARD MEMBER X 0. 0. 0.
{14} DIANE D. BOURGEOIS 0.50
BOARD MEMBER 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. 0.
(17) SUSAN 1. GRANGER 0.50
BOARD MEMEER X 0. 0. 0.

032007 12-23-20

Form 990 (2020)




CANCER ASSOCIATION OF GREATER

Form 990 (2020) NEW ORLEANS, INC 72-0517802 Page8
I.P.a_r.t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) (B) < D) E) {F)
Name and title Average do ot CE; Sfm?:‘man one Reportable Reporiable Estimated
hours per | oy, unisss person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours far | & = organization {(W-2/1099-MiSC) from the
related _% % g (W-2/1088-MISC} organization
organizations| £ | = 2 lg and related
below EN - H g% 5 organizations
{18) LEE ROY MORGAN 0.50
BOARD MEMEFR X 0. 0. 0.
{19) DIANNE MCGRAW 0.50
BOARD MEMBER X 0. 0. 0.
(20} RONNY X, MICHEL 0.50
BOARD MEMBER X 0. 0. 0.
(21) RICK MOCKLIN 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} BLIZABETH WILLIAMS 0.50
BOARD MEMBER X 0. 0. 0.
{25) WENDY B, VIIMER 0.50
BOARD MEMBER X 0. 0. 0.
{26) JULES A, WALTERS, IIT 0.50
BOARD MEMBER X 0. 0. 0.
b Subtotal s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 73,678, 0. 0.
d Total{addlinestband 1C} ... 73,678, 0. 0.
2  Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee an i ;
line a7 If "Yes," complete Schedule J For SUCH INAIVIGURT . .o..c.o oo e ee ettt eee s eee e eet e eee e e e
4 For any individual fisted on line 12, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f “Yes," complete Schedule J for such individual ..........c.c.ccocoeeveceeenen,
5 Did any person listed on line 1a receive or accrue cempensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes. * complete Schedule J TOr SUCA POISON «ooocvvieiiir it

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $10C,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited 1o those listed above) who received more than

$100,000 of compensation from the organization I 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990

032008 12-23-20
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CANCER ASSOCIATION OF GREATER

Farm 990 NEW ORLEANS, INC 72-0517802
IEartﬂV.H.i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B} (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 5 g the organizations compensation
(list any 2 E organization (W-2/1099-MISC) from the
hoursfor | 5| g (W-2/1009-MISC) organization
refated 3z . ‘% and related
organizations E é %} £ arganizations
below B8l=2]s1218|=
ingg |[ZIE|E|5|2|5
{27) AMY E. RIVERE 0.50
BOARD MEMBER X G. 0. 0.
(28) BEVERLY B, YOUNT 0.50
BOARD MEMEER X 0. Q. 0.
(29) JENNA SHAMIEH 0.50
BOARD MEMBER X 0. 0. 0.
{30) XIM SPORT 0.50
BOBRD MEMBER X 0. 0. 0.
{31) TAMMY SWINDLE 40.00
EXECUTIVE DIRECTCR X 73,678, 0. 0.
Totalto Part Vil Section A line 1g o 73.,678.

Q32201
Q04-03-20



CANCER ASSOCIATION OF GREATER

Form 990 (2020) NEW ORLEANS, INC 72-0517802 Page9
| Part VIII. | Siatement of Revenue
Check if Sghedule O contains a response or note to any fineinthis Pard VIl ... . e iiisiieie it I:]
{A) B) (&3]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under

sactions 512 - 514

2@ 1a Federated campaigns 1a 120,732,
E b Membershipdues ... .. ib '
(::. ¢ Fundraisingevents . ic
% d Related organizations 1d :
g e Government grants (contributions) |1e 58 454 |
_§ f  All other condributions, gifts, grants, and '
2 similar amounts not includad above | 1f 324,738,
"E g Noncash contributions included In lines 1a-1f 1g|$
3 h_Total Add lines Ta-1f ... .o >
Business Gode |7
8 2a
= b PROGRAM SERVICE REVENUE 561000 47,505, 47,505,
g d
29 .
& f All other program service revenue
g Total.Add lines 2a-2f . ......oooiiiiieiiiieiieiiiee > 47,505, f i
3 Investment income {ncluding dividends, interest, and
cther similaramounts) | 2 5,479, 5,479,
4 Income from investment cf tax-exempt bond proceeds >
5 ROYAMISS . oo >
{i) Real (i} Personal
6a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Hental income or (loss) 6c
d Netrentalincome or (I0SS) ..o »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory [ 7a 165,663,
b Less: cost or other basis
] and sales expenses 7b 376,510,
§ ¢ Gainor{loss) 7cl ~-210,847. 4
& d Net gain or floS8) ..o e | -210,847, -210,847,
E 8 a Gross income from fundraising events (not £
Pl including $ of
contributions reported on line 1¢). See
Part IV, line 38 ... 8a
b lLess:directexpenses ... 8b
¢ Net income or (loss} from fundraising events
8 a Gross income from gaming activities. See
Part IV, linet9 .. .. 9a
b Less: direct expenses 9b
¢ Netincome or {loss} from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. ... 103
b Less: cost of goods sold e {10OH)
¢ Net income or (loss) from sales of inventory ...
Business Code |75
g 11 a
34 ©
§ d Allotherrevenue ...
e Total. Add lines 11a-11d > e LRI
12 Total revenue. Seeinstrugtions ... » 377,303, 47,505. -174,120,
032009 12-23-20 Form 990 (2020



