EXTENDED TO NOVEMBER 15,

2022

990 Return of Organization Exempt From Income Tax R be TR0
Form Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code {except private foundations) 202 1
Department of the Trazsury P Do not enter s-oc:al security numbeirs on this form as it may be made public. Open 1o Publ:c B
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection’

A For the 2021 calendar year, or tax year beginning and ending

B Check if C Name of organization

seplieable: | CANCER ASSOCIATION OF GREATER
[ J&5re | NEW ORLEANS, INC

D Employer identification number

5@;.1‘5@ Deing business as 72-0517802

A Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 824 ELMWOOD PARK BLVD 154 800-624-2039

termin- .

sted City or town, state or province, country, and ZIP or foreign postal code G Grossraceipts § 2,217,932.

fmended] NEW ORLEANS, LA 70123

Qgﬁ:?a' F Name and address of principal officer: TAMMY SWINDLE
PR | SAME AS C ABOVE

1 Taxexemptstatus: [ X 501e)(3) [ ] 50%c)( v (insertno) |1 4g47(a)(1)

o [ 1507

J Website: » WWW . CAGNO . ORG

H{a) Is this a group return
for subordinates? [:]Yes No
H{b} Are all subordinates included? DYES I:] No
i "No," attach a list. See instructions

Hic) Group exemption number P

K_Form of organization: Gorporation [ 17Trust [ | Assogiation [ | Gther -

| L Year of tormation: 195 9] M State of legal domicile: LA

[-Parti| Summary

1 Briefly describe the organization’s mission or most significant activities: TO FIGHT CANCER THROUGH

RESERACH, EDUCATION AND SERVICE TO PATIENTS AND THIER FAMILIES.

Chack this box D if the organization discontinued its operaticns or disposed of more than 25% of its net assets.

8
g
£ 2
% 3 Number of voting members of the goveming body (Part VI, line 18) 3 30
:g 4 Number of independent voting membars of the governing body (Part VL tine1b) |4 30
@ 5 Total number of individuals employed in calendar year 2021 {Part V, line 2a) 5 7
E| 6 Total number of voluntesrs (estimate if necessary) ... & 52
;3 7 a Total unrelated business revenue from Part Vill, column {C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e 17b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ineth) 503,924. 432,105.
% 9 Program service revenue (Part VIlI, line 2g) 47,505, 43,696.
&1 10 Investment income (Part VIIl, column (8), lines 3, 4, and Td) _______________________________________ -205,368. 170,527.
111 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 31,248. 106,661.
12 Total revenue - add lines 8 through 17 {must equal Part VIl column (A), line 12) ... 377,308. 752,989,
13 Grants and similar amounts paid (Part IX, column (&), lines +8) 185,327. 234,415,
14 Benefits paid fc or for members (Part 1X, column (A}, line 4) 0. 0.
@l 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5. 10) 292,008. 303,490.
21 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P Sl
W} 17 Other expenses (Part X, colurnn (&), lines 112-11d, 11#24e) 98,484, 153,578.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 575,819. 691,483,
19  Revenue less expenses. Subtract line 18 fromlined2 oo -198,510. 61,506.
5 Beginning of Current Year End of Year
£ 20 Totalassets (Part X, N 16) 2,742,701, 3,073,866.
<9 21 Total liabilities (Part X, line 26) e, 93,941. 229,236.
= Net assets or fund balances. Subtractiine 21 fromline20 . ... ... 2,648,760. 2,844,630.

b 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 S K

| i /7072

Sign Slgna‘tar“@}ﬁmcer Date
Here TAM SWINDLE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type praparar's name Preparer's signature Date Gock [ [ PTIN

Paid JAMES E. TONGLET, CPA

it

saif-empiayed PO 0 7 3 7 8 9 9

Preparer | Firm's name o BERTCKSEN KRENTEL LLP

Firm'sElNg 72-0549733

Use Only | Firm's addrass . 4227 CANAL, STREET
NEW ORLEANS, LA 70119

Phonena.504-486-7275

May the iRS discuss this return with the preparer shown above? See instrucfions

- Yes - No

122001 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)







CANCER ASSOCIATION OF GREATER

Form 990 (2021) NEW ORLEANS, INC T72-0517802 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response orncte to any lineinthisPart 10 ... ... D
1  Briefly describe the organization’s missicn:
TO FIGHT CANCER THROUGH RESEARCH, EDUCATION, AND SERVICE TO PATIENTS
AND THIER FAMILIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOr Form 890 Or 980 EZ2 e [_Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . DYes No
If "Yes," describe these changes on Schedule .
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501{c){4) organizations are required to report the amount of grants and allocations o others, the total expenses, and
revenue, if any, for each program service reported.
4a {Cada: Y {Expenses & 5 8 0 I 6 20. including grants of § 234 r 41 5 s ) (Revenues 43 ’ 6 9 6 . )
PATIENT SERVICES FOR 1,040 INDIVIDUALS -~ INCLUDES USE OF EQUIPMENT,
MEDICATICNS, SUPPLIES, RENT, UTILITIES, TRANSPORTATION ASSISTANCE,
NUTRITIQONAL SUPPLEMENTS, FCOD, AND HOUSEHOLD EXPENSES.
4b  (Code: } {Expenses § 20,662, including grants of $ ) (Revenue s )
EDUCATION - INCLUDES PROVIDING EDUCATION IN THE FORM OF SLIDE SHOWS,
PAMPHLETS, PURCHASES, LECTURES, SCHOQOL PROGRAMS AND HOSPITAL PROGRAMS.
4c (Code: Y (Bpenses § ncluding gramts of § ) (Revenue § )

4d  Other program services (Describe on Schedule Q.)

(Expenses $ including grants of & ) (ﬂevanue & )

4e Total program service expenses 601,282.

Form 990 2021)

132002 12-08-21







CANCER ASSOCIATICN OF GREATER

Form $S¢ (2021) NEW ORLEANS, INC 72-0517802  page3
| Part IV.| Checklist of Required Schedules
Yes | No
1 Isthe organization described in secticn 501(c)(3) or 4947{a){1) (cther than a private foundation)?
IFUYRS," COMPIETE SORBAUIE A ..o ettt e, i X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campazign activities on behalf of or in opposmon to cand|dates for
public affice? if "Yes," complete Schedule C, Part! ... OSSO TV UR VOO UE PO PO TR 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes, " complete SCHEOUIE C, PAM I ..o oo\ oo 4 X
5 Is the organization a section 501{c}{4), 501(c){5), or 501{c){B) organization that receives membership dues, assessments, or
similar arnounts as defined in Rev. Proc. 98197 jf *Yes," complate SGHeguie G, PRI I oo oo 5 X
6 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? Jf "yas," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yeg, complete Scheduie D, Part I ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? fr "“Yes," complete
SEREOLIE D, PAIE M ..o oot ettt ee et e e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amaounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotation services?
if “Yes," complete Schedule D, Part IV . . 9 X
10 Did the crganization, directly or through a re[ated organtzation hold assets in denor-restricted endowments
or in quasi endowments? Jr *Yes,” complete STREAUIE D, PAI V' <oooeeee oo
11 if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIIL, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? "Yes," complete Schedule D,
PR VI oot e e e ettt 11a| X
b Did the organization repart 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 i1 "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of zts total
assets reported in Part X, line 167 /f “Yas,” complete Schedule D, Part VIl w.ooceevervoon.. SO b |- X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of xts to‘tal assets reported in
Part X, line 167 J7 *Yes, " complete SCHEGUIE Dy PAFE IX _....ooeeoeeseeeeeeeeeeeeeeeeeeeeeeeeeee e 11d X
e Did the organization report an amount for other [iabilities in Part X, line 252 ¢ “Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 17 "ves, complete Scheduwle D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *ves, complete
Schedile D, Parts Xl and Xif i2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No™ to line 12a, then completing Schedule D, Parts X} and Xif is aptional .............. 12b X
13 Is the organization a school described in section 170{)(1)AE? 5+ Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? f "Yes," complete SCHBOLIE F, PAS 1 GN IV .o oo e e e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts HaNnG IV oo 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1187 ff "Yes,* complete Schedule G, Part [ See instructions . 17 X
18 Did the organization report mare than $15,000 totat of fundraising event gross income and corztnbutlons on Part VIIE Imes
1cand 8a? if "Yes,” COMPISIE SCREAUIE G, PAIT I 1..\oooosv oot ee et et e oot eee e, 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPIETE SCNEAUIE G, PAIE Il ... ooo\ oo oo e oot oo e e e oo et e 19 X
20a Did the organization operate one or more hospital facilities? Jf "vas, complete Schedule H .. . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavermnment on Part IX, column (A), line 1? Jf "Yes, * complete Schegule L Parts [ang i, 21 X

