IRS E-file Signature Authorization OME No. 1545-00¢7
e 83879-TE for a Tax Exempt Entity
For ceiendar yoar 2023, or fisesl your baginning , 2023, ond onding 2
Dopartment of tha Traasiry Do not send to the RS, Keep for your records. 2023
Irtornal Revenuo Sorvico Go to www.irs.govw/Form8879TE for the latest information.
Narmme of fier EIN or SSN
CANCER ASSOCIATION QF GREATER NEW CRLEAN 72-0517802

Name and title of officer or persan subjectto tax  TAMMY SWINDLE

EXECUTIVE DIRECTOR SAME AS C ABOVE
Type of Return and Return information

[P

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form 8038-CF and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1=, 2a, 3a, 4a, 58, 63, 73, 83, 33,
or 10a below, and the amount on that line far the retum baing filed with this form was blank, then leave line 1b, 2h, 8b, 4b, 5b, 6k, 7b, 8b, b, or 1Cb,
whichever is z2pplicable, blank {do not enter -09. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not cornplete more
than one [ine in Part |.

1a  Form 990 checkhere _ El b Totalrevenue, if any (Form €80, Part VIIL colurn {#), ine12) ... 1 _ 605,858.
Z2a  Form 990-EZ check here D b Totalrevenue, Hany (Form 880-EZ INe8) e eeereeeaiainn., 2D

3a Form 1120-POL checkhere [_| b Totaltax (Form T120PCL e 22) ..o 3B

4a  Form $80-PF check here _ I:I b Taxbased on investment income {Form 990-PF, PartV, ne5) ... 4b

Sa Form 8858 check here [:[ b Balance due (Form 8868, Bne 8] e 5b

8a Form890-T checkhere L] b Totaltax {Form 980T, Part L ned) ... B

7a Form 4720 check here [} b Total tax {Form 4720, Part L, T8 1) oo eeeemoeenenoenee T

8a Form 5227 check here 71 b FMVofassets at end of tax year (Form 8227, kem Dy 8b

8a Form 5330 checkhere m b Tax due (Form 5330, Partll, fne18) ... .. Sb

10a  Form 8038-CP check here [——[ b Amount of credit payment requested {Form 8C38-CP, Part lll, line 22) 10b

Pa Declaration and Signature Authorization of Officer or Person Subiject to Tax
Under penalties of perjury, | declare that 1 am an officer of the above entity or E:] | arn a person subject to tax with respect to fname
of entity) , (EIN) and that | have examined a copy of the

2023 elactronic retum and accompanying schedules and statemeants, and, 1o the best of my knowledge and belief, they are true, correct, and

complete, | further declare that the amount in Part | above is the ameunt shown on the copy of the electronic retumn. | consent to alfow my

intermediate service provider, transmitter, or electronic retumn originater {ERQ) to send the retum to the IRS and to receive from the IRS  {a} an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum orrefund, and (c) the date
of any refund. If applicable, | autharize the U.S. Treasury and its designated Financial Agent 10 initizte an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tex preparation software for payrent of the federal taxes owed on this retum, and the

financial instiution 1o debit the entry to this account, To revoke a payment, 1 must contact the US. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {setifement) dzte. | also authorize the financial institutions invelved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related 1o the payment. [ have selected a

personal identificaiion number {PIN} 2s my signature for the efectronic retum and, i applicable, the consent te electronic funds withdrawal.

PIN: check one bexonly

] tautherze to enter my PIN ::]

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

as my signature on the tax year 2023 electronically filed retum. If I have indicated within this retum that a copy of the retum is being filed
with z state agency{ies} regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERQ to enter my PIN
on the retum’s disclosure consent screen.

