EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax OMS No. 15450047
Form 990 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundaticns) 2022
Do not enter social security numbers on this form as it may be made public. 'Operl 1o Publlc
ﬂ?;?,’éi“:;é:,ff;%ﬁiﬁffg‘” Go to www.irs.gow/Form@30 for instructions and the [atest information. Inspection’:
A For the 2022 calendar year, or tax year beginning and ending
B Checkif G Name of arganization D Employer identification number
splediss | CANCER ASSOCTATION OF GREATER
[ Joiee | NEW ORLEANS, INC
e Daing business as 72-0517802
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o/ 824 ELMWOOD PARK BLVD 154 800~624-2039
= City or town, state or province, country, and ZIP or fareign postal code (G Gross receipts § 749,982,
nmended] NEW ORLEANS, LA 70123 H{a} Is this a group return
[ Jgssliea | £ Name and address of principal officer TAMMY SWINDLE for subordinates? [ IYes No
P | SAME AS C ABOVE H(b} Ae all subcrdinates included? L Yes || No
1 Tax-exempt status: 5013y [ ] 501(e) ¢ ) (insertno) [ 4047(a)(1)or [ ] 527 If "No,” attach a list. See instructions
J Website: WWW.CAGNO.QORG Hi{¢) Group exemption number
K_Form of organization: [X | Corporation [ ] Trust [ ] Association [ 1 Other FL Year of formation: 19 59| M State of legal domicile: LA

[Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO FIGHT CANCER THRQUGH
2! RESERACH, EDUCATION AND SERVICE TO PATIENTS AND THIER FAMILIES.
E 2  Check this box [ Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the goveming body (Part VI, ine 1a) 1 30
g 4 Number of independent voting members of the gaverning bedy (Part Vi, line ﬂa) ________________________________________ 4 30
9 5 Total number of individuals emplayed in calendar year 2022 (Part V, ine 28) e 1B 7
Z| & Total number of volunteers {estimate if necessary) ... 5 75
5| 7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
< b Net unrelated business taxable income fram Form 990-T, Part 1. line 11 i | I 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll, line 1h) ... ... 432,105. 458,893.
% 9 Program service revenue (Part VIIL ine 20) ... 43,696. 58,882.
Z| 16 Investment income (Part VI, column {&), lines 3, 4, and 7d) 170,527. 76,947.
1 11 Other revenue (Part VAll, column (4), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) 106,661. 86,189.
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column {A), line 12) ... 752,9289. 680,911,
13 Grants and similar amounts paid {Part [X, column (&), fines 1-3) .. 234,415. 213,365,
14 Benefits paid to or for members (Part IX, column (&), line4) ... 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5. 10) _________ 303,480. 262 ,477.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0 - 0.
é’. b Total fundraising expenses {Part [X, column (D}, ine 25) 0. [Hos L S
Wl 17 Other expenses (Part X, column (A), lines 11a-11d, 11624¢) . 153 5'78 . 117,403.
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A), line 25) 691,483. 583,245,
18 Revenue less expenses. Subtract line 18 from line 12 .o, 61 ) 506. 87 ) 666.
5 Beginning of Gurrent Year End of Year
£ 20 Totalassets (PartX, ine 16) 3,073,866, 2,708,325.
2 21 Total liabilities (Part X, ne 26) ... . 229,236. 264,482,
m Net assets or fund balances. Subtract line 21 from llne 20 .......................................... 2,844,630. 2,443 ,843.

E Part Il || Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparexother than officer) is based on all information of which preparer has any knowiadgs.

~ A S KD |

Sign Signature ot offiger Date <l ol
Here TAL@IY/SWINDLE , EXECUTIVE DIRECTOR i %; ! (’ 71/
Type or print narme and title

Print/Type preparer's name Preparer’s signature Date Cherk [ PN
Paid JAMES E. TONGLET, CPA selfemploved [F 00737899
Preparer |Firm'sname ERTICKSEN KRENTEL LLP Erm'sEIN 72-0549733
Use Only | Firm's address 4227 CANAL STREET
NEW ORLEANS, LA 70119 Phone no,. 2 04~486-7275
May the IRS discuss this retum with the preparer shown above? See InStIUCHiONS i Yes D No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




CANCER ASSOCIATION OF GREATER
Form 990 {2022) NEW ORLEANS, INC 72-0517802 page?
JPartilii | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthis Part Ml . ..o [
1  Briefly describe the organization’s mission:

TO FIGHT CANCER THROUGH RESEARCH, EDUCATION, AND SERVICE TO PATIENTS
AND THIER FAMILIES.

2  Did the organization undertake any significant program senvices during the year which were not listed on the

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

If *Yes," describe these changes an Schedule O.

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

4a  (Code: ) {Expenses $ 500,502, oudinggamsors 213,365. ) (Revenue $ )
PATIENT SERVICES FOR 1,146 INDIVIDUALS - INCLUDES USE OF EQUIPMENT,
MEDICATIONS, SUPPLIES, RENT, UTILITIES, TRANSPORTATION ASSISTANCE,
NUTRITIONAL SUPPLEMENTS, FOOD, AND HOUSEHQOLD EXPENSES.

b (Code: ) {Expanses § including grants of § Y (Revenue $ 3

4c  (Code: ) {Expenses § Including grants of § } (Hevanue $ )

44d  Other program services (Describe on Schedule O.)
{Ex;:e.nsa $ including grants of $ ) (Revenus $ )
4e Total program service expenses . 500,502.

Form 990 2022

232002 12-13-22




CANCER ASSOCIATION OF GREATER
Form 980 (2022) NEW ORLEANS, INC 72-0517802 Page3
[:Part IV.| Checklist of Required Schedules

Yes [ Ne

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

If "Yes," complete Schedule A . 11 X
2 s the organization required to complete Schedule B, Scheduie of cOnmbutofs’J See znstruc:tlons 2 1 X
3 Did the organization engage in direct or indirect political campzaign activities on behalf of or in oppesition to candldates for

public office? /f "Yes," complete Schedule C, Partl ... 3 X
4 Section 501{c{83) organizations. Did the organization engage in lobbymg actlwtxes, or have a sectlon 501 (h) electlon in effect

during the tax year? r “Yes," compiete Schedule C, Part I} . 4 b:4
5 Isthe organization a section 501{c)4), S01{c)(5), or 501(c)(6) organzzatmn that raceives membershlp dues assessments ar

similar amounts as defined in Rev, Proc. 88-197 Jf "Yes," complete Schedule C, Part Il ..o svesassmaeeseee e emeeeea 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histeric land areas, or historic structures? ff “yas,* complete Schedule D, Part if .. 7 X
8 Did the organization maintain collections of warks of ari, histerical treasures, or other similar assets7 [f “Yes," comp]ete

Schedule D, Part i ............... . 18 X

9 Did the organization report an amount in Part X lme 21 for escrow or custodla[ account lzabzlxty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part Iv .. ) X
10 Did the organization, directly or through a related orgamzatlon ho%d assets in donor restrzcted endowments
orin quasi endowments? f "Yes," complete Scheduie D, PartV' ...
11 ¥ the organization’s answer to any of the following questions is "Yes," then comp]ete Schedule D Parts V] V[I Vll] iX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,

Part VI oo o Lta) X
bk Did the orgamzatlon report an amount for mvestments other secuntles in Part X Ime 12 that is 5% or more of rts tota]
assets reported in Part X, fine 167 if "Yas, " complete Schedule D, Part VIl ... RO i s X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of |ts tota[
assets reported in Part X, line 167 [ "Yes," complete Schedule D, Part VIlf ................ SR s & [+ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts tota[ assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . R . e, 1114 p:$
¢ Did the organization report an amount for other llabllitaes in Part X, ]me 25’7 ;f "Yes " com,o.'ete Scheduie D, Pan‘ x T i & ) P4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes,” complete Schedule D, Part X ............ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and X! ... oo 1120 X
b Was the crganization mcluded in consolldated |ndependent audlted ﬁnanc|al statements for the tax year’?
I "Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... |12k X
13 s the organization a schooi described in section 17C)1ANI? f "Yes,* complete Schedule £ .ooooviiieeevvveienieeeeeene. | 18 X
14a Did the organization maintain an office, employees, or agenis cutside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities ouiside the United States, or aggregate foreign investments valued at $100,000
or mara? Jf “Yas," complete Schedule F, Parts land IV ... e | 34D X
15 Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants or other 3331stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts ltand IV ... IS I |- X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asastance to
or for foreign individuals? jf *Yes " complete Schedule F, Parts llland IV ... JORR i |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg Services on F’art IX
column (&), lines 6 and 11e7? Jf "Yes," complete Schedule G, Part |. See instructions . e |37 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI]% hnes
1¢and 8a? if “Yes,* complete Schedule G, Partfl ................ e 181 X
19 Did the organization report mare than $15,000 of gross income from gammg actlwtles on Part Vl[l ]me Qa’? ]f "Yes "
complete Schedule G, Part Il ................. 19 X
20a Did the organization operate one or more hosptta! facnktles’) If "Yes comp]ete Scheo‘uie H .. i L 20, p:4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thxs retu rn‘? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or

domestic government on Part [X, column (A), line 12 _if "Yes.* complete Schedule | Parts 1800 Il s s s 21 X
232003 12-13-22 Form 990 (2022)




CANCER ASSOCIATION OF GREATER

Form 990 (2022} NEW ORLEANS, INC 72~0517802 paged

[ Part.IV.| Checklist of Required Schedules onfinyey)

22 Did the grganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 Jf “Yes,* complete Schedule 1, Parts | and Iff

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatzon of the organ}zatron £} current

and former officers, directors, trusiees, key employees, and highest compensated employees?  f "Yes," complete
Schedule J .