132003 t2-08-21

Form 890 (2021)







CANCER ASSOCIATION OF GREATER

Form 990 (2021) NEW ORLEANS, INC 72-0517802  page 4
[ Part 3V [ Checklist of Required Schedules /otineq)

22

23

24a

26

27

28

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

Part IX, column (A), line 27 if "Yes, " complete Schedule |, Paris 1and 1 ...ooooo oo
Did the organization answer "Yes" 1o Part VI, Section A, line 3, 4, or &, about compensation of the organization's current

and former officers, directars, trustees, key employees, and highest compensated employees?  f *Ves, " complete

Schedule J .
Did the orgamzatlon have a tax exempt bond issue wr:h an outstandlng prmmpal amounz of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20022 jr “Yes," answer lines 24h through 24d and complete
Schedule KAF'NO," GO B0 NNE 288 ... oo e et
Cid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

ANy taxexemMPE BONGST | oo eeeeee e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the year?
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 980-EZ7 jf "yes, * complete
SCRBULHE L, PAYTT e ettt ettt et e eme e eae e e e et e et ee e e e et e et e e n e et e ee et e neaberete st
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
cantrofled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part i
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 emplayee thereof, a grant selection commitiee member, or to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these persons? jf “yas, * complete Schedule [, Part Il
Was the organization 2 party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

"Yes," complete SCheaUle L, Part IV .. e et enen
A family member of any individual described in line 28a? Jf "Yes, * complete Schedufe L, Part v

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?

29
a0

31
32

33

35a

36

37

38

"Yes," complete Schedule L, Part IV .. .
Did the organization receive more than $25 OGG in non-cash contrlbutlons‘? /f “Yes " complez‘e Schedu.'e Moo
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS? JF “Yios," COMPIGIE SCREOUIE M ..o e et e et e et et ee e e e
Did the arganization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Scheduie N, Part !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yas,* complete
Schedule N, Part i .
Did the organization own 100% of an entlty dlsregard ed as separate from the organ |zat|cm under Regulatzons

sections 301.7701-2 and 301.770%-37 Jf "Yes," complete Schedule R, Fart |
Was the organization related to any tax-exempt or taxable entity? jf "ves,” complete Schedu]e FE Part ,',' m or ,'v and

= L = e USRS U U URUUOPO VR UOUORRTONOt

Did the organization have a controfled entity within the meaning of section 512(B){(13)?
If "Yes" to [ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section S12(0)(13)7 If "Yes," complete Schedule R, Part V. NS 2 .o e
Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
1f “Yes, " complete Schadile R, Part Vi I8 2 oo oot ee et e e e e e e e e e e ee e e et v east e e verenen
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes,® complete Schedule R, Part Vi oo,
Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, fines 11b and 197

Note: All Form 990 filers are required to complete Schadule O ...

Yes | No
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 b4

2? X

28a X
28h X
28c X
29 X
30 X
a1 X
32 X
23 X
34 X
35a X
35hb

36 X
37 X
ag | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

fa

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ia

{gambling) winnings to prize winners?

1e | X

Yes | No

132004 12-09-21

Form 990 (2021)







CANCER ASSOCIATION OF GREATER

Form 990 (2021) NEW ORLEANS, INC 72-0517802

Page 5

| PartV| Statements Regarding Other IRS Filings and Tax Compliance . in 60

2a

3a

4a

5a

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 thisretumy

_ Yes

No

2a l 7

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Farm 990-T for this year? /f "No" to Jine 3h, 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 over, &

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 FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

o

Fo ™ o0 o

If "Yes" to line 5a or 8h, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contibutions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization raceive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the doncer of the value of the gaods or services provided?

Did the organization seil, exchange, or otherwise dispose of tangibte personal property for which it was required

to file Form 82827 .
¥ "Yes," indicate the number of Forms 8282 filed dunng the year

NENE

25

3b

6a X
6h |
7a | X

7b | X

Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectuat property, did the organization file Form 88399 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4988? N
Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
Section 501({c)(7} organizations. Enter:

Te

X
7f X
79 | N/B
7h_

N/

Initiation fees and capital contributions included on Part VUL, linedi2 N/A 10a
Gross receipts, included on Form 990, Part VIIE, line 12, for public use of ¢lub facilites 10b
Section 501{¢){12) organizations. Enter:

Gross income from members or sharehelders _ N/A |11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them. ) T 11b

13

14a

15

16

17

If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year

Section 501(ck29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o 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.

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

12a

Enter the amount of reserves on hand

13a

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation ont Schedute O ...o.ooovooeeee,
Is the organization subject to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) during the YORF? | e
If "Yes," see the 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 O.

Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or4853? N/ A
If “Yes," complete Farm 6089.

14a

14b

17

132005 12-08-21

. .Form 990 (2021)






CANCER ASSOCIATION OF GREATER
Eorm 990 (2021) NEW ORLEANS, INC T2-0517802  page8
‘Part:Vl I Governance, Management, and Disclosure. ror aach "ves" respeonse to lines 2 through 7b below, and for a "Ne" response
to line 8a, 8b, or 10D below, describe the circumstances, processes, or changes on Schedule C. See instructions.
Check if Schedule O contains a response ernoteto anylineinthisPart Vvl .
Section A, Governing Body and Management :

1a Enter the number of voting members of the governing body atthe end ofthetaxyear | 1a
If there are material differences in voting rights among members of the governing bedy, or if the govermng
body delegated broad authority tc an exacutive committee or similar committee, explain an Schedule 0.

b Enter the number of voting members included on lina 13, above, who are independent 1b
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key emDlOYee T e 2

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 ctherperson? 3
4 Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? 4
5
<1

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elest or appoint one or
more members of the governing Body? et 7a
b Are any govemance decisions of the crganization reserved to (or subject 10 approval by} members, stockholders, or
persons other than the QOVeming BOGY? | .o s et eee e eee st r s 7b
8 Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the follawing; e
a Thegoveming body? .. OO U YOO OO -
b Each committee with authaority ?o act en behalf of the govemlng body” ______________________________________________________________________________ 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization’s mailing address? 7 "Yes " provide the names and addresses on SCheguie O ........... R I X
Section B. Policies (715 sectioy B requests information about oolices nof requized by the Interaal Reverie Cade)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 110b

11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before f' llng the form’? 11a| X
b Describe on Schedule C the process, if any, used by the organization to review this Form 990. S

12a Did the organization have a written conflict of interest policy? 1 *No, " go 1o Jine 13 . i 128 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gl\le rise to ccnﬂlcts') __________________ 126 | X
¢ Did the organization regutarly and consistenily monitor and enforce compliance with the policy? Jr "Yes," describe

on Schegute O how this was done . At E e et e At eet At aae e teamtesneeseeneeaeeaneeseeeaeessese e teeseeatens et s ensees ot e e et e e et eeeeenen 12c | X

13  Did the organization have a written whlstleblcwer polzcy” ___________________________________________________________________________________________________
14  Did the organization have a written documant retention and destruction policy?
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemperanecus substantiation of the deliberation and decision? o ;
a The organization’s CEQ, Executive Director, or top management official 1152 X
b Other officers or key employaes of the organization . 156 | X
If "Yes" to fine 15a or 18h, describe the process on Schedule O. See. |nstructzons gl e
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a e s S
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wntten paiicy or precedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's G
exempt status with respect to such arrangements? .. e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed LA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1:} Another’'s website Upon request [___J Cther (expiain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's bocks and records -
WILLIAM SCHORNACK - 800-624-2039
824 ELMWOOD PARK BLVD, 154, NEW ORLEANS, LA 70123

132008 12-08-21 Form 990 (2021)
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CANCER ASSOCIATION OF GREATER
NEW ORLEANS,

72-0517802

Page 7

Form 880 (2021)

]P_ar‘t___VlI- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization’s five current highest compensated emplayees {other than an officer, director, trustee, or key employes)

who received report-

able compensation (bax 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than $100,00C from the arganization and any related organizations.