CANCER ASSOCIATION OF GREATER

Form 990 (2020) NEW ORLEANS, INC 72-0517802 page 10
[ PartIX | Statement of Functional Expenses
Section 501(c)3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respeonse or note (tg)anv line in this Part IX{ ) ........................................................................... 1
Do not include amounts reported on lines &b, B . (S {D)
7b, 8, 9, and 10 of Pert Vil Totel Sxpenses P meee | peesrmotan Fexpense
1 Grants and other assistance to domestic organizations : S T
and demestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part v, line 22 185,327. 185,327.0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 73,678, 73,678,
6  Compensation not inciuded abave to disquatified
persans (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(BY .
7 Othersalariesandwages . 184,784. 126,733, 58,051.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,866. 6,782, 2,084.
9 Otheremployeebenefits 9,788. 7,488. 2,300.
10 Payrolitaxes o 14,882, 11,392. 3,500.
11 Fees for services (nonemployees):
a Management .
boLlegal | ..
€ Accounting .. 131000' 91750' 31250'
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. s
g Other. (Ifline 11g amaunt exceads 10% of line 25,
column {A) amount, list line 11¢ expenses on Sch C.)
12 Advertising and promotion
13 Office 6XPeNnses ... 45,455, 45,389, 4,066.
14  Information technology
15 Royalties | .,
16 OCOUPANCY ...\ oo 26,504. 21,303, 5,201,
17 Travel e 474. 355. 118.
18 Payments of travel or entertainment expenses
for any federaj, state, or local pubiic officials _
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 191. 191.
23 Insurance e
24  Other expenses. ltemize expenses not covered
abave (List miscellangcus expenses on line 24, If
line 248 amount exceeds 10% of line 25, column {A)
amount, list line 24¢ expenses on Schedule 0.)
a TELEPHONE
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 575,819. 495,505, 80,314. 0.
26 Jeint costs. Complete this fine anly if the arganization
reperted in cofumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - ]:] if following SOP 98-2 (ASG 956-720)

032010 12-23-20
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CANCER ASSOCIATION OF GREATER

Form 990 (2020) NEW ORLEANS, INC 72-0517802 page1d
{ Part X | Balance Sheet
Check if Schadule O contains a response or note fo any lineinthis Part X ... R TTUTOTRTI i ieerisiieerisiressssisessissceriesiees m
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing 481,912.] 1 431,694,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 154 ’ 794, 3 205 P 905.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined |2 s
under section 4858(f)(1)), and persons described in section 4958(c)3)}B) ... 6
@& | 7 Notesandloansreceivable, net . 7
2| 8 |lnventoriesforsalearuse . ... 1,937.1 8 1,519,
< 9 Prepaid expenses and deferrad Charges 10,755.] ¢
10a Land, buildings, and equipment: cost or other R
basis. Complete Part VI of Schedule D :
b Less: accumulated depreciation 715. 525.
11 Investments - publicly traded securities 1,756,882.] 11 2,040,080.
12 Investments - other securities. See Part IV, line 11 34,437.] 42 34,437.
13 Investments - programerelated. See Part IV, line 11 . 13
14 Intangible assels e 14
15 Other assets. See Part IV, lne 1 20,863.] 15 13,276.
16 Total assets. Add lines 1 through 15 (mustequal ne 33) ... 2,462,2985.] 18 2,742,701,
17 Accounts payable and accrued eXPensSesS 23,577.] 17 17,678.
18 Gramts payable e, 18
19 Deferrad reVENUE | ||| .. ..o £0.1 19 3,029.
20 Taxexemptbondliabilities ...,
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
» | 22 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
'{'g controlled entity or family member of any of these persons ...
= 23 Secured merigages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  (ther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 85,373.| 25 73,234,
26 Total liabilities. Add lines17through2b .. . ...
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33. . Sl B B
& | 27 Netassets without denor restrictions ..., 2,115,037.] 27 2,406,534,
@ | 28  Net assets with donor restrictions ... 238,268.| 23 242,226,
g Organizations that do not follow FASB ASC 958, check here P 1 re o i
E and complete lines 28 through 33,
g 29  Capital stock or trust principal, or current fUNds 29
§ 30 Paiddn or capltal surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds . 31
E 32  Totalnet assets or fund balances e, 2,353,305, 32 2,648,760,
33  Total liabilities and netassetsfund balances . ... 2,462,295, 33 2,742,701,