24a Did the orgamzatlon have atax exempt bond issue wrth an ou‘tstandmg pnnerpa] amount of maore ‘khan $1 OO O(JO as of the

last day of the vear, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No," go to fine 25a . .
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary penod exceptlon”
¢ Did the organization maintain an escraw accaunt ather than a refunding escrow at any time during the year to defease
any tax-exemnpt bonds? ..

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year"

25a Section 501(¢)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part! .......c.cvecnionememcenseraceeens
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or $90-EZ? Jf “Yes, " complete
Schedule L, Part .
26 Did the organization report any amount on Part X Eme 5 or 22 for receavables from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part ]

27  Did the organization provide a grant or other assistance to any current or former officer, diractor, trusteg, key employee

creator or founder, substantial contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled
entity (inciuding an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business trangaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part I\ .

b A family member of any individual descnbed in [me 28a’) ]f "Yes, ® complete Schedu!e ]_ Part ,'v

¢ A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b? ,'f
“Yes," complete Schedule L, Part IV . .
28 Did the organization receive more than $25 OO{J in non- cash contrrbutlons” i "Yes u compfete Sohedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatzon
contributions? Jf "Yes, " complete Schedule M .

31 Did the organization liguidate, terminate, or d{ssolve and cease operatlons’) If "Yes " complete Schedu!e N Parti ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,* complete

Schedule N, Part Ii .
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatrons

sections 301.7701-2 and 301.7701-37 Jf "Yas," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Schedule Ff Parr I,' ,'.'.' or ,'V and

PartV, line 1
35a Did the organization have a control[ed entnty wrthln the mearnng of sectron 51 2(b)(1 3)

b If "Yes" to fine 354, did the organization receive any payment from or engage in any transaction wnth a contro]led entrty

within the meaning of section 512(b){18)? Jf "Yes," complete Schedule R, PartV, line 2 .
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charrtab[e related organlza’flon’?

If "Yes," complete Schedule R, PartV, jine 2,

387 Did the organization conduct more than 5% of |ts activities through an entrty that is not a re]ated orgamzatron

and that is treated as 2 partnership for federal income tax purposes? Jf "Yes," complete Scheduie R, Part VI
38  Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedute O .

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

PartV| Statements Regarding Other IRS Filings and Tax Comphance

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ... ... 1a

kb 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 verzdors and reportable gaming

{gambling) winnings t0 prize WINNEIS? e

Yes | No
oo | X
23 X
24a X
24h
24¢
244
25a X
25k X
26 X
|27
28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
X
35a X
35h
36 X
ez X
ag | X
1c | X

232004 12-13-22

Form 990 (2022)




CANCER ASSOCIATION OF GREATER

Form 980 (2022) NEW ORLEANS, INC 72-0517802  pPage5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

5a

6a

[+ 30 =

T e o

14a

15

16

17

Enter the nummber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l ‘
filed for the calendar year ending with or within the year covered by this return | 2a

Yes | No

If at least one is reported on ling 2a, did the organization file all required federal emp!oyment tax retums’?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 890-T for this year? Jf “No" to fine 3b, provide an explanation on Schedile O .ooceeieeieciciceienen
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 174, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ...
If "Yes" to line 5z or 5b, did the organization file Form 8886-T? ...
Does the organization have annuzl gross receipts that are normal]y greater than $‘¥ OO OGO and dad the orgamzanon sohcnt
any contributions that were not tax deductible as charitabie contributions? .

if "Yes," did the organization include with gvery solicitation an express statement that such contnbutlons or glfts

were not tax deductible? B

Organizations that may receive deduct;b[e contr:bufsons under section 170(c)

Did the arganization receive 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 crganization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827 .

If "Yes," indicate the number of Forms 8282 fled dunng the VA I 7d I

6b

7a

Did the crganization receive any funds, directly or indirectly, to pay prermums on a personal benef t contract?
Did the crganization, during the year, pay premiums, directly or indirectly, on & parsonal benefit contract?
If the organization received a contribution of qualified inteliectual property, did the organization file Forrm 8899 as requ:red’>

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 erganizations maintaining donor advised funds.

Did tha sponsoring organization make any taxable distributions under section 48667 N/A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’> __________________________ N / A
Section 501(c)(7) organizations. Enter:

[nitiation fees and capital contributions inciuded on Part VIIl, line 12 . N/A 10a

X
--------------------- e <
7 %
7q | N/BA

7h | N/B

9a

Sb

Gross receipts, included on Form 980, Part VI, line 12, for public use of c]ub facmtles 10b

Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders . N/A 11a

Gross inceme from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) | 1ib

Section 4947(a)(1) non-exempt chantahle frus‘ts Es the orgamzahon f lmg Form 990 in lzeu of Form 10417
If "Yes," enter the amcunt of tax-exempt interest received or accrued during the year N/2. ||

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

s the organization licensed to issue qualified health plans in more than one state? . . N/A.
Note: See the instructions for additional information the organization must report on Schedule O

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 .. |L18b

13a

Enter the amount of reserves onhand 13¢

Did the organization receive any payments for zndoor tannmg services durlng the tax year’? ________________________________________________
If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?

[f "Yes," see the instructions and file Form 4720, Sc:hedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment incomg?
¥ "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impositicn of an excise tax under section 4851, 4852 or 49537 N/A
If "Yes," complete Form 8069.

14a X

14b

15

16

232008 12-13-22

Form 990 (2022)



CANCER ASSOCIATION OF GREATER

Form 990 {2022 NEW ORLEANS, INC 72-0517802  pPage®

Part Vi | Governance, Management, and Disclosure. roreach “Yes" response to fines 2 through 7b below, and for a "No® response

to jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthis Part Ml . oo niiiciciiiccic oo

Section A. Governing Body and Management

1a

tn

Ta

b
2

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... | la
i there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an exscutive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on [ine 1a, above, who are independent | ... . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? A

Did the organization delegate control over management dutles cus‘tomanly performed by ar under the drrect supemsmn
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its geverning documents since the prior Form 990 was ﬁled’? _______________
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ...
Did the organization have members or stockholders?
Did the organization have members, stockholders, or octher persons who had the power to e[ect or appomt cne or

more members of the QOVEINING DOGY? i iieiiies st eeteae e eae e e s oems e e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? . 7h
Did the arganization conternporaneausly documant the meetmgs heid or written actacms undertaken durlng the year by the followmg s Rres e
The goveming body? eeeeaens 8a
Each committee with authorlty to act on behaif of the govermng body') 8h
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

(o) 30 (4 N /)]

Section B. Policies x5 se

organization's mailing address? jf *Yeg " orovjd_g_mmgg and addresses 0n Schadile © oo 9 X

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 102 P4
If “Yes," did the organization have written policies and procedures govemmg *I:he actzvmes of such chapters afr‘ Ilates
and branches to ensure their operations are congistent with the organization's exempt purposss? . [ 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Img the form7 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 980. i
Did the organization have a written conflict of interest policy? Jf “Nb," go to fine 13 .
Were officers, directors, or frustees, and key employees raquired to disclese annually interests that could gwe rise tu confllcts’P i 12B
Did the organization regularly and consistently monitor and enforce compliance with the pelicy? f "Yes, " describe
on Schedule O how this was done |

Did the organization have a written whlstieb[ower pohcy'? 13 X
Dig the organization have a written document retention and destructron pollcy? 14 X
Did the process for determining compensation of the following persons include a review and approvai by |ndependent i e
persons, comparability datz, and contemporansous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offiCial ey 1100
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedu]e O See |nstruct|ons [
Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .
If "Yes," did the organization follow a wrztterl pollcy ar procedure requmn g the orgamzatlcm to eva[uate lts pama patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect fo such arrangements? ... terieeeeiseerisiciiiioiiiiiin 16b

X
&l
X
X

12c

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed _ LA
Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and $90-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Cwn website [ Anather's website Upon request [ other {axplain on Schedule O)
Describe on Schedule O whether {and if so, how) the organization made its govermning decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
WILLIAM SCHORNACK - 800-624-2039
824 ELMWOOD PARK BLVD, 154, NEW ORLEANS, LA 70123

232008 12-13-22 Form 990 (2022)




CANCER ASSOCIATION OF GREATER

Form 990 {2022) NEW ORLEANS, INC 72-0517802 Page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V11 m

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
& | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), {E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, hox & of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
& st all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.
& | jst all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons abaove.