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former directar or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Ej Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {G) D) {E) (F}
Name and title Average | o cfﬁgﬁiﬂ"mn one Reportabla Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
{list any % the organizations compensation
hoursfor | S| = arganization (W-2/1089-MISC/ from the
refated || 8 z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £l 1099-NEC) and related
below 2|21 |E58 s organizations
ine)  |S|Z|E|2|BE 2
(1) TAMMY SWINDLE 40.00
EXECUTIVE DIRECTOR X 78,910. 0. 0.
{2} AMELIA LEONARDI 1.00
PRESIDENT X X 0. 0. 0.
{3) KIM SPORT 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) YVONNE M, STERLING 1.00
SECRETARY X X 0. 0. 0.
(5) SHEPARD BUCKMAN 1.00
TREASURER X X 0. 0. 0.
(6) KERRI BECKER 0.50
RBOARD MEMBER X 0. 0. 0.
{7} DIANE D. BOURGEOIS 0.50
BOARD MEMEER X 0. 0. 0.
(8) ANEDRA L, COLEMAN 0.50
BOARD MEMBER X 0. 0. 0.
{9) SANDRA M. DAVE 0.50
EOARD MEMBER X 0. 0. 0.
{10) LENNY DELBERT 0.50
BOARD MEMBER X 0. 0. 0.
{11) RURT D. ENGELEARDT 0.50
BOARD MEMSER X 0. 0. 0.
{12} SUSAN ADAMS 0.50
BOARD MEMBER X 0. g. 0.
{13} RORI ESCEETTE 0.50
BOARD MEMEER X 0. 0. 0.
(14) ANDREA GIROD ESPINOZA 0.50
BOARD MEMBER X 0. 0. 0.
(15) WALTER C. FLOWER III 0.50
BOARD MEMBER X 0. 0. 0.
(16) SUSAN L. GRANGER 0.50
BOARD MEMBER X 0. 0. 0.
{17) PATRICIA W. HARDIN 0.50
BOARD MEMBER X 0. 0. 0.

132067 12-08-21
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CANCER ASSOCIATION OF GREATER

Form 990 (2021) NEW ORLEANS, INC 72-0517802 page8
lPart-:.Vli 2 Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees rontinued)
(A) (B) (o] D) (E} (F)
Name and title Average o nom': Sfifio?:man one Repartable Reportable Estimated
hours per | pox, untess person is beth an compensation compensation amount of
week officer and a director/frustes) from from related other
(list any g the organizations compensation
hoursfor | -5 = organization (W-2/1099-MISC/ from the
related |8 2 (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | £ s | 1099-NEC) and related
below El2|slt 35 5 crganizations
fne) 22|88 |85
(18) HEATHER HUTCHINS-HAYS 0.50
BOARD MEMBER X 0. 0. 0.
{18) SHARON KIRKPATRICK 0.50
BOARD MEMBER X 0. 0. 0.
{20} DIANNE MCGRAW 0.50
BOARD MEMBER X 0. 0. 0.
{21) RONNY K. MTCHEL 0.50
BOARD MEMBER X 0. 0. 0.
{22} LEE ROY MORGAN 0.50
BOBARD MEMBER X 0. 0. 0.
{23} LISA PRETUS EBARB 0.50
BOARD MEMBER X 0. 0. 0.
{24) AMY E., RIVERE .50
BOARD MEMBER X 0. 0. 0.
{25) EDWIN C. SCHLESINGER 0.50
BOARD MEMBER X 0. 0. 0.
(26) JENNA SHAMIEE 0.50
BOARD MEMBER X 0. 0. 0.
B SUBLOLAL oo > 18,910, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add lines 1b and 1c} .. I 78,910. 0. 0.
2 Total number of individuals (mcludmg but not hmsted o those listed abave) who received more than $100,000 of reportable
compensation from the organization 0
No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on

line 182 Jf "Yes, * complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensai'lon from the orgamzat;on

and related organizations greater than $150,0007 jf "Yes," complete Scheduie J for SUCh iNQIVIGUE! ..o oo
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedute J for such person

Yes

Section B. Independent Contractors

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

{A)

Name and business address

NONE

(B8
Description of services

)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

SEE PART VII,

132008 12-09-21
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CANCER ASSOCIATION OF GREATER

Form S84 NEW ORLEANS, INC 72-0517802
1Part .V“E Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) (B) C) D) (E} {F}
Name and title Average Paosition Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
weaek g the organizations compensation
fistany | & 2 organization (W-2/1088-MISC) from the
hoursfor | = - § (W-2/1088-MISC) organization
related | 2] 2 and related
organizations| £ | & gl s organizations
below =[S/ 5/8|8|s
ling) E|E|E|E|&8]a
{27} ELIZABETH WILLIAMS 0.50
BOARD MEMBER X 0. 0. 0.
(28} WENDY B. VITTER 0.50
BOARD MEMBER X 0. 0. 0.
(29) JULES A. WALTERS IIT 0.50
BOARD MEMBER X 0. 0. 0.
(30) BEVERLY B, YOUNT 0.50
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c

132201
04-61-21







CANCER ASSOCIATION OF GREATER

Form 980 (20213 NEW ORLEANS, INC 72-0517802 Page9
Part VHIl:{ Statement of Revenue
Check if Schedule C contains a response ornoteto any lineinthis Part VL
{A) (B} [{&)] {D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

d Net rental income or {loss)

293 1a Federated campaigns 1a 108,513, [
& b Membership duss 1b
(f:- ¢ Fundraisingevents ... [1e
:’-é d Related organizations 1d
& e Govemment grants (contributions) |1e 57,865 .1
,E £ All other contributions, gifts, grants, and :
E similar amounts not inciuded abave {1 264,627,
‘E g Noncash contibutions included In lines 1a-1f 1g SRR S
3 h Total Addlinestadf . ... p 432,103,
Business Code |/ i G R
@ o n PROGRAM SERVICE REVENUE 561000 43,686, 43,696,
% b
gg d
by e
a f All other program service revenue
g Total Addlines2a2f . . ... > 43,696, [hniai s e
3  Investment income (including dividends, interest, and
other similaramounts) » 5,440, 3,440,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... P 24,006,
{0 Real iy Personal i
6 a Grossrents ... |Ba
b Less: rental expenses | 6b
¢ Rental income or (floss) [6c¢

N

i) Othar

7 a Gross amount from sales of ()} Securities
assets other than inventory |7a| 1,610,639,
b Less: cost or other basis
2 and sales expenses . |7h| 1,445,552,
§ ¢ Gainorfoss) 7c 165,087, S Cina i
& d Netgain or lOSS) oo | 2 165,087, 165 087,
E 8 a Gross income from fundraising events (not i p S
o including $ of
contributions reported on line 1¢). See =
Part IV, line 18 8a 102,046, |
b Less: directexpenses . 8b 19,391, |
¢ Net income or (loss} from fundraising events | -
9 a Grossincome from gaming activities. See | | |
Part IV, line 19 9a
b Less:directexpenses . 9bh
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less retums
andallowances ... 103
b Lessicostofgoodssold . 10|
¢ _Net income or (loss) from sales ofinventory ... -
» Business Code |/ sy
34112
2 d Al ctherrevenue
= e Total Addlinesida1d ... ... . - s R L
12 Total revenue. Sesinstructions ... ... > 752,583, 43,686, 277,188,

132009 12-08-21
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CANCER ASSOCIATION OF GREATER