032011 12-23-20
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CANCER ASSOCIATION OF GREATER
Form 990 (2020) NEW ORLEANS, INC 72-0517802 pagel2
| Part X1 { Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A}, line 12) 377,309.
2 Total expenses (must equal Part IX, column (A), line 25) 575,819.
3 Revenue less expenses. Subtract fine 2 from line1 -198,510.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 2,353,305,
5 Neatunrealized gains f085e8) ON INVESIMENtS 502,399.
6 Donated services and use of facilities e
7 InVeStMeNnt expenses e -8,434.
8 Priorperiod adiusStMENTS et
9 Other changes in net assets or fund balances (explain on Scheadule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B Lo _ e N e e, s e 10 2,648,760.

Part XIli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X0 i i aae e e eeeces e caeave e

1 Accounting method used to prepare the Form 99¢: m Cash Accrual m Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
|:| Separate basis ]j Consolidated basis D 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:
Separate basis D Consolidated basis |:] Both consolidated and separate basis

¢ If "Yes" to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c] X

If the crganization changed elther its oversight process or selection process during the tax year, explain on Schedule C.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Actand OMB GIFGUIAr ArTBBT oot eee et 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... i teni i e s 3b

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support

{Form: 990 or 990-EZ) . T i o .
Complete if the organization Is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. e
Depariment of the Treasury P Attach to Form 990 or Form 990-E2. 2 Operito Publ
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. “iviinspection
Name of the organization CANCER ASSOCIATION OF GREATER Employer identification number
NEW ORLEANS, INC 72-0517802

[Partl' ]| Reason for Public Charily Status. il crganizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:] A church, convention of churches, or association of churches described in  section 170{b}{1){A)i).
2 D A school described in section 170{b){1}{A)ii). (Attach Schedule E {Form 980 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)}{1){A)(i).
4 D A medical research organization operated in conjuncticn with 2 hospital described in section 170{b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY{1}{A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}{1){A}v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1)(A)}vi). (Complete Part Il.)
A community trust described in section 170(b)(1}{A}vi). {Compiete Part II.)
An agticultural research organization described in section 170(b)(1){A}ix) operataed in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (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 receipts from
activities related to its exermnpt functions, subject to certain exceptions; arnd (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ifl.)
11 EI An organization organized and cperated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses 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 complete lines 12e, 121, and 12g.
a |:‘ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect 2 maiority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:l Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). Yeu must complete Part IV, Sections A and G,
c [::] Type I functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
a [] Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Type lil nonfunctionally integrated supporting organization.
£ Enter the number of supported organizations

700 RO O

10

g_Provide the foliowing information about the supported organization{s).
(i) Name of supported (i EIN {iii Type of organization ir(;lu}nilsrmoeug;ﬁ?:mgn’gzrr::i:td? {w) Amount of monetary {vi) Amount of other
) - your g q ?
organization {described on lines 1-10 Y. N suppoart (see instructions) | support (see instructions)
above (see instructionsl) es hd
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. os2021 01-25-21  Schedule A (Form 990 or 880-EZ) 2020




CANCER ASSOCIATION OF GREATER

Schedule A (Form 990 or 990-E7) 2020 NEW ORLEANS, INC 72-0517802 Pagez
I:P_art.ll._] Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170({b){1){A}{vi)

{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Ill. If the crganization

fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year heginning in) > {a) 2016 (b} 2017 {¢) 2018 {d) 2019 {e) 2020 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 633,601.) 310,896.]| 557,290.| 474,629.1 503,924.) 2480340.

2 Tax ravenues levied for the organ-
jzation’s benefit and elther paid tc
or expended on its behalf

3 The value of services or faciiities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions

310,896.] 557,290.4 474,629.f 503,524.) 2480340.

by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line § from line 4. 2480340.
Section B. Total Support
Galendar year (or fiscal year baginning in) p- (a) 2016 (b) 2017 {c) 2018 {d) 2018 (e} 2020 (f) Total

7 Amountsfromine4 | 633,601.| 310,896.| 557,290.| 474,629.] 503,924.| 2480340.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from sirilar sources 15,%18.f 59,817.| 22,243.| 23,466.] 15,681.] 137,125.