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

{8 ® ©) (D) {E) {F)
Name and title Average | oo GE Sf’i:i?;‘than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amourt of
week officer and a director/trustes) frem from related other
(istany | 2 the organizations compensation
hourg for | S = organization (W-2/1088-MISC/ from the
related | 5 | & Z (W-2/1099-MISC/ 1G99-NEC) organization
organizations| £ | 5 2 1088-NEG) and refated
below |Z|E2|.|212E s organizations
i) |E|E|S|2ls8]5
(1) TAMMY SWINDLE 40.00
EXECUTIVE DIRECTOR X 78,910. 0. 0.
(2) AMELIA LEONMARDI 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
BOARD MEMBER X 0. 0. 0.
{7) DIBNE D, BOURGEOIS 0.50
BOARD MEMBER X 0. 0. 0.
(8) ANEDRA L. COLEMAN 0.50
BOARD MEMBER X 0. 0. 0.
(9) SANDRA M. DAVE 0.50
BOARD MEMBER X 0. 0. 0.
{10) LENNY DELBERT 0.50
BOARD MEMBER X 0. 0. 0.
{11) KURT D. ENGELEARDT 0.50
BOARD MEMBER X 0. 0. 0.
(12) SUSAN ADAMS 0.50
BOARD MEMBER X 0. 0. 0.
{13) RORI ESCHETTE 0.50
BOARD MEMBER X 0. 0. 0.
{14) ANDREA GIROD ESEINOZA 0.50
BOARD MEMBER X 0. 0. 0.
{15) WALTER C. PLOWER IXI 0.50
BOARD MEMBER X 0. 0. 0.
{16} PATRICIA W. HARDIN 0.50
BOARD MEMBER X 0. 0. 0.
{17) HEATHER HUTCHINS-EAYS 0.50
BOARD MEMBER X 0, 0. 0.

232007 12-13-22

Form 990 (2022




CANCER ASSOCIATION OF GREATER

Form $9C (2022) NEW ORLEANS, INC 72-0517802  Page8
['Paﬁ';.v." i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (2 (C) D) ) F
Name and title Average | OO e cne Reportable Reportable Estimated
hours par | pox, unless person Is both an compensation compensation amournt of
week officer and a director/trustee) fram from related other
fistany | & the organizations compensation
hours for | 5 = organization (W-2/1098-MISC/ from the
related | 5| £ z (W-2/1099-MISC/ 1089-NEC) organization
organizations| 2 | 5 g\s 1099-NEC) and related
b§10W § 2148 z 5] 5 organizations
line} HEITHHSE
{18) SHARON KIRKEATRICK 0.50
BOARD MEMBER X 0. 0. 0.
{19) DIANNE MCGRAW 0.50
BOARD MEMBER X 0. 0. 0.
{20) LEE ROY MORGAN 0.50
BOARD MEMBER X 0. 0. 0.
(21} AMY E. RIVERE 0.50
BOARD MEMBER X 0. 0. G.
{22) EDWIN O, SCHLESINGER 0.50
BOARD MEMBER X 0. 0. 0.
{23} JENNA SHAMTEH 0.50
BOARD MEMBER X 0. 0. 0.
(24) WENDY B, VITTER 0.50
BOARD MEMBER X 0. 0. 0.
(25) JULES A, WALTERS III 0.50
BOARD MEMBER X 0. 0. 0.
(26) BEVERLY B. YCOUNT 0.50
BCOARD MEMBER b4 0. 0. 0.
1b Subtotal ... 78,910. 0. 0.
¢ Total from contmuatmn sheets to Part VEI Sectmn A 0. 0. 0.
d_Total (add lines 1b and 1¢) .. e 78,910. 0. 0.
2 Total number of individuals (i nctudmg but not hmrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on wloy
line 1a? Jf "Yas,* complete Schedule J for such individua! ... PO < 1 p:4
4 Forany individual listed on line 13, is the sum of reportable compensatlon and other comperzsahon from the organ:zatlon e Sy B
and related arganizations greater than $150,0007 f *Yes, " complete Schedule J for such individual ..............ccoocooveeieeeee. 4
5  Did any person listed on line 1a receive ar accrue compeansation frem any unrelated organization or individual for services | g
rendered to the organization? jf *Yes " complete Schedule J for SUCH DEISON oo niirgsensssssseseess s 8

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 year.

A (B) {C}

Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0 i
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2022)
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CANCER ASSQOCIATION OF GREATER

Form 90 NEW ORLEANS, INC 72-0517802
| PartV!l I Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Emplovees /fcontinued)
(A (B) (©) D) (=) F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B E_ the Qrganizations compensation
(ist any £ = organization (W-2/1089-MISC) from the
hoursfor | S| £ (W-2/1099-MISC) organization
related | 2| E 2 and related
arganizations{ £ | 3 ElE organizations
below |2|2|.|E|%l=
ingy |Z|Z2|E|2|E|E

(27) MARY AUDIFFRED 0.50

BOARD MEMBER ) X 0. 0. 0.

(28) NIRRI CARTER 0.50

BOARD MEMBER X 0. 0. 0.

{29) KAREN HERMAN 0.50

BOARD MEMBER X 0. 0. 0.

(30) RAMSEY NADINE 0.50

BOARD MEMBER X 0. 0. 0.

{31) TARSEM WADHWA 0.50

BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c¢

232201
04-01-22




CANCER ASSOCIATION OF GREATER

Form 990 {2022) NEW ORLEANS, INC 72-0517802  Page®
PartVIll;| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl s oo asaniseesasmAteeiissiiiitotisiiiiiiiiiries D
A) B) () D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| rom tax under

sections 512 - 514

£4 1a Federated campaigns 1a 159,952,
© b Membershipdues . ... 1ib
(l:,:- ¢ Fundraisingevents ... |1c 22,415.
E_T;_ d Related organizations 1d .
G e Govermment grants (contnbu‘hons) ie 44,425.1
s £ Al other confributions, gifts, grants, and E
EM similar amounts notingluded abave | | 1% 232,101.
‘%% 4 Nencash contrib-utions included in lines 1a~1f 19, $ : i |
O & h Total Add lines 1z-1f 458 89 3 e
Business Code |/ B L T ] L
g | 2a PROGRAM SERVICE REVENUO 561000 58 882. 58,882.
2 b
@ g ¢
ig d
g9 e
a f Al other program service revenue .
g_Total. Add lines 2a-2f | . ereraiieniaais 58,882.
3 Investment income {i ncludlng dl\ndends, interest, and
other similar amoUnts) 76,947. 76,947,
4 Income from investment of tax-exempt bond proceeds
5 ROYERIES oo e 63 ,855- 63 I 856.
{) Real {ii) Personal sl Y
6 a Grossrents .. |8a
b Less:rental expenses . |6b
¢ Rental income or loss) | 6e
d Netrentalincome or lOSS) ...
7 a Gross amount from sales of () Securities (iiy Other
assets other than inventory [7a
b Less: cost or other basis
% and sales expenses .. |7b
g ¢ Gain or {loss) 7e
2 d Net gain or (ioss) . i
E 8 a Gross income from fundralsmg evems (not
o including $ 22,415, o
contributions reparted on ling 1¢). See
Part IV, line 18 8al 91,404.
b less: direct expenses ... . sh| 69,071.
¢ Net income or (loss) from fundraising evenis  ..................
9 a Gross income from gaming activities. See
Part §V, line 19 9a
b Less: direct expenses 8h
¢ Netincome or {loss) from gaming actlvrtles ________________________
10 a Gross sales of inventory, less returns
and allowances |......ocoeeeeeeeeevenennn.. |10@
b Less: cost of goads sold 10b
¢ Net income or (loss) from sales of mventon,f ........................
o Business Code |y
§ d 11 a
5§ °®
38 o
e Total, Addlines 11a-11d . SrrEg R L e e P e R
12 Total revenue. Ses instructions 680,911. 58,882. 0.} 163,136.

232008 12-13-22
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CANCER ASSOCIATION OF GREATER

Form 980 (2022) NEW ORLEANS, INC 72-0517802 pPage10
[Part X | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizaticns must complete all coiumns. Al other erganizations must complete column (A).
Check if Schedule O contains aresponse ornotetoanylineinthisPart IX .. ..o L]
Do not include amounts reported on lines 6b, Total é(?éenses Prograt('r?)service Manage(g)ent and Func?rja)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations L
and domestic governmeants, See Part IV, ling 23
2 Grants and other assistance tc domestic
individuals. See Part IV, ine 22 213,365. 213,365.
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, llnes 15and 16 |
4  Benefits paid to or for members ...
5  Compensation of current ofﬁcers dlrectors
trustees, and key employees 78,910. 59,272. 19,638.
& Compensation notincluded above to dlsquahfed
persons (as defined under section 4858(f){1)) and
persons described in section 4958(¢){(3)(B)
7 Other salaries and wages ... 150,489. 113,038. 37.,451.
8  Pension plan accruals and contributions (mc!ude
section 407k} and 403(b) emplayer contributions)
9  Other employee benefits
10 Payrolltaxes . 33,078. 24,829, 8,249.
11 Fees for services (ncnemployees)
a Management | .
b legal ...
€ ACCOURtING 16,700. 12,525, 4,175,
d Lobbying
e Professional funéragsmg services. Sea Part ]V I&ne 17
f Investment managemenifees ...
g Other. (If line 11g amount exceeds 10% of §me 25
column (A), amount, Hist line 11g expenses on Sch G.)
12 Advertising and promotion 2,968. "2,226. 742.
13 Office expenses oo 58,041. 43,531. 14,510.
14 Informationtechnology . ...
15 Rovallies | ...,
16 OCCUPANCY e 27,946. 22,385, 5,561.
17 Travel 321. 241. 80.
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto afﬁhates
22 Depreciation, depletion, and amortization 191. 191.
23 Insurance
24  Other expenses. ltemize expenses not covered
abave. (List miscellanecus expenses on fing 24e. If
line 24e amount exceeds 10% of line 25, calumn (A},
amount, list fine 24& expenses on Schedule 0,) i o i
a TELEPHONE 8,636. 6,949. 1,687.
b POSTAGE 2,600. 1,550. 650.
[+
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 593,245. 500,502. 92 ,743. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ itellowing S0P s3-2 iasC ssa.720)