Form 990 (2021) NEW ORLEANS, INC 72~0517802 Page 10
[ Part IX:| Statement of Functional Expenses
Section 507(c3) and 501(c)4) organizations must compiete all columns. All cther organizations must complete column {A).
Check if Schedule O contains a response or note (tc}any ineinthis Part X ...
Do not include amounts reported or lines 6b, A By D)
75, 8b, 9b, and 106 of Part Vi, el M=l Vet it e
1 Grants and other assistance to domestic organizations S Eanas
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic B
individuals, See Part IV, line22 234,415, 234,415,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers 1 {0 bEmEE
5 Compensation of current officers, directors,
trustees, and key employees 78,910. 78,910.
6 Compensation not included above to disquatified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 188,485. 127,700. 60,785.
8 Pension pian accruals and contributions {include
gaction 401(k) and 403(b) employer contributions) 14,085. 10,745, 3,340.
9 Otheremployee benefits 9,259, 7,063, 2,196.
10 Payrolltaxes 12,751, g9,727. 3,024.
11 Fees for services (nonemployees):
a Management
b olegal
e Accounting 14,000. 10.500. 3,500.
d Lobbying
e Professional fundraising services. See Part iV, ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses an Sch 4.
12 Advertising and promotion e
13 Officeexpenses . .. ... 85,668. 76,132, 9,536,
14 Information technclogy
15 Royalties .
16 Oceupancy 27,562, 22,097. 5,465.
A7 Travel 83. 62. 21.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 191. 191.
23  Insurance
24 Other expensaes. itemize expenses not covared
above. (List miscellaneous expenses on line 24e. if
ling 246 amount exceeds 10% of fine 25, column {A),
amount, fist fine 242 expenses on Scheduie 0.)
a VIDEQ PRODUCTION
b TELEPHONE 11,224, 8,890. 2,334.
G
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 691 ,483. 601,282, 90,201. 0.
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check hare P CI # following SOP 98-2 {ASC 958-720)

132010 12-09-21
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CANCER ASSOCIATION OF GREATER

Form 890 (2021) NEW ORLEANS, INC

| Part:X | Balance Sheet

72-0517802 page 11

Check if Schedule O contains a respense or note to any line in this Part X

(A} =)
Beginning of year End of year
1 Cash-nendinterestbearing 431,694.] 1 482,244,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable,net 205,905.] 3 194,300.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 lLoans and other receivables from other disqualified persens (as defined S
under section 4858(f)(1)), and persons described in section 4958(c)@)B) .. 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale oruse 1,519.] 8 1,727.
< | 9 Prepaid expenses and deferred charges . 15,265.] ¢ 15,513.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 53 L
b Less: accumulated depreciation 525.1 10¢ .
11 Investments - publicly traded securities 2,040,080, 11 2,339,621,
12 Investments - other securities, See Part IV, fine 11 34,437, 12 34,437,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSETS e 14
15 Otherassets. See Part IV, line 14 13,276.] 15 5,690.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 2,742,701.] 16 3,073,866,
17  Accounts payable and accrued expenses . 17,678. 17 52,903.
18 Grantspayable . 18 '
19 Deferred revenuUe 3,029.] 19 5,173,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduie D
@ | 22 Loans and other payables to any current or former officer, director,
;3-2; trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . .
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSehedule D e 73,234.| 25 171,160,
26 Totaljiabilities. Addlines 17through 25 ..o 93,941.| 28 229,236,
Organizations that follow FASB ASC 958, check here P S H S
§ and complete lines 27, 28, 32, and 33. G Sl
§ |27  Netassets without donor restrictions 2,406,534, 27 2,644,531,
@ | 28 Net assets with donor restrigtions 242 ,226.] 28 200,099,
g Organizations that do not follow FASB ASG 958, check here P || s
u and complete lines 29 through 33.
g 29  Capital stock or trust principal, orcurrent funds
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund
Z |31 Retained eamings, endowment, accumuiated income, or other funds
g 32 Totalnetassetsorfundbalances . . 2,648,760.] a2 2,844,630,
33 Total Labilities and net assets/fund balancas 2,742,701, az 3,073,866.
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CANCER ASSOCIATION OF GREATER

Form $90 (2021) NEW ORLEANS, INC 72-0517802 pagei2

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Past Xt

1 Total revenue {must equal Part VIII, column (4), line 12) 1 752,989,
2  Total expenses (must equal Part X, column (A), line 25) 2 691,483,
3 Revenue less expenses, Subtract line 2 from line 1 3 61,506,
4 Net assets or fund balances at beginning of year (must equal Part X, Tne 82, column (&) 4 2,648,760.
5 Netunrealized gains fosses) oninvestments 5 140,273.
6 Donated services and use of facilities 6
7 Investmentexpenses 7 -5,9809.
8  Prior period adjustments 8
@ Other changes in net assets or fund balances {explain on Schedulec) ..~ 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 32,
column (B)} ..., 10 2,844,630.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ..o o eiieiieeieeiaeeesns

1 Accounting method used o prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accaunting from a pricr year or checked *Other,” explain on Schedule O.
2a Were the organization’s financial staternents compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
E:] Separate basis E:E Consolidated basis IZI 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,
ceonsolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" foline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its ovarsight process or selection process during the tax year, explain on Schedule O.

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

Act and OMB Gireular AT83 e oo eere e |_Ba X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
?_,f;i’:gm A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 202 1

4947{a){1) nonexempt charitable trust. S syiontmr i
Departmant of the Treasury P Attach to Form 990 or Form 980-EZ, .:Opento Public .-
Internal Revanus Service P Go to www.irs.gov/Form930 for instructions and the latest information. i Inspection -
Name of the organization CANCER ASSQOCTAMION OF GREATER Employer identification number

NEW ORLEANS, INC 72-0517802

|Partl.] Reason for Public Charity Status. (all arganizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {For lines 1 through 12, check only ane box.)
1 D A church, convention of churchas, or association of churches described in  section 170{b)}{1){A)(i).
2 m A school described in section 170{b}{1}{A)(ii). (Attach Schedule E (Form 990).)
3 C:] A hespitat or 2 cooperative hospital service organization described in  section 170{b){1}{A)ii).
4 I:f A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college ar university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complate Part l1.)
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 govemmental unit or from the general public described in
section 170(b){(1}{A){vi). {Complete Part It}
A community trust described in section 170{b){1){A){vi). (Complete Part 11
An agricultural research organization described in section 170({b){ 1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture {see instructions). Enter the name, city, and state of the college or
university:

B}

0 D O

© 0

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 33, 1975.
See section 509(a)(2). (Complete Part IiL)

1 [:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 El An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{z){2). See section 509{a}{3), Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supperted organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b B Type H. A supporting organization supervised or controlled 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). You must complete Part [V, Sections A and C.

c m Type Il functionally integrated. A supporting 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.

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

e D Check this box if the organization received a writter: determination from the IRS that it is a Type [, Type H, Type lli
functicnally integrated, or Type Ilf non-functionally integrated supporting organization.

f Enter the number Of SUDPORed OrQaNIZatiONS l '
g Provide the following information about the supparted organization{s).
{i) Name of supported {H) EIN {tii) Type of organization inﬁwe Ls}mgvggf:ﬂgggz ra'lnse;etq? {v) Amount of monetary i) Amount of cther
F : your g q ? -
organization {described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructionsl) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021







CANCER ASSOCIATION OF GREATER

Schedule A {Form 990} 2021 NEW ORLEANS, INC T2-0517802 Page?
| Part I [ Support Schedule for Organizations Descrlbed in Sections 170(b}{1){A}iv) and 170{b}{1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ o if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2017 {b] 2018 {¢) 2018 {d) 2020 {e) 2021 {f} Total

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

include any "unusual grants.”) 310,886.; 557,290.]1 474,629.| 503,924.1 432,105.| 2278844.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through3 310,896.| 557,290.] 474,629.} 503 ,924.1 432,105.] 2278844.

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

column ) e,
Public .‘-_‘._Eport, Subtract line 5 from lins 4, 2 2 7 8 8 4 4 -
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2017 (b} 2018 {c) 20189 {d) 2020 {e) 2021 {f) Total
7 Amounts from fine 4 310,896, 557,290.| 474,626.| 503,924.} 432,105.| 2278844,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 59,817. 22,243, 23,466. 15,681. 29,446.| 150,653,

9 Netincome 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 V1)

11 Total support. Add lines ?through 10 |08 : : i Gl ] 24209497,
12 Gross receipts from related activities, etc. (see Iﬁstructacns) ____________________________________________________________________ 12 | 243,504.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here ... }D
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2021 (fine 6, column (f), divided by line 14, column @) . 14 93.80 %
15 Public support percentage fram 2020 Schedule A, Part ll, ine 14 15 94.76
16a 33 1/3% support test - 2021, ¥ the organization did not check the box on Ime 13 and Ime ‘14 is 33 1/3% ar more, check this box and

stop here. The organization qualifies as a publicly supported organization | D»

b 33 1/3% support test - 2020. [f the organization did not check a box en line 13 or 16a, and line 15 is 33 1/3% or more, check his box
and stop here, The organization qualifies as a publicly supported organization | bi:!