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

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

11 Total support. Add lines 7 through 10 il on sy 2617465,
12 Gross receipts from related activities, etc, (see INSHUCHONS) 12 | 19%,808.
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check ihis boxX and stop here ... iiiiiiiiiiiiiiiieeeeiii;iiieeeeiiiiseieieecerirrieiceseeresieiiceaeceiceiresiceieeceii: » [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line t1, column (B} ... . R 94.76 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 94.54

16a 33 1/3% support test - 2020. If the arganization did not check the box ¢n line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a pUBCIY SUPDOI S O BN Za I 00 >
b 33 1/3% support test - 2019, 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 SURDOMES OFrgaN Za I ON > D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 16k, 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 organization
meeis the facts-and-circumstances test. The organization quaiifies as a publicly suppoerted organization i
b 10% ~facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, of 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V] how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... | 3 D

18 Private foundation. If the organization did not check a box on lineg 13, 18a, 18b, 17a, or 17b, check this box and see instructions .. > D

Schedule A (Form 980 or 990-EZ) 2020
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CANCER ASSQCIATION OF GREATER
Schedule A (Form 990 or 990-E2) 2020 NEW ORLEANS, TINC 72-0517802 pages
Part lIl:| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly 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
qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Galendar year (or fiscal year beginning in) p» (a) 2016 {b} 2017 (¢} 2018 {d) 2018 {e} 2020 [f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admigsions,
merchandise sold or services per-
formed, or facilities furnished in
ahy 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 Tax revenues levied for the organ-
ization's benefit and either paid io
or expended on its behaif

5 The vaiue of services or facilitiss
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

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

b Amounts inclitded on lines 2 and 3 raceived
fram wther than disgqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 forthe year
¢ Add lines 7a and 7b

8 Public support, (Subiractiine 7c from line 8.)
Section B. Total Support

Galendar year (or fiseal year heginning in) p {a) 2016 (b) 2017 {c) 2018 {d) 2019 (2} 2020 {f) Total

9 Amountsfromline8 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelatad business {axable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 1Caand 10 ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrieden
12 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add ines 9, 10c, 11,and 12

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5G1(c}(3) organization,

check this box and SEOD REIe . i i e e e ekttt e r kbt r e e aaras »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column {fy . e 15 %
16 Public support percentage from 2019 Schedule A, Part L ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {iine 1Ge, column {f), divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part 1, 50 17 18 %
19a 33 1/3% support tests - 2020, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... »[ ]

b 33 1/3% support tests - 2019. If the organization did not check a box on ine 14 or {ine 193, and [ine 186 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........c..ccoo..... P> l:]

032023 01-25-21 Schedule A (Form 280 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 NEW ORLEANS, INC

CANCER ASSOCIATION OF GREATER

72-0517802 pages

[Part IV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked box 12z, Part §, complete Sections A
and B. [f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E._ If vou checked box 12d, Part |, compiete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Ba

10a

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

Did the organization have any supported crganization that does not have an IRS determination of staius
under section 508(a)(1} or (2)7 |f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or E)? IF "Yes, " answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2}? if "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? If *Yas,* expiain in Part Vit what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States {"foreign supporied organization)? jf
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such controf and discretion
despite heing controlled or supervised by or in connection with its stpported organizations.

Did the organization sugport any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(g){1) or (2)? |f "Yes, " axplain in Part VIl what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{c)(2}B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the crganization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing decument).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by onhe or more of its supported organizations, or (fii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes,* provide defail in
Part VI.

Did the organization provide a grant, joan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedtile L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 72
If “Yes," complete Part I of Schedule L (Form $80 or 99G-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or {2)? Jf "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detail in Part V1.

Did a disquzlified person {as defined in line 9a) have an ownership interest in, or detive any personai benefit
from, assets in which the supporting organization aiso had an inferest? ff “vas,* provide detail in Part VL.
Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type i supporiing organizations, and all Type [il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

Did the crganization have any excess husiness holdings in the tax year? (lse Schedule C, Form 4720, to
determing whether the oraganization had excess business holdings.)

Yes

No

10a

10b

032024 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 NEW ORLEANS, INC 72-0517802 Pages

[Part V] Supporting Organizations (continued)

Yes

No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in lines 11b and e
11c below, the governing body of 2 supported organization? 1ia

b A family member of a person described in line 11z above?

c A 35% condrolied entity of a person described in line 11a or 11b above? Jf "Yes® to line 17a, 71h, or 11¢, provide B
deiail in Part VI 11ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the

Yes

No

supported organizations and what conditions or restrictions, if any, applied 1o such powers during the fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported o

organizaticn{s) that operated, supervised, or controlied the supporting organization? ff “Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supporied organization(s} that cperated,
ization,

) : )
Section C. Type H Supporting Organizations

Yes _

No

1 Were a majority of the organization's directors or trustees during the tax year alsoc a majority of the directors
or trustees of each of the organization's supported crganization{s)? Jf *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed

! ationfs)
Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 890 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
crganization{s) or (ii} serving on the governing body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization{s).