232010 12-18-22
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CANCER ASSOCIATION OF GREATER

Form 890 (2022) NEW ORLEANS, INC

72-0517802 Page 11

t:Part X: { Balance Sheet

Check if Schedule O contains a responseg or note to any line inthis Part X

[

232011 12+18-22

{A) B)
Beginning of year End of year
1 Cagh- NOMHMRreS AN e 482,244.1 4 544,207,
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, net 194 ,300.] 3 196,763,
4  Accountsreceivable, net ... ... 4
5 loans and other receivables from any current or former of‘f cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or famify member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined B
under section 4958{1(1)), and persons described in section 4953(C)(3)}B) ... 6
& | 7 Notesandloans receivable, net . ..., 7
§ 8 Inventories for sale oruse 1,727.] 8 2,596.
< | 8 Prepaid expenses and deferred charges 15,513.| 9 6,675.
10a Land, buildings, and equipment: cost or other ChneaT e i
basis. Complete Part V] of ScheduleD . 10a o ! _K___-_:jj_-
b less: accumulated depreciation ... 100 7,932, 334.( 10c 143.
11 Investments - publicly traded securitles 2,339,621 11 1,917,814.
12 Investments - other securities. See Part IV, line 11 . . . 34,437.] 12 34,437.
13  Investments - program-related. See Part IV, ling 11 13
14 Intangible assets ... 14
15 Other asssts. Sea Part IV, e 11 5,690.] 15 5,690.
16 Total assets. Add lines 1 through 15 {mustequal line 33) ... ... 3,073,866.] 16 2,708,325,
17  Accounts payable and accrued expenses 52,903.1 17 36,029.
18 Grantepayable e 18
18 Deferted [VENUE 5,173.1 19 6,726.
20 Tax-exempt bond ixabx[ltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________
o | 22 Loans and other payables ta any current or former officer, director,
% trustes, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
- 1 23 Secured morigages 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 to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D . . 17L,160.| 25 221,727.
26 Total liabilities. Add lines 17 through 25 ____ 229,236.| 26 264,482,
Organizations that follow FASE ASC 958, check here 5 ! b i i
§ and complete lines 27, 28, 32, and 33. i CmE e
& |27 Netassets without donor restrictions 2,644 ,531.| o7 2,207,198.
S 28 Netassets with donor restictions e 200,089.] 28 236,645,
-g Organizations that do not follow FASBE ASC 958, check here ! ' Gty .
E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .
E 30 Paid-in or capital surplus, or land, building, or equipment fund
£ |31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total netassets orfund balances 2,844,630.] 32 2,443,843,
33 Total liabilities and net assets/fund balances 3,073,866.] 338 2,708,325,
Form 990 2022)
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Form 996 (2022) NEW ORLEANS, INC 72-0517802 Pagel2

{ Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part X1 Lo reseseesai i e,

]

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 680,511,
2 Total expenses {must equal Part [X, column {4), line 25) 2 593,245,
3 Revenue less expenses. Subtract line 2 from line 1 3 87.,666.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 2,844,630,
5  Net unrealized gains (0sses) on investments LB -488,358.
6 Donated $enviCes AN LS OF Ta0 S et areeraan v e e eeanaen 6
7 IVESIMENt BXDENSES | | .. \\\\ooooooooooooooeo oo oeeense s ssssssenes oo | T ~35.
8 Prior period adjustments 8
9 Other changes in net assets or fund ba[ances {explaln on Sc:hedu]e 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X hne 32
COMIMA () oo 10 2,443,843.

[ Part Xlf] Financial Statements and Reporting

Check if Schedule C contains a response or note 1o any line in this Part XI|

[X]

2a

3a

Accounting method used to prepare the Form 980: |:I Cash Accrual I:] Cther

If the organization changed its method of accounting from a pricr year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:

1 Separate basis D Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independant accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ana separate i:\aSIs

consofidated basis, or hath:

Separate basis [:3 Consolidated basis |:| Both consolidated and separate basis
If “Yas" to line 2a or 2b, does the erganization have a committee that assumas responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain on Schedu%e O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or aud;ts9 I‘f the orgamzanon dxd not undergo the requxred audlt

or audits, explain why on Schedule O and describe any steps taken to underge such audits

3b

282012 f2-13-22
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SCHEDULE A

OMB No. 15450047

Public Charity Status and Public Support

{(Form 890) . - A R A
Complete if the organization is a section 501(¢)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Sanvice Go to www.irs.gow/Form980 for instructions and the latest information. :
Name of the organization CANCER ASSOCIATION OF GREATER Employer identification number

NEW ORLEANS, INC 72-0517802

] Partl: | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

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

W N e

0 o0 B0 0 0000

L]

10

12

1 []
]

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

A school described in section 170{b)(1}{ANi). (Attach Schedule E (Form 280).)

A hospital or a cooperative hospital service arganization described in section 170G} 1Y ANjii).

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 or university owned or operated by a governmental unit described in

section 170} 1){(ANIv). ({Complete Part [}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1{A}vi). (Complete Part IL.)

A community trust described in section 170{B)(1}(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){1){A)) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to #ts exempt functions, subject 1o certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
Ar arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 508{a)(1} or section 508(a)(2). See section 508{(a}{3). Check the box on
lines 12a through 124 that describes the type of supporting organization and complete lings 12e, 12f, and 12g.

a l:f Type L. A supporting arganizaticn operated, supervised, or cantrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type li. A supporting organization supervised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persens that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

c [: Type lIl 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, B, and E.

d [] Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e m Check this box if the arganization received a written determination from the IRS that it is a Type §, Type [, Type lll

0 -

functionally integrated, or Type HI nonfunctionally integrated supporting organization.

Enter the number of supported Organizations e oot s s s [ |
Provide the following information about the supported organization(s).

(i) Name of supported {f) EIN (iii) Typs of organization | Hi"f}alusrfhgvg;ﬁ?gErgggg[gse‘ﬂeg {v) Amount of monstary {vi) Amount of other
E : YoUr 4 g
organization {described on lines 1-10 support {see instructicns) | support (see instructions
4 above (see instructions)} Yes No port { ) prort { )

Totail

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  z3z021 12-08-22 Schedule A (Farm 9380} 2022



CANCER ASSOCIATION OF GREATER

Schedule A (Form 980) 2022 NEW ORLEANS, INC 72-0517802 page2
Part il [ Support Schedule for Grganizations Described in Sections 170{b)(1){A)(iv) and 170{b){1){A){vi)

({Complete only if you checked the box on ling &, 7, or 8 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I[l.}
Section A. Public Support
Galendar year (or fiscal year heginning in} {a} 2018 {b) 2019 (c) 2020 (d) 2021 (e} 2022 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not

include any "urusual grants.") 557,280.| 474,629.| 503,924.| 432,105.} 458,893.| 2426841,

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

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

4 Total Addlines 1 through3 557,290.| 474,629.] 503,924.| 432,105.] 458,893.] 2426841.

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

coumn () ...
Public support_ Subtract line 5 from line 4. 2426841.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amountsfromline4 | 557,290.| 474,629.| 503,924.| 432,105.| 458,893.| 2426841.

8 Gross income from: interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 22,243, 23,466. 15,681. 29,446, 140,803, 231,639.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (BExplain in Part V1)

11 Total support. Add fines 7 through 10 [0 i er i s | s e S e ) S 2658480.

12 Gross receipts from related activities, etc. (see mstructxons) _____________________________________________________________________ 12 | 247 ,683.

13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)(3)

organization, check this box and stop here ... I:[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, colurnn (f), divided by line 11, column () ... |14 91.29 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 .. 15 93.80 %

16a 33 1/3% support test - 2022. [f the organizaticn did not check the box on lme 13 and [me 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization "
b 33 1/3% support test - 2021. i the organization did not ¢heck a box on line 13 or ‘16a and hne ‘15 is 33 1/3% or rmore, check thls box
and stop here. The organization qualifies as a publicly supported organization N
17a 107 -facts-and-circumstances test - 2022. I the organization did not check a box on Iane 13 16a or '15b and ime 14 is 10% aor more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2021. If the organization did not check 2 box on ne 13, 16a, 18b, or 17a and lme “15 is '10% or
more, and if the organization meets the facts-and-circumstances test, check this box and step 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, 16b, 173, or 17b, check this box and see mstructions .
Schedule A {Form 990) 2022
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Part1ll'] Support Schedule for Organizations Described in Section 509(a)(2}

{Compleate only i you checked the box on line 10 ¢f Part § or if the organization faifed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year {or fiscal year beginning in) {a) 2018 {h) 2019 {c) 2020 {d) 2021 {e} 2022 {f} Total

1 Gifts, grants, contributions, and

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

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
from cther than disqualified persons that
axceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b ...