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ime 13 16a or 16b and ]me 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
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton .
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 162, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this hox and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... P D

Schedule A (Form 990) 2021
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CANCER ASSCOCIATION OF GREATER
Schedule A (Form 990) 2021 NEW ORLEANS, INC 72-0517802 Ppages
Part lI.| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year heginning in) I {a) 2017 (b} 2018 {c} 2019 {d) 2020 {e) 2021 (f} Total
1 Gifts, grants, contributions, and :
membership fees received. {Do not
include any “unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Addlines 1 through5 . .

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

b Amosunts includad on fines 2 and 3 received
from ather than disquaiifiad persons that
excead the greater of $5,000 or 1% of the
amount ok line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtsact line 7c from line 6.
Section B. Total Support

Calendar yaar (or fiscal year beginning in) p»- {a} 2017 (b} 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total

8 Amountsfromline6 .
10a Gross income from interest,
dividends, paymernts received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabis income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 GCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .o
13 Total suppert. (add fines 8, 190, 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 501 (€)3) organization,

check this Box and STOP NEre ... i e e et e e »[ ]
Section C. Computation of Public Support Percentage
158 Public support percentage for 2021 (ine 8, column (f), divided by fine 13, columa @ty . . 15 %
16 Public support percentage from 2020 Schedule A Part 1l ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (tine 10¢, column {f), divided by line 13, colurnn §} A7 %
18 Investment income percentage from 2020 Schedule A, Part I, ine$7 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on fing 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... W C[
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CANCER ASSOCIATION OF GREATER
Schedule A (Form 990) 2021 NEW ORLEANS, INC 72-0517802 pages
Part IV:| Supporting Organizations
(Compiete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part I, complate Sections A and C. If you checked box 12¢, Part |, comglete

Sections A, D, and E. ¥ you checked box 124, Part [, complete Sections A and D, and completz Part V)
Section A. All Supporting Organizations .

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 7 "No," describe in Part VI how the supported organizaticns are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 1 “Yes, " explain in Part Vi how the organization determined that the supporied
organization was described in section 509(z){1) or (2).

Ba Did the organization have a supported organization described in section 501(c)d), {5), or (6)? if “Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501 (c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? Jr "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 "Yes," explain in Part VI what controls tha organization put in place to ensure such use.
4a Was any supported organization not erganized in the United States ("foreign supported organization™)? jf

"Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion i deciding whether to make granis to the foreign
supported organization? jf "Yes, " describe in Part VI how the crganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 509(a)(1} or (2)? if "Yes, " expiain in Part VI what contrals the arganization used
fo ensure that all support to the foreign supported crganization was used exclusively for section 170{c)(Z)B)
PLrpOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines &b and 5c¢ below (if applicable). Aiso, provide detail in Part V1, including () the narmes and EIN
numbers of the supparted organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {(iv) how the action
was accomplished (such as by amendment to the organizing document).

b 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 result of an event heyend the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than  its supperted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, o {i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jr "Yes, " provide detaii in
Part VL.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), & family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L {Form 950).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a 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 {cther than foundation managers and organizations described
in section 509(=)(1) or 2))7 if "Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined on fne 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? jf *Yes," provide detaif in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? J7 "ves," provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4543 because of section
4843(f) (regarding certain Type Il supporting organizations, and alf Type Ill non-functionalty integrated

supporting organizations)? if "Yes," answer fine 10b below. 102
b Did the erganization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
—dstermine whether the organization had excess business noldings.) 10h
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[Part IV] Supporting Organizations onzinved)

Yes No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, ither alone or together with persons described on lines 11b and #
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a abave?
¢ A35% controlled entity of a person described on fine 11a or 11b above? ¥ *Yes" o line 11a, 11b, or 11¢, provide

detail in Part V1. 116
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membarship of one or
more supported organizations have the power ta regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all fimes during the tax year? jf "No," describe in Part VI how ithe supporied organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supparted arganization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes, " explain in

i

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? jf "No, " desctibe in Part VI fow controf
or management of the suppcrting organization was vested in the same persons that controlled or managed

___the supnorted organization(s) 1
Section D, All Type lll 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 year, {j) & written notice describing the type and amount of support provided during the prior tax
year, (i) a capy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 () appointed or elected by the supported
organization(s) or {ii) serving an the governing body of a supported organization? ¢ “Ne, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported arganization(sh.

38 By reason of the refationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment poficies and in directing the use of the organization’s
incorne or assets at all times during the tax year? f “Yes, " describe in Part V1 the rofe the organization's

- o m,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a J: The organization satisfied the Activities Test. Complete line 2 bajow.
b Cl The organization is the parent of each of its supported organizations. Compilete line 3 palow.
c [_Jhe organization supported a govemmental entity. pescribe 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 arganization’s activities during the tax year directly further the exempt purposes of bnealig
the supperted organization{s) to which the organization was responsive? jf *Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive te those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? jf “Yes," explain in

Part V| the reascns for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s invelvement.
3 Parent of Supported Organizations. Answer fines 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 supported organizations? ff "Yes" or "No* provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? i "Yes " describe in Part VI the role plaved by ihe organization in this regard 3b
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[PartV..

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Naov. 20, 1970 { explain in Part VI). See instructions,

All cther Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

{B) Current Year
{optional}

Net sheriterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ B 1 LV B

GO [ [y (N =

mainte

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[+

nance of property held for producticn of income (see instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) a8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optional)

Averag

e monthly value of securities

Averag

e monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

oo 0 o (W

Discount claimed for blockage or other factors
(axniain in detail in Part V1L

2  Acquis

ition indebtedness applicable to non-exempt-use assets 2

2]

Subtract line 2 from line 1d.

W

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ | [th

Minimum Asset Amount {add line 7 o line 6)

00 [~ [ [

Section C - Distributable Amount

Current Year

Adiusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax Imposed in prior year

(31 F-N TS0 | VI PN

O (b (0=

Distrib

emergancy temporary reduction {see instructions). 6

utable Amount. Subtract line 5 from line 4, uniess subject to

7 !:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supparting organization (see
instructions).
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[.;P:art'.v..:l Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations {continuad)
Section D - Disirihutions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid te accomplish exempt purposes of supported organizations 3
4  Amounts paid to acouire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requited - pravide datails in Part VI) 5
6  Other distributions (gesgribe in Part V1. See instructions. [
7 Total annual distributions, Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
{provide datails in Part VI). See instructions. 8
@ Distributable amount for 2021 from Section C, line 8 9
16 Line 8 amount divided by ling § amount 10
) (@) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior te 2021 {reason-

able cause required - gxpfain in Part V1), See instructions.

Excess distributicns carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)
i PRemainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Hemainder. Subtract lines 42 and 4b from line 4.

3 Remaining underdistributions for years ptior to 2021, i
any. Subtract lines 3g and 4z from line 2. For result greater
than zero, axplain in Part V1. Ses instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

TK [t oo (T |

oo {0 T @

Schedule A (Form 990} 2021
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Supplemental Information. Pravide the explanations required by Part I, line 10; Part Il, line 172 or 175; Part lil, line 12:

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Ssction G,
fine 1; Part IV, Section D, lings 2 and 3; Part , 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 E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors OME No. 15450047

{Form 930} P Attach to Farm 990 or Form 990-BF.
> Go to www.irs.gov/Form990 for the latest information. 202 1

Department of the Treasury
intarnal Reventte 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 9390 or 990-EZ 501 (c)( 3 ) (enter number} organization

!:[ 4947(a)(1} nonexempt charitable trust not treated as a private foundation
m 527 political organization

Form 990-PF [ 1 501()(3) exempt private foundation
[:I 4947{g)(1) nonexempt charitzble trust treated as a private foundation

[ 1 501(c)3) taxable private foundaticn

Check if your organization is covered by the General Rule or a Special Rule,
Note: Orly a section S01(c}{7), (8), or (10) organization can check baxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(¢){@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A Farm 990}, Part [l, 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 990, Part VI, line 1h;
or (il Form 880-EZ, line 1. Complete Parts | and H.