3 By reason of the refationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf *Yes, " describe in Part Vi the role the organization's

supporfed organizations plaved in this regard,
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f "Yes,® then in Part VI identify
those supported organizations and explain fow these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supparted arganization{s) would have been engaged In7 Jf "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppaorted arganizations? ff “Yes® or “No* provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, proegrams, and activities of each

of its supported organizations? If "Yes " describe in Part VI the role piaved by the oraanization in this regard. 3b

032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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j:Part V:| Type Ill Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a gualifying trust on Nov. 28, 1970 { expiain in Part V). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributicns

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LS B LU |V

[0+ P LA M P Y

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

{+]

7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5. 8, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional}

1 Aggregate fair market value of ail non-exempt-use assets (se2
instructions for short tax year or assets held for part of yearl:

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o |0 (T |w

Discount claimed for blockage or other factors

lexplain in detail in Part V1)

Acquisition indebtedness applicable to non-exempi-use assets
3 Subtract ling 2 from line 1d. 3
4 ash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempi-use assets {subtract line 4 from line 3 5
6 Mulliply line 5 by 0,035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line €) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for pricr vear {from Section A, line 8, column A) 1
2 Enter0.85 ofline 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount, Subtract ine 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 D Check here 1f the current year is the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

032028 Q1.25.21
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72-0517802 Page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid fc supported organizations to accomplish exempt purposes i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomae from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval reguired - provide details in Part VB 5
6 Other distributions (describe in Part V1). See instructions. [+
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide detajls in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 g
10 Line 8 amount divided by line 8 amount 10
) (i) (iii)
Section E - Distribution Allocations {s2¢ instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

v}

Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V). See instructions.

&

Excess distributions carrvaver, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From: 2019

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

oI e oo o |w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j__Bemainder. Subtract lines 3g, 3h, and 3i from line 3%

4  Distributions for 2020 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

¢ _Remainder. Subtract jines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zerc, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

(10 o TN (o T £~ 2l ]

Excess from 2020

032027 01-25-21
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[Part Vi| Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 176; Part IIL line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 93, 8b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Fogrg(l)glg'(:l), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.
or - . \ .
Department of the Treasry P Go to www.irs.gov/Forma90 for the latest information. 2 0 20
Intarnal Revenue Service
Name of the organization Employer identification number
CANCER ASSOCIATION OF GREATER
NEW ORLEANS, INC 72-0517802
Organization type {check one):
Filers of: Section:
Form 880 or 990-EZ 5C1{c) 3 ) (enter number) crganization
D 4947{=)1) nonexempt charitable trust not freated as a private foundation
D 527 political organization
Form 99G-PF ] 501{c)3) exempt private foundation
D 4947{a1) nonexempt charitable trust treated as a private foundation
] =01 (c)3) taxable private foundation

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

General Rule

L]

For an organization filing Form 990, 990-£7, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts 1 and Il See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501{c)(3) filing Form 990 or 99G-EZ that met the 33 1/3% support test of the regulations under
sections 509(@){1) and 170(0){1){A)v), that checked Schedule A (Form 930 or 990-EZ), Part 1, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i) Form 930, Part VIl line 1h;
or (i) Form 980-E2Z, line 1. Complete Parts 1and Il

For an organization described in section 5C1{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts { (entering
"N/A" in column (b} instead of the contributer name and address), Il, and HI.

For an organization described in section 501(c)(7), (8), or (10} fifing Form 880 or 990-EZ that received from any one centributor, during the
year, contributions exclusivefy for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checkad, enter here the total contributions that were recelved during the year for an exclusively refigious, 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 totaling $5,000 or more during the year >3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 880-FF),

but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 99C-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 880, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization
CANCER ASSOCTATION OF GREATER
NEW ORLEANS, INC

Employer identification number

72-0517802

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

{a)

{b)

{c)

{d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY OF SOUTHEAST LOUISIANA Person
Payroll M
2515 CANAL ST 83,087. | Noncash [ ]
{Complete Part il for
NEW ORLEANS, LA 701189 noncash contrigutions.)
{a) (B) (©) {d}
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
2 | BATON ROUGE GENERAL MEDICAL CENTER Person
Payroll ]:!
8585 PICARDY AVE 75,000. Noncash [ |
(Complete Part Il for
BATON ROUGE, LA 70808 noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY- ST. CHARLES PARISH Person
Payroll 1
13207 RIVER RD 23,000. Noncash [}
(Complete Part i for
LULING, LA 70070 noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUSAN KOMEN FOUNDATION LOUSIANA
4 AFFILIATE Person
Payroll ]:|
6120 PERKINS ROQAD, SUITE 300 40,308. Noncash [ ]
{Complete Part [l for
BATON ROUGE, LA 70808 noncash contributions.)
{a {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY- ST. JOHN PARISH Person
Payroll [:I
408 BELLE TERRE BLVD 10,200. Noncash [ |
{Complete Part Il for
LAPLACE, LA 70068 noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 LSU HEALTH FOUNDATION OF NEW ORLEANS Person
Payroll ]
2000 TULANE AVE, 4TH FLOOR 40,428, Noncash [ |

NEW ORLEANS, LA 70112

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 2

Name of organization
CANCER ASSOCTIATION OF GREATER
NEW ORLEANS, INC

Employer identification number

72-0517802

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

E}]
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d
Type of contribution

7

FEDERAIL: EMERGENCY MANAGEMENT AGENCY

800 NORTE LOOP 288

$

86,475,

DENTON, TX 76201

Person
Payroll D
Noncash | |

{Complete Part Hl for
noncash contributions.)