8 Public support. Subsaet line 7e from fne 6
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 () Total

9 Amounts from line 6
10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether cr not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (addiines 9, 1oc, 11, and 12.)

14 First 5 vears. If the Form 890 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 ... e [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (ine 8, column {f}, divided by line 13, column {fl} ... [ 18 %
16 Public support percentage from 2021 Schedule A, Part liL line 15 e | 16 %
Section D. Computation of investment Income Percentage
17 [nvestment income percentage for 2022 (line 10c, column {f), divided by line 13, column () ...................... 17 %
18 [nvestment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
183 33 1/3% support tests - 2022, If the organization did not check the box on Exne '14 and lzne 15 is more than 38 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 ... m

b 33 1/3% support tests - 2021. If the organization did not check a box on fine 14 or line 194, 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 crganization ... :I

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19h, check this box and see instructions
232023 12-08-22 Schedule A (Form 990) 2022
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CANCER ASSOCIATION OF GREATER

72-0517802 Page4

Part IV} Supporting Organizations

({Complete only if you checked a box on line 12 of Part 1. i you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part {, complete Sections A and C. If you checked box 12¢, Part i, compiete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complgte Part V.)

Section A. All Supporting Organizations

3a

ha

9a

10a

b

Avre all of the organization’s supperied organizations listed by name in the organization’s governing
documents? Jf “No, * describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an [RS determination of status
under section 508(@)(1) or (2)2 i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 5G5(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4}, (5}, or (6)? If "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization gualified under section 501(c}{4), (8), or (6) and
satisfied the public support tests under section 5C9()2)? I "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 PartVl what controls the organization put in place to ensure such use.

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

Did the arganization have ultimate controf and discretion in deciding whether to make grants to the forgign
supported organization? Jf "Yas," describe in Part VI how the organization had such control and discretion
daspite 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(@@){1) or (2)? If *Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)([B)
purposes.

Did the organization add, substitute, or remove any suppoeried organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VL, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and i) how the action
was accomplished (such as by amendment to the crganizing document).

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 beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilitiss) to
anyone other than {) its supported organizations, {ij) individuals that are part of the charitable class

benefited by one or more of its suppaorted organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, * provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4858{c)(3)(C)}, a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, * complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified perscn {as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 48486 (other than foundation managers and organizations described
in section 509{)(1) or (2))? ¥ "Yes," provide detail in Part V.

Did one or more disqualified persons {as definad on line 92) hold a centrolling interest in any entity in which
the suppaorting organization had an interest? Jf "Yes," provide detaif in Part VE

Did a disqualified person (as defined on line a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf yes,* provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843 (regarding certain Type 1l supporting organizations, and all Type lil non-functionally integrated
supporting organizations}? f “Yes," answer fine 70b below.

Did the organization have any excess business holdings in the tax vear? (lUse Schedule C, Form 4720, to

____determine whether the organization had excess business holdings.)

222024 12-68-22
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[PartIV.] Supporting Organizations (onfinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

Yes

No

b Afamily member of a perscen described on line 11a above?

¢ A35% controlled entity of 2 person described on line 11a or 11b above? jf "Yes® to line 77a, 11b, or 11c, provide
detail in Part Vi

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or rustees were allocated 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 supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Zation

. leg :
Section C. Type 1l Supporting Organizations

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," describe in Part V1 how contro!
or management of the supporting organization was vested in the same persons that controlfed or managed

graanization(s) 1

Yes

No

——lhe supporfed
Section D. All Type lll Supporting Organizations

Yes

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

No

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

3 By reason of the relationship described on fine 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in PartVl the role the organization's

in this regard

.
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integra! Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 bejow.
b I:E The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

o

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied arganization(s) to which the crganization 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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Yes

No

b Did the activities described on ling 2a, above, constitute activities that, but for the organization’s involvement,
ane or more of the organization's supported organization{s) would have been engaged in? Jf "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organizationfs) would have engaged in

these activities but for the organization's involvermnent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizafions? if *Yes" or "No® provide details in Part VL

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

of its supported organizations? ff "Yes " describe in Part Vi the role plaved by the organization in this regard,

232025 12-08-22 Schedule A (Form $90) 2022
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[PartV:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |j Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V). See instructions.

All other Type 1l} non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ B [0 )V I P

o | [ O N

Pertion of operating expenses paid or incurred for production or
collection of gross ingceme or for management, conservation, or
maintenance of property hald for production of income (see instructions)

o]

7 Other expenses (see instructions)

-

8  Adijusted Net Income {sublract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {2dd Hnes 1a, 1b, and 1c)

L1 [ P [ I [+ Y 111]

Discount claimed for blockage or other factors
{explain in detail in Part VI):

N i :_.1

2 Acquisition indebtedness applicable 16 norn-exempt-use agsets
3 Subtract [ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line & by 0.035. 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior yaar from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

LI E [V ) VI B

[« BN {4, I F-N [/ BN LV I Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
ermergency temporary reduction {see instructions).

&

7 | Check here if the current year is the organization’s first as a nonfunctionally mtegrated Type lll supportmg orgamzatxon {see

instructions).

232028 12-08-22
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[PartV.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Bistributions 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 to accomplish exempt purposes of supported organizations 3
4  Amounts paid 1o acquire exempt-use assets ] 4
5 Qualified set-aside amounts (prior IRS approval required - provige detajls in Part V) 5
6 Other distributions (describe jn Part VE. See instructions. 3
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
{oravide details.in Part V1). See instructions. 8
9 Distributable amount for 2022 frem Section G, Iine 6 9
10 Line 8 armount divided by line 9 amount 10
@ i) o
_ P . . . . . . ¥ a
Section E - Distribution Allocations {see instructions) Excess Distributions Undeg?;s_gg;;hons Amfi]?f”;?zoﬂ

1 Distributable amount for 2022 from Section C, line
Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain jn Part VI). See instructions.
Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2027

Total of lines 3z through 3e

Applied 1o underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

i Remainder, Subtract lines 3q, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a Applied to underdistributions of prior vears
b Applied t0 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistribuitions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from fina 1. For result greater than zero, expiain in
Part V1. See ingtructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

(M

[]

Tom ot e o T

oo |6 & n

Schedule A (Form 990) 2022
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.Part_;Vl I Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part 1ll, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part 1V, 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, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See ingiructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 92Q) Attach to Form 990 or Form $90-PF,

Department of the Treasury Go to www.irs.gov/Form@90 for the latest information. 2 022

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 )} {enter number) organization

]:l 4947(=){1) nonexempt charitable trust not treated as z private foundation
]:l 527 politicat organization

Form 890-PF [::] 501(c){3) exempt private foundation
m 4847(2)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

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

General Rule

]:l Far an organization filing Form 890, 890-EZ, or $80-PF that received, during the year, contributions totaling $5,000 or mare n money or
property) from any one contributor, Complete Parts [ and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 99G-E7Z that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{){(1){(A) v}, that checked Schedule A {Form 980), Part Il line 13, 183, 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 {} Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts [ {entering
"N/A" In column (&) instead of the contributor name and address), i, and 15

[:] For an organization describad in section 501{6)(7), (8), or {10} filing Form 890 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an gxcfusively religious, charitable, etc.,
purpose. Don't complete any of the parts unfess the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or mora duringthe year . . ... .. B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B Form 990), but it rmust
answer "No" on Part IV, line 2, of its Form 980; or chack the box on fine H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 890).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $80-EZ, or 990-PF. Schedule B {Form 990} (2022)
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Schedule B (Form $90) (2022)

Page 2

Name of crganization Employer identification number
CANCER ASSOCIATION OF GREATER
NEW ORLEANS, INC 72-0517802
,Pfftl Contributors (see instructions). Use duplicate copiss of Part | if additional space is needed.
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF SOUTHEAST LOUISIANA Person
Payroll [:I

2515 CANAL STREET

111,950. Noncash [ ]

NEW ORLEANS, LA 701189

(Complete Part [l for
noncash contributions.)

&) {b) {€) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BATON ROUGE GENERAL MEDICAL CENTER Person
Payroll E]

8585 PICARDY AVENUE

75,000. Noncash [ |

BATON ROUGE, LA 70809

{Complete Part il for
noncash contributions.)

{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY - ST CHARLES PARISH Person
Payroil E

13207 RIVER ROAD

20,000. Noncash [ |

LULING, LA 70070

{Complete Part Il for
noncash contributions.)

&)} (b) {c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4- | LLSU HEALTH FOUNDATION OF NEW ORLEANS Person
Payroll D

2000 TULANE AVENUE, 4TH FLOOR

60,375, Noncash [ ]

NEW ORLEANS, LA 70112

(Complete Part 1l for
nancash contributions.)

(a) b} (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FEDERAL EMERGENCY MANAGEMENT AGENCY Person
Payroll [:]

800 NORTH LOOP 288

44,425, Noncash [ |

DENTCON, TX 76201

{Complete Part |l for
nencash contributions.)