[:i For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetlty to children or animals, Gomplete Parts ] (ertering
“N/A" in column (b} instead of the contributor name and addrass), If, and (Il

[:l For an organization described in section 801{c}{7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled mere than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies te this organization because it received nonexciusively

|

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990), bust it must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 990).

L HA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or 990-PF. Schedule B {Form 990} (2021)
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Schedule B {Form 990} {2021)

Page 2

Name of organization

CANCER ASSOCIATION OF GREATER

Employer identification number

NEW ORLEANS, INC 72~0517802
Parﬂ Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BAPTIST COMMUNITY MINISTRIES Person
Payroll D
400 POYDRAS STREET, SUITE 2950 15,000. Noncash [ ]

NEW ORLEANS, LA 70130

(Complete Part [ for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(¢}
Total contributions

(d}
Type of contribution

2 | GNITED WAY OF SOUTHEAST LOUISIANA

2515 CANAL STREET

T4,344.

NEW ORLEANS, LA 70119

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (®)

{c}

{d)

No, Name, address, and ZIP + 4 Total contributions Type of confribution
3 | BATON ROUGE GENERAL MEDICAL CENTER Person
Payroll E:j
8585 PICARDY AVENUE 75,000. Noncash [ |

BATCN ROUGE, LA 70809

(Cornptete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

4 | UNITED WAY - ST CHARLES PARISH

13207 RIVER ROAD

19,780.

LULING, LA 70070

Person
Payroli m
Noncash [ ]

(Complete Part |i for
noncash contributions,)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

5 | LEU HEALTH FOUNDATION OF NEW ORLEANS

2000 TULANE AVENUE, 4TH FLOOR

98,266,

NEW ORLEANS, LA 70112

Person
Payroll [:]
Noncash [ |

{Complete Part Ii for
nencash contributions.)

{a) {b)

{)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BAPTIST COMMUNITY MINISTRIES Person
Payroll [:]
400 POYDRAS STREET, SUITE 2950 15,000. Noncash [ ]

NEW ORLEANS, LA 70130

(Complete Part Il for
noncash contributions.)

123452 11-11-21

Schedule B (Form $90) (2021)







Schedule B {Form 980) (2021)

Page 2

Name of organization

CANCER ASSOCIATION OF GREATER

Employer identification number

NEW ORLEANS, INC 72-0517802
Paﬂii 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

7 | FEDERAL EMERGENCY MANAGEMENT AGENCY

800 NORTH LOOP 288

16,750.

DENTON, TX 76201

Person
Payroll :]
Noncash [ |

{Complete Part Il for
noncash contributions.)

EY {b)

No. Name, address, and ZIP + 4

(c}
Total contributions

{(d}
Type of contribution

8 | KICKING AGATINST CANCER

921 JEFFERSQON AVENUER

11,010,

NEW ORLEANS, LA 70115

Person
Payroll ]
Noncash [ |

(Complete Part Ll for
noncash contributions.)

{a) {b)

{c)

(d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LA DEPARTMENT OF REVENUE Person
Payroll D
P.0. BOX 91017 15,000. Noncash [ ]

BATON ROUGE, LA 70821

{Complete Part I for
noncash contributions.)

(a} (b} {c} {dj
No. Name, address, and ZIP 4 4 Total confributions Type of contribution
10 | RAY BRANDT AUTQ GROUP Person
Payroll m
400 LAPALCO BLVD 10,000. Noncash [ |

HARVEY, LA 70058

(Cornplete Part il for
noncash contributions.)

(a) {b)

Mo, Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

11 | LA SMALL BUSINESS ASSOCIATION

P.O. BOX 2587

15,000,

BATON ROUGE, LA 70821

Person
Payroli E[
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} (k)

Na. Name, address, and ZIP + 4

{c})
Total contributions

(d}
Type of contribution

12 | SMALL BUSINESS ADMINTISTRATION

409 3RD STREET SW

57,965.

WASHINGTON, DC 20416

Person
Payroll [::]
Noncash [:]

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

CANCER ASSOCIATION OF GREATER

Employer identification number

NEW QORLEANS, INC 72-0517802
f'Péi_‘f:‘-]]} Noncash Property isee instructions). Use duplicate copies of Part Il if additional space is needed.
{2) c)
No.
from Descriptio fnon(c}:e]lsh roperty givi FMV (or estimate) D “ ived
Part ] iption o property given (See instructions.) ate receive
{a) ()
No.
from Description of non{:;sh roperty given FMV (or estimate) Dat: - ived
Part | P prep 8 (See instructions.) ate recelve
(a) ()
No.
from Description of norf:;sh roperty give FMV (or estimate) Dat - ived
Part | P property given (See instructions.) ate receive
{a) )
Mo.
from Description of non(:;sh roperty given FMV {or estimate) Dat o ived
Part | » prop g {See instructions.) ate receive
(a)
No. {cl
from Description of non‘:;sh roperty givi FMV {or estimate) Dat - ived
Part] plian o Property given (See instructions.} ate recelve
{a) ()
No.
o o (b} ) FMV [or estimate) (d) .
from Description of noncash property given h . Date received
Part | (See instructions.)
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Name of organization
CANCER ASSOCIATION OF GREATER
NEW ORLEANS, INC

Employer identification number

72-0517802

Part IH i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
ST from any one condributer. Complets columns {a) through (e] and the following line entry. For arganizations

complating Part i#l, enter the total of exclusivaly religious, charitable, ete., cordributions of $1,000 or 1235 for the year, (Enter this info. once.) > $

Use duplicate copies of Part ll] if additional space is needed.

{a) No,
E."Orftnl {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.
If'rorrtn! {b} Purpose of gift {c} Use of gift {d} Description of haw gift is held
3 .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
{al No.
IgrorTl {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.
E’r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OB No. 15450047
{Form 990) P Complete if the organization answered *Yes" on Form 9880, 202 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b. )
Departmant of the Treasury - Attach to Form 990. i Open to’P b[l B
Internal Revenua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. L Inspéchion: :
Name of the organization CANCER ASSOCIATION OF GREATER Employer identification number
NEW ORLEANS, INC 72-0517802

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe
organization answered "Yes" on Form 9890, Part IV, fine 8.

LR

o

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

Total numberatend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during vear)
Aggregate value at end of year
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?
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
{nj_lpermxssxble private Benefit? ... [ J¥Yes [_INe

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a o on

Purpose(s) of conservation easements held by the organization (check all that appiy).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important [and area

D Pratection of natural habitat D Preservation of a certified historic structure

m Preservation of open space

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

day of the tax year. 77| Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structhre |ncluded in (a) L2
Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located J»

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

violations, and enforcement of the conservation easements it holds? D Yes E:J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vno[atlons and enforcmg conservatlon easements during the year

>

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

>3

Daes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(EBY)

and section 170M@EBYM? ~[dves [Tne

In Part Xlll, describe how the orgamzatlon reports conservatmn easements in |ts revenue and expenge s‘zatement 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 958, 1o repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:
(i} Revenueincluded on Form 990, Part VL fine P &
(i) Assetsincluded In Fomn O00, Part X e > S

2 If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC $58 relating to these items:

a Revenueincluded on Form 980, Part VI, ne 1 » 3

b Assetsincluded inForm 880, Part X . ool » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2021
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CANCER ASSOCIATION OF GREATER
Schedule D (Form 950) 2021 NEW ORLEANS, INC 72-0517802 page?
[ Part]ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply):
a E} Public exhibition d I:E Loan or exchange program
b E} Schotarly research e Ej Cther
¢ ]:i 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 X1,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or cther similar assets
1o be sold to raise funds rather than fo be maintained as part of the organization's collection? ... i :] Yes |:] No
(PartIV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 996, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X?
b 1f "Yes," expiain the arrangement in Part Xill and complete the following table:

No

e Beginning balance e 1c
d Addifions during the YEEF e 1d
e Distributions duringthe YEar e le
T OENdINg DBIBNGE || et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lizbility? D Yes No
b_If "Yes." explain the armangement in Part XlIl. Check here if the explanation has been provided on Part XIIL . m
[ Part V.- ] Endowment Funds. Complete if the organization answered "Yas* on Form 880, Part 1V, line 10.
(a) Current year (b} Prior year {c) Two years back | {d} Thrae years back | (e) Four years back

1a Beginning of year balance
Conftributions

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p» %

¢ Term endowment %

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

Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization

L1 = T+ T =

-

by: Yes | No
(i) Unrelated Grganizations | ... s s S 1]
(i) Related OFGaNIZEHONS | | | et e et e s s et eee ' Salii)

b If "Yes" on line 3afi), are the related organizations listed as required on ScheduleR? ... | ah
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desctiption of property (a} Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land L s
b Buildings | ... . ...
¢ Leasehold improvements
d Equipment 8,075. 7,741. 334.
e Other ..o
Total. Add lines 1a through le. /Coiump (o) must equal Form 990, Part X, column f8) ing 100} e > 334.