{a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

RKICKING AGAINST CANCER

921 JEFFERSON AVE

$

29,148.

NEW ORLEANS, LA 70115

Person
Payroll G
Nencash [}

{Complete Part It for
noncash contributions.)

(@)
No.

{b}

Name, address, and ZIP + 4

(¢}

Total coniributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part 1] for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person I::]
Payroll l:]
Noncash [ |

({Compilete Part Il for
nonecash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

Person i____|
Payroll D
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(@)

Total contributions

(d)
Type of contribution

Person 1
Payroll D
Noncash [ |

(Cornplete Part 1§ for
noncash contributions.}

023452 11-25-20
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Schedule B (Form 996, 986-E2, or 996-PF) (2020)

Page 3

Name of organization

CANCER ASSOCIATION OF GREATER

NEW ORLEANS,

INC

Employer identification number

72-0517802

Part i! i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. {b) (o) (d)
fr - a . FMV {or estimate} )

om Description of noncash property given (See Instructions ) Date received
Part| -

{a)

{c}

No,

i o) " FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | {See instructions.}

(a}
]
No.

-, () ) FMV {or estimate) d
from Description of noncash property given : i Date received
Partl {See instructions.}

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

. {b) ) FMV {or estimate} (d) A
from Description of noncash property given . ) Date received
Part] {See instructions.)

{a)
1]
No.

o ®) N FMV {or estimate) d .
from Description of noncash property given (See instructions.) Date received
Part { -

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 890-PF} (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 4

Name of crganization

CANCER ASSOC
NEW ORLEANS,

IATION OF GREATER
INC

Employer identification number

72-0517802

Part :_II_I :; Exclusively religious, charitabie, etc., contributions to organizations described in section 501(c){7}, {8], or (10) that total more than 51,000 far the year
e from any one contributor. Complete columns {a) through {e) and the following line entry, For organizations

completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Fater this info, orce.) > §

Use duplicate copies of Part Hll if additional space is needad.

{2) No.
;"‘Orl’tn[ {b) Purpose of gift {c) Use of gift {d} Description of how gift is hejd
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor?l {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
{a} No.
Igl:rl_g?] {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’Or[tn! {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

023454 11-28-20
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. - OMB No. 1545-00
SCHEDULE D Supplemental Financial Statements e
{Form 980} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11ia, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. L -

Department of the Treasury P Attach to Form 990, - Opento Public -
internal Revenue Service P-Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection . = =5
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. Gomplste if the
organization answered "Yes" on Form 880, Part IV, line 6.

{(a) Doner advised funds {b) Funds and other accounts

Total numberat end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear

b W N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and net for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private Denefil? e ieeeesieiseisssssseosesesoeeseneresiseisssmereeneseainans D Yes D No

(1 Yes L INo

[Partl: | Conservation Easements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of iand for public use (for example, recreation or education) D Praservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
{:} Praservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. =i Held at the Endg of the Tax Year
a Total number of conservation easemerts 2a
b Total acreage restricted by CONSeNVaON GaS MBS 2b
¢ Number of conservation easements on a certified historic structure included in (8 . 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Regioter e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the consearvation easements B noldS T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of secticn 170{h){£){B){)
and section T7OMMAIBNINT | et
8 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| P_art_-_iEE-:t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not ta report in its revenue statement and bailance shest works
of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|il the text of the foctnote o its financial statements that describes these items,

b ¥ihe organization elected, as permitted under FASB ASC 858, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1

{ii) Assets included in Form 990, Part X

2 ifthe organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VEIL e 1 > s
b_Assets inchuded In Form 880, Part X e > 85
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute D (Form 990) 2020

032051 12-01-20




CANCER ASSOCIATION OF GREATER
Schedule D (Form 890) 2020 NEW ORLEANS, INC 72-0517802 page?2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. inued
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b m Schaolarly research e [::] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIiL
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold te raise funds rather than to be maintained as part of the organization’s collection? ... .. [:j Yes D No
| PartIV.] Escrow and Custodial Arrangements. Complete if the crganization answered "Yes” on Form 990, Part IV, line 9, ar
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 890, Part X? e e,
b if “Yes," explain the arrangement in Part Xili and compiete the following table:

[:E Yes No

Amount
© Beginning balanGe e e 1e
d Additiens during the year 1d
e Distributions during the year ie
f Ending balance . 1f
2a Did the organization include ar: amount on Form 880, Part X, line 21, for escrow or custedial account liability? [:__E Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XL . ..., D
{Part V. i Endowment Funds. Complete if the organization answerad "Yes" on Farm 990, Part IV, line 10,
{a) Current year {b) Prior year {¢) Two vears back [ (d) Three years back | {e) Four years hack