(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | TULANE UNIVERSITY Person
Payroli [:]

833 MAPLE ST, ROOM 160

22,500. Noncash [ |

NEW ORLEANS, LA 70118

(Complete Part Il for
nencash contributions.}

223452 11-18-22
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Narme of arganization

CANCER ASSOCIATION OF GREATER

Employer identification number

NEW OQRLEANS, INC 72-0517802
Pfﬁi- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | OCHSNER CLINIC FOUNDATION Person
Payroll D
1514 JEFFERSON HWY 5,000. Noncash D
(Complete Part [l for
NEW ORLEANS, La 70112 noncash contributions.)
(@) (o) (<) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
8 | UNITED WAY OF ST. JOHN PARISH Person
Payroll D
408 BELLE TERRE BLVD 5,000. Noncash |:|
(Complete Part [l for
LAPLACE, LA 70068 noncash contributions.)
@) (b} (e} (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
9 UNITED WAY FOR SOUTH LOUISIANA Person
Payroli D
600 ACADEMY ST. 10,000. Noncash [ ]
(Complete Part I} for
HOUMA, LA 70360 noncash contributions.)
(a) (b} {c) (B
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MID-SOUTH WOMEN OF TOURISM Person
Payroll 1
PO BOX 9423 8,500. Noncash [ |
{Complete Part [l for
METAIRIE, LA 700585 noncash contributions.)
@) (b) {c} (@
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
11 | JACQUES-IMO CAFE, LLC Person
Payrol E
8324 OAK ST. 10,000. Noncash [ |
(Complete Part I for
NEW ORLEANS, LA 70118 noncash contributions.)
(@) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 GREATER HOUSTON COMMUNITY FUND Person
Payrolt D
515 POST OAK BLVD, SUITE 1000 5,000. Nonecash [ ]

HOUSTON, TX 77027

(Compilete Part It for
noncash contributions.)

223452 11-15-22

Schedule B {Form 990} (2022}



Schedule B (Form 980) {2022)

Page 2

Name of organization

CANCER ASSOCIATION OF GREATER

Employer identification number

NEW ORLEANS, INC 72-0517802
- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LOUISIANA PUBLIC HEALTH INSTITUTE Person
Payroil D
400 POYDRAS STREET, SUITE 1250 25,000. Noncash [ ]
{Complete Part Il for
NEW ORLEANS, LA 70130 noneash contributions.)
() {p) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BAYER FUND Person
Payroli D
800 N. LINDBERGH BLVD. 5,650. Noncash [ |
(Complete Part If for
8T. LOUIS, MO 63167 noncash contributions.)
(a) (b) (¢ {d)
No. Name, address, and 2P + 4 Total contributions Type of contribution
15 | BAYOU RADIATION ONCOLOGY, INC. Person
Payroll i:|
PO BOX 2511 5,000. Noncash [ |
{Complete Part Ii for
BATON ROUGE, LA 70821 noncash coniributions.)
&) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
16 | ST. TAMMANY PARISH HOSPITAL Person
Payroll M
1202 §. TYLER ST. 5,000. | Noncash [ |
{Complete Part Il for
COVINGTON, LA 70433 nencash centributions.)
(&) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | GULF COAST BANK & TRUST FOUNDATION Person
Payroli :]
3200 MAGAZINE ST. 5,000. Noncash [ ]
{Complete Part i for
NEW ORLEANS, LA 70115 noncash contributions.)
(a (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Persan 1
Payroll m
Noncash [ ]

{Complete Part li for
noncash contributions.}

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

CANCER ASSOCTATION OF GREATER

Employer identification number

NEW ORLEANS, INC 72-0517802
Part]] Noncash Proper’ty (see instructions). Use duplicate copies of Part ] if additional space is needed.
(@)
{c)
f?;:; b i ¢ () h ! FMV {or estimate) Date ::ie'ved
escription of noncash property given (See instructions.) a i
Partl
(a)
{c)
No.
froom D ipti f " h i FMV {or estimate) Dat: r(dt}:e’ ed
escription of noncash property given (See instructions.) ate receiv
Part i
(@)
(c)
ffoc:-;\ o L. " ) h ) FMV (or estimate) Dat @ ived
escription of noncash property given (See instructions.) ate receive
Part|
{a)
()
er‘:;] Seserinion of o) . _ FMV (or estimate) oot (@ ed
Q escription of noncash property given (See instructions.) ate receive
Part1
(a)
{c)
No.
frc:n Description of o h i FMV (o estimate) Date - fved
escription of noncash property given (See instructions.) receive
Partl
(@)
{c)
f::;‘ D L. . (b) h ~ FMV (or estimate) Dat (d) ived
oy escription of noncash property given (See instructions.) ate receiv

223453 11-15-22
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Schedule B (Form 990) {2022) Page 4

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

Part Il Exclusively religious, charitable, etc., contributions te organizations described in section 501(c}(7}, (8), or {10] that tatal more than $1,000 for the year
SLELEEELE fram any one contributor, Complete columns {(a) through (e) and the foliowing line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Infe. ence.) $
Use duplicate coples of Part lll if additional space is needed.

{a) No.
g:rTl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tfransferor tc transferee
(a) No.
;r:rrt\‘ll {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of qift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
;r:rrgll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transgferee’s name, address, and ZIiP + 4 Relationship of transfercr to transferee
(&) No.
lg?r::nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

205454 11-15-22 Schedule B (Form 990) {2022)




SCHEDULE D Supplemental Financial Statements OMB No: 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, tle, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open £ Pubhc B
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. < nspection ﬁ ;
Name of the organizaton CANCER ASSOCIATION OF GREATER Empioyer identification number
NEW ORLEANS, INC 72-0517802

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line &.

koW N

&

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

Total number atend of year ..

Aggregate value of contributions to (dun ng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used on]y

for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpese conferring

impermissible private benefit? . i_____E Yes Ej No

Partll. || Conservation Easements. Comp]ete 1f the organlzatxon answered "Yes" on Fcrm 990 F’art [V lme 7

1

a o oo

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

day of the tax year. sii7] Held at the End of the Tax Year
Total number of cONservation aSeMBNIS s 2a

Total acreage restricted by conservation easements 2h

Nurmnber of conservation easements ¢n a certified historic stmcture mcluded in ( i 1L 2¢

Number of conservation easements included in {c) acquired after July 25,2008, and not on a

historic structure listed in the National Register .. 2d

Number of conservation easements modified, transferred, released extlngmshed or termma‘sed by the orgamzahon during the tax
year
Number of states where praperty subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? . |:| Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vzolatlons and em‘orcmg conservatlon easements during the year

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

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

and section 170MAEMN? ..o S ves [no
In Part Xlll, describe how the orgamzatlon reports conservauon easements in lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the

arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 890, Part |V, ling 8.

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(0 Revenue included on Form 890, Part VIILTINE 1 oo eee e eeemeeere e s seeseeees 8
() Assets included in Form 980, Part X ... .. i, B
2  If the organization received or held works of art, hzstor:cal treesures or other S|m|]ar assets for f“ nancna] gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 890, Part VI N8 1 i B
b Assets included in Form 990, Part X ... e ttare s eaieeesseneisenoeiiisisiiisesinieis
l.HA For Paperwork Reduction Act Notice, see the lns‘truc’tlons for Form 930, Schedule D (Form 990) 2022

232051 09-01-22




CANCER ASSOCIATION OF GREATER
Scheduie D (Form 290) 2022 NEW ORLEANS, INC 72-0517802 pPage2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization's acquisition, accessian, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [_JLoaner exchange program
b Cl Scholariy research e I:! Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, histerical freasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? .. o viviiiezs, |:| Yes L—:] No

PartlVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 989G, Part X, line 21.

1a ls the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, PartX? e L Yes No
b If "Yes,” explain the arrangement in Part Xlll and comple"te the fo]lowmg tab[e

Amount

Beginning BAIBNOS e e s s b b st nce e s |G
Additions duing the YRAr et e |1
Distributions during the YEAN ...t e eeens 1S
Ending balance ... 1if
2a Didthe orgamzataon mclude an amount on Form 990 Part X lme 21 for escrow or custodxa] account ||ab1hty’? D Yes No
b [f "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1l

[ PartV | Endowment Funds. Complste if the organization answered "Yes” on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Thres vears back | (e} Four vears back

- o RO

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {g) held as:
a Board designated or quasi-endowment %
b Permanent endowment Y%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equai 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered far the
organization by: Yes | No
() Unrelated OTGANIZAtIONS | ... ........corivruiieriuereseesseesecssessecos et seeseeseecsee st sor st s st cs et eses et eeereeossneissnnnes (OB
(i) Related organizations OO PR UUUUUPUPUUVR - (1
b [f "“Yes" on line 3a(i), are the related orgamzatlons llsted as requured on Schedule R" e e LSB
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
4 Land, Buildings, and Equipment.
Comptete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

o0 o

[y

Description of property {a) Cost or other {b) Cast or other (c) Accumulated (d) Bock value
basis (investment) basis (other} depreciation

1a Land .
b Buildings
¢ Leasehoid improvernents
d Equipment
e Other .