Schedule D (Form 980} 2021
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CANCER ASSOCIATION OF GREATER
Schedule D (Form 980) 2021 NEW ORLEANS, INC

72-0517802 Page3

-Parft_--Vll[ Investments - Other Securities.

Complete if the organization answered "Yas" on Form 980, Part IV, line 11h, See Form 990, Part X, line 12.

{a) Description of security or category (neluding name of sscurity}

{b) Beok value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . .

{2} Closely held equity interests

(3} Other

{A}

E)

(%)

D)

(E)

(3]

G)

{H)

Total. (Col. {b} must equal Form 890, Part X, col. (B) line 12)

Part VllI| Investrments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 3.

{a} Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

{4)

{5)

{6)

{7)

{8}

{8}

Total. {Col (b) must equal Form 980G, Part X, col. (B) fine 13.)

‘Part:IX;| Other Assets.

Complete if the organization answered *Yes" on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

{1}

{2)

{3)

4

{5)

{8}

)

(s}

{9}

Total. (Column (b) must equal Form $80, Part X ol (B Iine T80 oo et eseeinsssae s

>

‘Part X1 Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line t1e or 11f. See Form 980, Part X, line 25.

1, (a) Description of liability (b) Book vaiue

(1), Federal income taxes
) DUE TQO BREASTORATION 171,160,
(3)
&3]
)
6)
)
(8)
)

Total. (Colymn (b) must equal Form 890, Part X col (B)line 268} coovvveeeevenees, > 171,160.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organszation S fmancxal statements that reports the
organization’s liability for uncertain fax positicns under FASB ASC 740, Check here if the text of the footnete has been provided in Part Xlil ..

132053 10-28~21
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CANCER ASSOCIATION OF GREATER

Schedule D (Form 990) 2021 NEW ORLEANS, INC 72-0517802 Peged
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 820, Part IV, line 12a.

1 Totai revenue, gains, and other support per audited financial statements 4 906,744.
2 Amounis included on line 1 but not on Form 990, Part VI, line 12: e

a Netunrealized gains {osses} on investments . 2a 140,273.

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

¢ Recoveries of prioryeargrants 2c

d Other Describe in Part XIL) 2d 19,39%.] .-

e Addlines 22 rOUGH 20 | ||| .. (oot 2e 159,664.
3 Subtractline e fromine 1 e 3 747,080.
4  Amounts included on Form 990, Part VIll, fine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VHll, line7b 4a

b Other (Describein Part XIL)Y 4ab

© AGAENES 4aaNE 4D oo ac 5,903.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part [ line 123 oo iiiiiia e 5 752,988,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplets if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 710,874.
Amounts included on line 1 but not on Form 990, Part IX, line 25: S
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2¢
d
e

Other {Describe in Part XEHI.) 2d 19,391,
Add lines 2a through 2d 19,391.
3 Subtractline 2efromne T O - 691,483.
4 Amounts inciuded on Form 990, Part [X, line 25, but not on kine 1: L
a Investment expenses not included on Form 990, Part Vil line7b . | 4a

b Other (Describe in Part XII1.)
¢ Addlinesdaand4b
Total expenses. Add lines 3 and 4e¢. (This must _gcua.’ Form 990 Part /, line 18.}

i Part Xill] Supplemental Information.

Provide the descriptions required for Part ], lines 3, 5, and 9; Part ill, lines 1a and 4; Part [V, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
5 691,483,

PART X, LINE 2:

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

DECEMBER 31, 2021 REVEALED NO TAX POSITIQONS THAT WOULD HAVE A MATERIAL

IMPACT ON THE FINANCIAT, STATEMENTS. THE 2018 THRQUGH 2020 TAX YEARS REMAIN

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

ORLEANS, INC. DQES NOT BELIEVE THAT ANY REASONABLY POSSIRLE CHANGES WILL

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

THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 19,381.

132054 10-28-21 Schedule D (Form 990) 2021







CANCER ASSOCIATION OF GREATER
Schedule D (Form 990) 2021 NEW ORLEANS, INC 72-0517802 pages

[Part XIli | Supplemental Information (.onsinveq)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISTING EXPENSES 19,391.

Schedule D (Form 990) 2021
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SCHEDULE G Supplementatl Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990) Gomgplete 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 990-EZ, line 6a.

- Attach to Form 990 or Form 990-EZ,

- Open to Public

Bepartment of the Treasury Saet
internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. “iplhspection: ty
Name of the organization CANCER ASSOCIATION OF GREATER Employer identification number

NEW CRLEANS, INC 72-0517802
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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 [__] Solicitation of non-government grants
b [ intemet and email solicitations £ [__] Solicitation of govermnment grants
c D Phone solicitations g m Special fundraising events

d l:E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 880, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "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} Dig v} Amount paid . .
{i} Name and address of individual R L) D {iv) Gross receipts t.(-_. %or ,etagneg by) {vi) Amount paid
or entity (fundraiser) (i} Activity have custady | e i astivit fundraiser to {or retained by)
canributions? Y listed in col. {i) organization
Yes i No
Total ... U >
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2021
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Schedule G {Form 990) 2021

CANCER ASSOCIATION OF GREATER

NEW ORLEANS,

INC

72-0517802 Pagez

Part:l_l_:_l Fundraising Events. Complete if the arganization answered "Yes" on Form 980, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6l. List events with gross receipts greater than $5,000.

{(a} Event #1 {b} Event #2 (¢) Other events (d} Total svents
PINK DAT
{add cal. (a) through
TOUR DE LIS [FUNDRATISING 4 col. ()}
N (event typa) {event type) {total number) ’
3
o
E 1 Grossrecelpls 75,241- 1,680. 25,125. 102,046.
2 less: Contributions .
3 Gross income fine 1 minus ine2) . . 75,241, 1,680. 25,125, 102,046.
4 Cashprizes | . . .
5 Noncash prizes
g
5| 8 Rentfacilitycosts ...
b
‘g 7 Foodandbeverages ...
5
8 Entertainment .
9 Otherdirectexpenses 12,222, 7,169. 19,391,
10 Direct expense summary. Add fines 4 through 9 in column (d) > 19,391.
11 Net income summary. Subtract line 10 from line 3, column (d) » 82,655,

Gaming. Compliete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

Revenue

1 GrosSrevenue ...

{a) Bingo

{b) Pull tabs/instart
bingo/pragressive bingo

{c} Other gaming

{d) Total gaming (add
col. {a) through col. (¢}

Direct Expenses

D Yes Y%

%

[ ves o |

6 Volunteerlabor .. [ INo No [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 fromi line 1, column (&) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization ficensed to conduct gaming activities in each of these states? ... .

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

132082 10-21-21

Schedule G {Form 990) 2021







CANCER ASSOCIATION OF GREATER
Schedule G (Form 990) 2021 NEW ORLEANS, INC 72-0517802 Pages
11 Does the organization conduct gaming activities with nonmembers? E:l Yes [:i No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnership or other entity formed
to administer chartable gaming? CIves [_Ino
13 [Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

.................................................................................................................................. e [ 138 %
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?