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

L1 & T+ T -

and programs e
Administrative expenses
g End of year balance

b

2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)} held as:
a Board designated or quasi-endowmeant P %
b Permanent endowment %
¢ Term endowment I %
The percentages on lines 2a, 2b, and 2¢ sheuld 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
{i} Unrelated organizations . {3al)
(i) Related OrganiZations | | | . . ... e e et | 3a(ii}
b If "Yes" on line 3afii), are the related organizations jisted as required on Schedule R? 3b

4  Describe in Part X|i| the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 820, Part iV, line 11a. See Form 990, Part X, fine 1C.

Description of property (a) Cost ar other {b} Cost or other {c} Acocumulated {d) Book value
basis {investment) basis {other) depreciation
Ta tand i, SRR
b Buildings ...
¢ Leaseholdimprovements ..
d BqQuiDment 8,075. 7.550. 525.
@ Other oo
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X Column (B)i8 18] o isssisssssmssssms | 525.

Schedule D (Form 990} 2020

032052 12-01-20



CANCER ASSOCIATION OF GREATER
Schedule D {Form 990 2020 NEW ORLEANS, INC 720517802 page3
_'Pér_t'-Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{a) Description of securily or category (including name of security} {b) Bock value {¢) Method of valuation: Cost or end-of-year market value

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

A

B)

(93]

o)

(E)

(F

(G}

{H}
Total. (Col. (&) must equal Farm 990, Part X, col (B) fine 12.)
S'Part-V!EEI Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.
(&) Description of investment (b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1
2}
{3}
{4)
(5)
(6)
{)
(8}
(9}
Total. (Col. (b} must equal Form 990, Part X, col. {B) ling 13.} »
[Part IX| Other Assets.
Compiete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

dIT0Y (L) T Ll [
Other Liabilities.
Complete if the organization answered "Yes" on Form 992G, Part IV, [ine 11e or 111, See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value

(1) _Federal income taxes

9 DUE TO BREASTORATION 73,234,

3

4

(5)

(&)

@)

(&)

)]

Total. (Column (b) must equal Form 990, Part X, ol (BIHRe 250 oo, > 73,234.
2. Liability for uncertain tax positions. in Part X|ll, provide the text of the fooinote 1o the organization’s financial statements that reports the

organization's ligbility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ...

Schedule D (Form 990) 2020

032053 12-61-20




CANCER ASSOCIATION OF GREATER

Schedule D {(Form 990) 2020 NEW ORLEANS, INC 72-0517802 paged
X1 Reconciliation of Revenue per Audited Finhancial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statemerts 1 877,459.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Net unrealized gains {losses) oninvestmerts 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year Qrants e 26
d Other (Describein Part XIUL) 2d
e AdAINes 2athrough 2d e 500,150,
3 Subtractline 2e from Ne 1 e 3 377,308,
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part Vil kne 7b ... 4a
b Other (Describein Part XAL) . e 4b
© AGQAINES 4a NG 4D et 4c 0.
Total TBVEnug. Add lines 3 and 4e. (This must equal Form 99(} Part L e 12,0 i naiaaes 5 377,309.
| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
Complete ¥if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ..., 582,004.
Amounts included on line 1 but not on Form 990, Pan [X, line 25:
a Donated services and use of facilties 2a
b Prioryear adiustments e 2b
€ OHErIOSSES | | i et s s e 20
d Other (Describe in Pert Xil. e et 2d
e Addlines 2a3rough 2d e 6,185,
3 SUBLAGLING 2@ FOM NG T | | oiiiieoi oo eos oo eeeees e eeeems oo te oo 575,819.
4  Amounts included on Form 220, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl §ne 7b ... 4a
b Other (Describe in Part XELY ... e 4b GEH -
© ADAENES 43 8N 4B | . i 4c 0.
Total expenses. Add lines 3 and 4c. This must m@mﬁwﬁaﬁ; T I 5 575,819.

{ Part Xili| Supplemental information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
lines 2d and 4b; and Part Xli, lines 2d and 4b. Alsc compiete this part to provide any additional informaticn.

PART X, LINE 2:

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

DECEMBER 31, 2020 REVEALED NCQ TAX POSITIONS THAT WOULD HAVE A MATERIAL

IMPACT ON THE FINANCIAL STATEMENTS. THE 2017 THROUGH 2019 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 MATERTAL TMPACT ON

THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FONDRAISING EXPENSES 6,185.

032054 12-01-20 Schedule D {Form 990) 2020




CANCER ASSOCIATION OF GREATER
Schedule D {Form 990} 2020 NEW ORLEANS, TNC 72-0517802 pages
[Part XIlf] Supplemental Information ;o.+ .