Total. Add lines 12 through 1e. (Column 4] musth calumn (81 106 10¢) oo s 143.

8,075. 7,932, 143.

Schedule D {Form 980) 2022

232052 08-01-22




CANCER ASSOCIATION OF GREATER
Schedule D (Form 990 2022 NEW ORLEANS, INC 72-0517802 page3
rt Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or calegory neluding name of security) ) Book value {c) Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives
(2) Closely hald equity interests
(3) Cther

A

B

(@)

()]

iy

(
(
(

('H)
Total. (Col. {b) must equal Form 89C, Part X, col (B) ling 12.)
_Partt';\llll| Investments - Program Related.

Complete if the organization answered "Yes" on Form $90, Part IV, line 11c. S8ee Form 990, Part X, [ine 13.
{a} Description of investment {h) Book value (¢) Method of valuation: Cost or end-of-year market value

16)

{1}

{2}

3)

)

(5)

(53]

@

3]

(9
Total. {Col. (b} must equal Form 880, Part X, cal, (2) line 13.)
|Part1X| Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 890, Part X, line 15,
(a) Description {(b) Book value

{1

2)

3

4

(5)

{6)

7

(8}

{9}
Total. (Column (b) must equal Form 990 Part X_GoL (B) I 15.) iiiiiieiiees e et
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 830, Part [V, line 11e or 11f. See Form 890, Part X, line 25.

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

)
2 DUE TO BREASTORATION 221,727,
3

)]
Total. (Column (b) must equal Form 990, Part X ¢ol (BIINe 28] cocveeecene... 221,727,
2. Liability for uncertain tax positions. [n Part Xlli, provide the text of the footnote to the orgamzatlon s T" nanma% statements that reports the

organization’s liability for uncertain tax pasitions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xl ..

Schedule D (Form 890) 2022

232053 09-01-22




CANCER ASSOCIATION OF GREATER
Schedule D (Form 990) 2022 NEW ORLEANS, INC 72-0517802 pPage4
Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 261,528.
Amounts included on line 1 but not on Form 990, Part VI, line 12: B
a Net unrealized gains (losses) on investments 2a
b Donated services and Use of TaCiiies et 2b
¢ Recoveries of pHOryear grants | .........oceevoomceeee oo erenerenienes |26
d
[=]

N -

-488,357.]

Other (Describe in Part XIUL) e L2GE :
Addlines 2athrough 2d e ee e |28 —-419,287.
3 Subtract line 2e from line 1 3 680,816.

4  Amounts included on Form 980, Part VIl line 12, but nct on fine 1:
a Investment expenses not included an Form 990, Part Vlll, line7b . ................. | . 4a
b Other (Descrive in Part XL} ... 4B
o Addlnes4aand4b ... 95.
Total revenue. Add lines 3 and 4c (This rmust eomgg_m 5 6580 r 911.
Part XII: | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retur
Compleate if the organization answered "Yes" on Form 880, Part [V, line 12a.
1 Total expenses and losses per audited financlal Statements e 1 662,316,
Armounts included on fine 1 but not on Form 890, Part 1X, line 25: '

B

a Donated servicesand use of facilities s 2a

b PHOr Year Al S MIEN S e 2b

€ OhErloSS8S i ee et eeeeee s s temsnemseae e nnnes |G

@ Other (Describe in Part XIUL) o L2d 69,071.]:

e Add lines 2a through 2d et oo et oo eees e eeeenee oo e eree s 69,071,
B BUBHACE N 2 FroM e b oo 583,245.
4 Amounts ingluded on Form 980, Part EX, line 25, but not on line 1:

a [Investment expenses not included on Form 890, Part VIil, line7b . . L4a

b Other (Describe 0 Part XUl e, 4h

¢ Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4, (This must equal Form 990, Part | fne 18) 5983,245.

| Part Xlit] Supplemental Information.

Provide the descriptions required for Part [1, lines 3, 5, and 9; Part [l], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to previde any additional information.

PART X, LINE 2:

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

DECEMBER 31, 2022 REVEALED NO TAX POSITIONS THAT WOULD HAVE A MATERTIAL

IMPACT ON THE FINANCIAL STATEMENTS. THE 2019 THROUGH 2021 TAX YEARS REMATN

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

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

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

THE FINANCIAL, STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 69,070,

232054 09-01-22 Schedule D {(Form 990) 2022




CANCER ASSOCIATION OF GREATER
Schedule D (Form 990) 2022 NEW ORLEANS, INC

72-0517802 Pages

{Part XIIl{ Supplemental Information rontinueq)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES

69,071.

282085 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered *Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2 2 2
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. e _pen_';cP;;bm

Internal Revenue Servioe Go to Www.irs.gov/Form990 for instructions and the latest information., . Inspection -

CANCER ASSOCIATION OF GREATER Employer identification number
NEW ORLEANS, INC 72-0517802

Name of the organization

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ling 17. Form $90-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 D Mail soficitations e m Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c r_—[ Phone solicitations g D Special fundraising events
d ]:[ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ Yes
b I "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

i} i v) Amount paid - -
(i} Name and address of individuaj . - fsir}l raiser | (iv) Gross receipts té %or retainef:)i by) (i) Amount paid
or entity (fundraiser) (i) Activity navealsed | from activity fundraissr to {or retained by)

combatens? listed in cof. (i organization

Yes | No
Todal o iiiieiesieiiriiraremeoee i iiiaiiiiieiiiiiiiiiiiiiiiies:
8 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.

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 980) 2022

232081 10-27-22




Schedule G (Form 890) 2022

CANCER ASSOCTATION OF GREATER

NEW ORLEANS,

INC

72-0517802 Page2

l Part | I Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 860-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event £2 {c} Other events (d) Total events
(add col. {a) through
TOUR DE LIS WVIVA LA CURE i col. ()
° {event type) (event type} {total number) )
3
oy
£ 1 Grossreceipts 54,511. 31,951, 27,357. 113,819.
o«
2 less: Contributions . 22,415. 22,415,
3 Grossincome (ine 1 minusline 2} ... 54,511. 9,536. 27,357, 91,404.
4 Cashprizes |
5 Noncash prizes
8
S| 6 Rentfacilitycosts .
&
§ 7 Food and beverages
£
8 Entertainment .
9 Otherdirect expenses 15,157. 32,529. 21,385. 69,071.
10 Direct expense summary. Add lines 4 through $ in column (d) 69,071.
Net income summary. Subtract line 10 from line 3, column {d) 22,333,

11
|-'P.a:_‘t:lll |

$15,000 on Forrn $90-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" on Form 890, Part IV, line 19, or reported more than

. () Pull tabs/instant . {d) Total gaming {add

% (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (¢))
2
&

1 Grossrevenue ..ol
ol 2 Cashprizes
&
&
al 8 Noncash prizes
i
,1% 4 Rentfacilitycests .
=

5 Otherdirectexpenses . ...

D Yes % D Yes % |:I Yes %

& Volunieer labor D No I:] No :l No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from [ine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | .o
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," expiain:

232082 10-27-22
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CANCER ASSOCIATION OF GREATER
Schedule G (Form 940) 2022 NEW ORLEANS, INC

11 Does the arganization conduct gaming activities with nonmembers?
12

72-0517802 Page3
D Yes [:] No

Is the organization a granter, beneficiary or trustee of a trust, ora member ofa partnersh|p or other ent|ty formed
to administer charitabie gaming? |

[:] Yes D No
13 Indicate the percentage of gaming actlwty conducted in:
a The organization’s facility T SO U OU O UOTUUUUUROPOTUPURTPP W - | %
b An outside facility _ ... 13h %
14 Enter the name and address of the person who prepares the orgamzatmn S gammg/spemal events books and reoords
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Emplovee E:i Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Llyes [ Ino

b Enter the amount of distributions reqmred under state Iaw to be d|stf1buted to other exempt organlzat;ons ar spent in the
organization's own exempt activities during the tax year §

{PartIV{ Supplemental Information. Provide the explanations required by Part |, tine 2b, columns (i) and (v); and Part 1ll, lines 9, Sb, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232088 10-27-22 Schedute G (Form 990) 2022



CANCER ASSOCIATION OF GREATER
Schedule G (Form 990) NEW ORLEANS, INC 72-0517802 Pages4
[ Part IV Supplemental Information continveq)

Schedule G {Form 990)
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SCHEDULE [ Grants and Other Assistance to Organizations,

Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 2990.

Internal Revenle Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization CANCER ASSOCIATION OF GREATER
NEW ORLEANS, INC
Part]| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t
criteria used to award the grants or assistance? .
2 Descn be in Part I\ the organization’s procedures for momtonnq the use of grant mnds in the Unlted S‘tates

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets if the organization answered "Yes" on Form
recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

{f) Method of

1 {2) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e} Amount of valuation (book {g) Descr
or government {if applicable} cash grant noncash FMV, apprais al’ noncash a:
assistance 'othgr) ’

2 Enter total number of section 501 (¢)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table feriieiieiinee
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990

232101 10-31-22



CANCER ASSOCIATION OF GREATER
Schedule | (Form 990) 2022 NEW ORLEANS, INC

I ‘Part HET] Grants and Other Assistance to Domestic Individuals. Complste if the organization answered “Yes" on Form 880, Part IV, line 22.