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

¢ If "Yes," enter name and address of the third party;

and the amount

Name p

Address

16 Gaming manager information;

Name =

Gaming manager compensation P $

Description of services provided

D Director/officer l:[ Employee C' Independant contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSe? | .. . e e L Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - §
|Part-..I_V] Supplementat Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lll, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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CANCER ASSOCIATION OF GREATER

Schedule G (Form 990) NEW ORLEANS, INC 72-0517802 Pagea
[[Part IV Supplemental Information ontinueq)

Schedute G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations,
{Form 940) Governments, and Individuals in the United States
Complete if the erganization answered "Yes" on Form 890, Part IV, line 21 or 22,
- Attach to Form 990,
Intermal Reveriva Sarvice P Go to www.irs.gov/Form990 for the latest information.

Dapartmant of the Traasury

OMB No, 1545-0047

Namo of the organization CANCER ASSCCIATION OF GREATER

NEW ORLEANS, INC

72-0517802

[;P_art_l | General Infarmation on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants ar assistancs, the grantass’ aligibility for the grants or assistance, and tha selaction

criteria used tc award the grants or assistance? |

2 Descrba in Part IV the erganization's prosedures for monitoring tha use of grant funds in the United Statas.

D Yes No

l" Partl I

reciplent that received mors than $5,000. Part Il can ba duplicated if additional space is nasded.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets if the organization answered ‘Yes* on Form 990, Part IV, ine 21, for any

1 (a} Name and address of organization {b} EIN {c) IRC section
ar govermnment {if applicabla)

{d) Amount of
cash grant

{8) Amount of
nenecash
assistance

{f} Method of
valuation (oak,
FMV, appraisal,

athar)

(g) Description of
noncash assistance

{h) Purpose of grant
or assistance

2 Enter total number of section 501{c)(3) and government organizations listad in the line 1 table

3 Enter total number of athar crganizations listed in the line 1 table

»

LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 990.

132101 10-28-21
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CANCER ASSOCIATION OF GREATER
Schedule | Form 990) 2021 NEW ORLEANE, INC

72-0517802 Page 2

'PartIl | Grants and Other Assistance to Domestic Individuals. Complata if the organization answerad “Yes" on Form 880, Part IV, fine 22.

Part Il can be duplicatad if additional space is naeded,

{a) Type of grant or assistance {b} Number of {c] Amount of | {d} Amount of non- {e} Mathad of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
PROVIDE EQUIPMENT, MEDICATION AND SOUPPLIES TO
INDIVIDUALS 1040 234,415, 4,

] Part IV | Supplemental Information. Provide the information required in Part |, lina 2; Part lif, column (); and any other additional informatian.

132102 10-28-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M. 04T
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 980 or 990-EZ or to provide any additional information, W !
Department of the Treasury P Attach to Farm 990 or Farm 990-EZ. ~:QOpento Public
Internal Revenue Service P Gio to www.irs.gov/Form990 for the latest information. ilngpection’ il
Name of the organization CANCER ASSOCIATION OF GREATER Employer identification number
NEW ORLEANS, INC 72~0517802

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

FORM 990 WILL BE EMAILED TO ALL MEMBERS OF THE BOARD OF DIRECTORS.

FORM 9890, PART VI, SECTION B, LINE 12C:

BOARD OF DIRECTORS ARE QUESTIQONED EACH YEAR WHEN DIRECTORS AND OFFICERS

LTARILITY INSURANCE TS RENEWED.

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

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

DIRECTORS REVIEWS AND APPROVE COMPENSATION.

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

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

INTEREST POLICY IS AVAILABLE UPON REQUEST.

PART XII, LINE 2

ITHE PROCESS HAS NOT CHANGED FROM YEAR TO YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990} 2021
132211 11-11-21
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ERICKSEN KRENTEL.

CERTIFIED PUBLIC ACCOUNTANTS «» CONSULTANTS

Cancer Association of Greater

New Orleans, Inc

824 Elmwood Park Blvd 154

New Orleans, LA 70123

Cancer Association of Greater New Orieans, Inc:

Enclosed is the organization's 2021 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-TE 1o our office. We will then submit the electronic return fo
the IRS. Do not mail a paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

ERICKSEN KRENTEL LLP

4227 Cangl Street Ericksen Krentel LLP 2895 Highway 190, S1e 213
Mew Orleans, LA 70118 www.EricksenKrentel.com Mandeville, LA 70471
P: (504) 486-7275 | F:(504) 482-2518 P:(985) 727-0777 | F: (985} 727-6701







IRS e-file Signature Authorization OME No. 1545-0047
rarn S8 79-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending .20 202 1
Deparimant of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revanue Sarvice P Go to www.irs.gow/Form8879TE for the latest information.
Name offiler CANCER ASSOCIATION OF GREATER EIN or SSN
NEW ORLEANS, INC 72-0517802

Name and title of officer or person subject totax ~ TAMMY SWINDLE
EXECUTIVE DIRECTOR
lPartl:| Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form $330G filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1k, 2b, 3b, 4h, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabie line below. Do not complete more
than one line in Part |.

1a  Form 990 check here p X ] b Totalrevenue, if any (Form 990, Part Vi, column (8), lne 12) b 752,8809.
2a  Form 990-EZ check here P [i] b Total revenue, if any (Form 980-EZ, Sine 8} . 2b
3a Form 1120-POL check here I [::] b Total tax (Form 1120-PCL, fine 22) 3b
4a Form 990-PF check here [:] b Taxbased on investment income (Form 990-PF, Part V, line 5} 4b
5a Form 8868 checkhere | m b Balance due (Form 8868, Bne BC) 5b
6a Form 990-T check here __ | 3 [:] b Totaltax (Form980-T, Part U, ine 4y 6b
7a  Form 4720 checkhere > D b Total tax (Form 4720, Partill, line 1) ... TSRO VPR { «
8a Form 5227 checkhere > I:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here > B b Tax due {Form 5330, Part i, line 19) Sh
10a_ Form 8038-CP check here - m b Amount of credit payment requested (Form 8038-CP, Part lI}, line 22) 10b
FPartll:| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [ am an officer of the above entity or D  am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part [ above is the amount shown on the copy of the electronic retum. | consent to allow my

imtermediate service provider, transmitter, or electronic retumn originator (ERO) to send the return to the I1RS and to receive from the IRS (a}an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (e} the date
of any refund. If applicable, | 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 U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary o answer inquiries and resolve issues related to the payment. | have selected a

perscnal identification number {PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawal.

PIN: check ane box only

lauthorize ERICKSEN EKRENTEL LLP to enter my PIN 03402

ERO firm name Enter five numbers, hut
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D Ag an officer or person subject 1o tax with respect to the entity, | wili enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return 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 consent screen.

naiure of officer or persen subject to tax P Date >
:Partll:| Gertification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) fellowed by your five-digit self-selected PIN. I 72191822625 !
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized 1RS g-fjje Providers for
Businass Returns.

ERQ's signature Date P

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

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Farm 8879-TE (2021
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Cepartment of tha Treastry P File a separate application for each return.
Internal Aevenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No, 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Farm 8870, Information Return for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension request must be sent fo the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CANCER ASSOCIATION OF GREATER
_— NEW ORLEANS, INC 72-0517802

ila by the

due datafor | MNumber, street, and room or suite no. If a P.O. box, see instructions.

fimgyorr | 824 ELMWQOP PARK BLVD, 154

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

NEW ORLEANS, LA 70123

Enter the Retum Code for the return that this application is for (file a separate application foreach return) | 0 ' 1 |
Application Return § Application Return
Is For Code |}lIsFor Code
Form 990 or Form 88CEZ ™ Form 1041-A 08
Form 4720 {individual 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6068

Form 990-T (trust cther than above) 06 Form 8870

Form 990-T (corporation) 07 i

WILLIAM SCHORNACK
® The books are inthe care of p 824 ELMWOOD PARK BLVD, 154 -~ NEW ORLEANS, LA 70123

Telephone No.p» 800-624-2039 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... » ]
* |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . If it is for part of the group, check this box P I: and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic &-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» calendar year 2021 or
» E:] tax year beginning , and ending

2 | the tax year entered in line 1 is for less than 12 months, check reasen: D Initial return i:i Final retum
D Change in accounting period

3a |If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior yvear overpayment allowed as a credit. B[ S Q.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Sase instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

ILHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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