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 6,185,

Schedule D (Form 980) 2020
032055 12-01-20




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ}{ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 980-E2,

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ; spection ;.. o

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

]'_P_al‘_'_t_'l I Fundraising Activities. Compilete if the crganization answerad "Yes" an Farm 990, Part [V, line 17. Form 990-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 B Solicitation of non-government grants
b [__—] Internet and email solicitations i m Solicitation of government grants
c D Phone salicitations g D Special fundraising events

d :] In-perscn solicitatichs
2 a Did the organization have a written or oral agreement with any individual {inciuding cofficers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? I:J Yes [:] No
b 1 "Yes," list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) bid v) Amount paid . .
{i) Name and address of individual o ) e, {iv) Gross receipts tg %or retame‘é by) | fvi) Amount paid
or entity (fundraiser) (i) Activity Pave et | from activity fundraiser to {or retained by)
sonibisions? listed in col. i) organization
Yes | No
Total .o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930 or 990-EZ) 2020

032081 11-28-20




Schedule G (Form 990 or 980-E7) 2020 NEW QRLEANS,

CANCER ASSQOCIATION OF GREATER

INC

72-0517802 Page2

I Pal’.t'"_:ﬂ[ Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and §b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
PINK DAT {add col. {a) through
TOUR DE LIS [FUNDRAISING 1 col. (c))
o {event type) {event type} {total number) )
3
=
% 1 Gross receiDIS i, 12,266. 11,540. 3,425, 27,231,
o
2 less: Contributions
3 Grossincome (line 1 minusline2) ... 12,266. 11,540. 3,425, 27,231,
4 Cashprizes .
5 Noncashprizes ... ...
2
g| 6 Rentfacilitycests ...
g
uI
*5:3 7 Foodandbeverages
E:
8 Entertainment ..
9 Other directexpenses 5,658. 527. 6,185.
10 Direct expense summary. Add lines 4 through G in ColUM () e » 6,185,
11 Net income summary, Subtract line 10 fromlne 3, column {d) e | 21,046,
| Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/instant ) (<) Total gaming {add
% {a) Binge hingo/progressive tingo (¢) Gther gaming col. (a) through col. {c}))
@
g
1 GrossrevenuUe ..........oooiiiiiiiiineeeiees
o] 2 Cashprizes
2
al 8 Noncashprizes .
it}
8| 4 Rentffaciltycosts
=
5 Otherdirectexpenses ...
[ I Yes % ] Yes % [:] Yes %
6 Volunteerlabor m No m No [:] Na
7 Direct expense summary. Add Bines 2 through 8 in column () e >
& Net gaming income summary. Subtract fine 7 from line 1, column (d) s »

9 Enter the state(s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "Ng," explain:

40a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20

Schedule G {(Form 990 or 990-EZ} 2020



CANCER ASSOCIATION OF GREATER
Schedule G (Form 990 or 990-E7) 2020 NEW ORLEANS, INC

72-0517802 pagea

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Ives [ INo
12

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

te adminisier charitable gaming? [:j Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's faciiity e BT 13a %
b Anoutside TaGility e e 13b %
14 Enter the name and address of the person who prepares the organization’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? {:] Yes Ci No

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

and the amount

Name p

Address -

16 Gaming manager information:

Names P

Gaming manager compensation p $

Description of services provided P

D Director/officer [::E Employee E:} independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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

organization’s own exempt activities during the tax year = §
[Parth| Supplemental Information. provide the expianations required by Part 1, fine 2b, columns

{ifiy and {v); and Part Ill, lines 8, 9b, 1Gb,
18h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G {Form 990 or 990-EZ) 2020



CANCER ASSOCTIATION OF GREATER

Schedule G (Form 990 or 990-E7) NEW ORLEANS, INC 720517802 pages
{ Part IV] Supplemental Information ., sinueq)

Schedule G (Form 990 or 990-EZ}
032084 04-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CURL: LT
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
Form 980 or $80-EZ or to provide any additional information. B easintion o
Department of the Treasury P> Attach to Form 990 or 990-EZ. - - OpentoPublic '
Internal Revenue Service P Gio to www.irs.qov/Form999 for the latest information. Giiinspection i
Name of tha 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 EMATILED TO ALL MEMBERS OF THE BOARD OF DIRECTORS.

FORM 590, PART VI, SECTION B, LINE 12(C:

BOARD OF DIRECTORS ARE QUESTIONED EACH YEAR WHEN DIRECTORS AND QFFICERS

LIABILITY INSURANCE IS RENEWED.

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

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

DIRECTORS REVIEWS AND APPRQOVE COMPENSATTON.

FORM 590, PART VI, SECTION C, LINE 19:

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

INTEREST POLICY IS AVATLABLE UPON REQUEST.

PART XIT, LINE 2

THE PROCESS HAS NOT CHANGED FROM YEAR TO YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule O (Form 890 or 990-EZ) 2020
032211 11-20-20