Part [ll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b} Number of
recipients

{¢} Amount of
cash grant

{d) Amount of non-
cash assistance

{e} Method of valuation
{book, FMV, appraisal, cther)

PROVIDE EQUIPMENT, MEDICATICN AND SUPPLIES TO
INDIVIDUALS

1146

213 365,

‘Part V| Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (0); and any other additional information.

232102 10-31-22




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o 19420077
(Form 990} Complete to provide information for responses to specific questions on 2022
Form 890 or 890-EZ or to provide any additional information. e e i o
Department of the Treasury Attach to Form 890 or Form 990-EZ. i Opento_Publtc e
\nternal Revenue Service Go to www.irs.gov/Form990 for the latest information. ciiinspection st
Nama of the organization CANCER ASSOCIATION OF GREATER Employer identification number
NEW ORLEANS, INC 72-0517802

FORM 9380, PART VI, SECTION B, LINE 11B:

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

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

BOARD OF DIRECTORS ARE QUESTIONED EACH YEAR WHEN DIRECTORS AND OFFICERS

LIABILITY INSURANCE IS RENEWED.

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

EXECUTIVE DIRECTOR MAKES SUGGESTIONS, AND BASED ON AVAILARBRLE 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 XTI, LINE 2

THE PROCESS HAS NOT CHANGED FROM YEAR TO YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.
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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 Orleans, [nc:

Enclosed is the organization's 2022 Exempt Organization return.

Specific filing instructions are as follows.

FORM 280 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 to our office. We will then submit the electronic return to
the IRS. Do not mail & 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 Canal Street Ericksen Krente! LLLP 2895 Highway 190, Ste 213
New Orleans, LA 70119 www. EricksenKrentel.com Mandeville, LA 70471
P: (504) 486-7275 | F: (504) 482-2516 P {985) 727-0777 | F: (985} 727-6701




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Departient of the Treasury P File a separate application for each return.
Internal Revenue 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 flle any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detzils on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profis.

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, REMIGCs, and trusts
must use Form 7004 to reguest 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
e by NEW ORLEANS, INC 79-0517802

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

singyerr | 824 ELMWOOD PARK BLVD, 154

return, See

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

NEW ORLEANS, LA 70123

Enter the Return Code for the return that this application is for (file a separate application foreach returry | 0 | 1 I
Application Return | Application Return
Is For Code llsFor Code
Form 990 or Form S80-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 99C-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 08 Form 8870 — 12
Form 990-T (corporation) 07 L el T

WILLIAM SCHORNACK
& The books are in the care of P 8§24 ELMWOCOD PARK BLVD N 154 - NEW ORLEANS, LA 70123

Telephone No. p= 800-624-2039 Fax No. p
® If the organization does not have an office or piace of business in the United States, checkthis box .. > E]
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box P [:] . If it is for part of the group, check this box - [ 1 and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt crganization return for
the organization named above. The extension is for the organization’s return for:

[ g calendaryear 2022 or
P[] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 menths, check reason: E Initial retum L____E Final return
] Change in accounting period

3a If this application is for Forms 980-PF, 830-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al % 0.
b ifthis application is for Forms $90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payrments made. Include any prior year cverpayment allowed as & oredit, 3bi 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this forrn, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution: Ff you are going tc make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

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

223841 04-01-22



IRS e-file Signature Authorization OME N, 1545-0047
rorn S879-TE for a Tax Exempt Entity

Far calendar year 2022, or fiscal vear baginning , 2022, and ending 20 2022
Department of the Treasary Do not send to the IRS. Keep for your records.
Internzl Revenua Senvice Go to www.irs.gov/Form2878TE 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 sthjecttotax ~ TAMMY SWINDLE
EXECUTIVE DIRECTOR
| Partl:]|  Type of Return and Return Information

Check the box for the return for which you are using this Form 8378-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 fiters may enter dollars and cents. For zll other forms, enter whole dollars only. If you check the box on line  1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, biank {do not enter -0, But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a  Form 990 check here . X | b Totalrevenue, if any (Form 990, Part Vill, column (&), line 12) ... w 680,911.
2a Form 990-EZ chaeck here _ D b Totalrevenue, if any (Form 990-EZ, 108 8) oo, 2D

3a  Form 1120-POL checkhere [ b Totaltax (Form 1120POL ne22) .. ... ... . .. . . . . 3>

4a  Form 990-PF check here D b Tax based on investment income (Form 890-PF, Part V,lined) . 4b

5a Form 8868 checkhere | D b Balance due (Form 8868, Ne BC) 5h

6a Form 990-T checkhere | E] b Total tax (Form 980T, Part L ined) . ... i, BB

7a  Form 4720 checkhere [ ] b Totaltax (Form 4720, Part U, ine 1) ..o..o.cooooocooreoee. R -

8a Form 5227 checkhere . I:l b FMYV of assets at end of tax year (Form 5227, tem D 8b

8a Form 5330 checkhere [l b Taxdue (Form 5330, Part 1], line 19) Sh

i0a Form 8038-CP check here l:f b Amount of credit payment requested (Form 8038-CP, Part lll, ling 22) 10b

Part’lli| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, 1 declare that 1 am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 glectronic return and accompanying schedules and statements, and, 10 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 return. | consent to allow my

intermediate service provider, transmitter, or glectronic retum originator (ERO) to send the return to the IRS and to receive from the RS {a) an
acknowledgement of recsipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to 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 cwed on this retumn, and the

financial institution to debit the entry to this account. To revoke a payment, | 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 glectronic
payment of taxes 1o receive confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a

personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent ta electronic funds withdrawal.

PIN: check one box only
| authorize ERICKSEN KRENTEL LLP toentermyPIN| 03402 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 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, | alsc authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2022 electronically filed
retum. If [ have indicated within this return that a copy of the return is being filed with a state agencyf{ies) regulating charities as part of the
IRS Fed/State program, | wiyenter myﬁ]N on the re’tsryn\’?isc]osure consent screen.

e ; p j

Signature nfcfﬁcerm’persorlsi.lbjac‘ttotax ' ﬁf\ /""{.. é {/b ! é Date / /Z 2// ZO a L{
[[Partill{ Certification and Authentication

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

number EFIN) followed by your five-digit selfselected PIN. [ 72191922625 |
Do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 efectronically filed return indicated above. | confirm that 1am
submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERQ's signature Date

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

LMA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-18-22




IRS e-file Signature Authorization OME No. 15450047
o 8879-TE for a Tax Exempt Entity
For calendar year 2022, or figcal year beginning 2022, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records, 2022
Internal Revenua Service Go to www.irs.gov/Form8878TE for the latest information.
Name of fler CANCER ASSOCIATION OF GREATER EIN or 55N
NEW ORLEANS, INC 72-0517802

Name and title of afficer or person subjecttotax ~ TAMMY SWINDLE
EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form 8038-GF and
Form 5330 filers may enter dollars and cents. For all ather forms, enter whole dollars only. If you check the box on line 1a, 2a, 83, 4a, 53, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 8h, 4h, 5b, 6b, 7b, 8b, 8b, or 10h,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line belew. Do not complete more
than one line in Part [

1a Form990checkhere  [X | b Total revenue, if any (Form 990, Part VIIi, column (&), ne 12) 1b 680,811.
2a Form 990-EZ check here ] b Total revenue, if any (Form 980-BEZ, line Q) e, 2b
3a Form 1120-POL chackhere [__| b Totaltax (Form 1120-POL, ine 22) . . BB
4a  Form 980-PF check here | | l:‘ b Tax based on investment income Form 980-PF, PartV, line5) ... 4b
Ba Form 8368 check here . l:] b Balance due (Form B868, INe 88) . e 5b
6a Form 980-T check here | m b Total tax (Form 830-T, Part [l lined) . . ooooroeeeeeeeeeeeeeeennn... BB
7a  Form 4720 check here . [:I b Total tax (Form 4720, Part L ine 1) oo e 7b
8a Form 5227 check here | [:] b FMV of assets at end of tax year {Form 5227, tem D) 8h
9a Form 5330 checkhere | [:j b Tax due {Form 5330, Part [l line 18) Sh
10a  Form 8038-CP check here [:] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22 10b
{Partdl:]| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that t am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of entity) , {EIN} and that | have examined a copy of the

2022 electronic returmn and accompanying schedules and statements, and, t¢ 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 retumn. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQO) 1o send the return to the IRS and to receive from the RS {(a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢} the date
of any refund. i applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit}

entry to the finangial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | 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 10 answer inquiries and resolve issues related to the payment. | have selected a

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

PiN: check one box only
tauthorize ERICKSEN EKRENTEL LLP 10 enter my PIN | 03402 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this retum that a copy of the return is being filed
with a state agencylies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERQ to enter my PIN
on the retum’s disclosure consent screen.

[ Asan officer or person subject to tax with respect to the entity, | wil enter my PIN as my signature on the tax year 2022 electronicaily 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.

Signatura of cfficar or person subjact 1o tax Date
[Partdll.]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 72191922625 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated abeve. | confirm that 1 am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retumns,

ERQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
L.HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22