As an officer or perscn subject to tax with respect to the entity, [ will enter my FIN as my signature on the tax year 2028 etectronically fited
returm, i | have indicated within this returm that a sopy of the retur is being filed with a state agency(es) regulating charities as part of the
RS Fed/State prograrn, ! will enter my, PIN on the return's disclosure cpnsent screen,

Signature of officer or parsen subjoct to tox &I/) ,Q t }{/’\J’J Date } L R ZC} [ Zo ?‘ ‘_(
[[Partill:] Certification and Authentjeafion” '
ERO's EFIN/PIN. Enter your six-digit electronic‘ﬂﬁnﬁ identification

number (EFIN) followed by yeur five-digit self-selected PIN. | 72566140608 |
Do not enter alf zeros

1 certify that the above numeric entry is my PIN, whish is my signature on the 2023 electronically filed retum indicated gbove. [ confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized eFile {MeF)} information for Authorized IRS e-fle Providers for
Business Retums,

SROssgmaure QM/}/,\/ CpA swe  11/15/2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form 1o the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2028)
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= 990

Dapartmant of the Troasury
Internal Ravenua Sarvice

EXTENDED TO

NOVEMBER 15,

2024
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

Do not enter social security numbers on this form as it may be made public.
Ga to www.irs.gow/Form990 for instructions and the latest information.

OME No. 1545-0047

A For the 2023 calendar year, or tax year beginning and ending
B Chackif C Name of organization O Employer identification number
applicable:

[ &%e® | CANCER ASSOCIATION OF GREATER NEW ORLEAN
e Doing business as 72-0517802
Liad Number and street {or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
ﬂ?ﬁn, 201 EVANS RD. STE 319 5047335539
il City or town, state or province, country, and ZIP or foreign pestal code G Grossrocolpts $ 626,391.
fpended | NEW ORLEANS, LA 70123 H(a) Is this a group retum
el "f’a' F Name and address of principal officer: TAMMY SWINDLE for subordinates? [ ves No
pnéne | oAME AS C ABOVE H(b} Ao all subordinates inclugec? | Yes || No

1 Tax-exempt status: 5013 [ 15016 ¢ )

finsertno) [ | 4947eitor [ 1 527

J Website:

WWW . CAGNO . ORG

If "No," attach g list. See instructions

Hic) Group exemption number

K_Form of organization; Corporation [ | Trust [ | Association [ | Qther

FL Year of formation: 195 9] M State of legal doicile: LA

[Partl]{ Summary

4

Briefly describe the organization's mission or most significant activites: TO FIGHT CANCER THRQUGH
RESEARCH, EDUCATICN AND SERVICE TO PATIENTS AND THEIR FAMILIES.

]
o
f o~
g 2 Check this box [j if the organization discontinued its aperations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 31
g 4 Number of independent voting members of the govemning body (Part VI, line tb) . . 4 30
al 8 Total number of individuals employed in calendar year 2023 (PartV, line 2a) . ol 5 5
Z| & Total number of volunteers {estimate i necessary) | 6 75
%S| 7a Total unrelated business revenue from Part VI, co[umn ©), line 12 ........... 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part {, line 11 ceeeeiieneiiine... | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, line 1h} 458,893. 409,440,
2| @ Program service revenue (Part V1|, line 2g) ) 58,882. 45,098.
§ 10 Investment income {(Part Vill, column (A}, lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 76,947. 0.
1 11 Other revenue (Part VIll, column (&), ines 5, 84, 8¢, 9c, 10c, and 11e) 86,189. 147,120.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {4), line 12) 680,911. 605,658.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) ... 213,365. 212,865,
14 Benefits paid to or for members (Part [X, column {4), line 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} . 262,477. 288,991.
@ | 16a Professional fundraising fees (Part IX, column (A}, fine 11} ... 0. 0.
§ b Total fundraising expenses (Part IX, column (), line 25) -19,303. i
W 17 Other expensas (Part IX, column (A), fines 11a-11d, 11f-248} 117,403. 94,359.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) _____________________ 593 ,245. 596,315.
19 Revenue less expenses. Subtract line 18 from line 12 87,666, 9,343.
54 Beginning of Gurrent Year End of Year
Té 20 Total assets (Part X, N8 18) e, 2,708,325. 3,309,347.
<3 21 Total iabilities (Part X, ine 26) oo 264,482. 451,965.
= Net assets or fund balances. Subtract line 21 fram ine 20 ... 2,443,843, 2,857,382,

[ Part’ Il | Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correst, and cornplete. Declaration of préparer {gther than officer) is based an all information of which praparer has any knowledge. .

S SRV ) L /) /4@.4_74% OZ</
Sign Sighatufg of officer Date .~
Here TAMMY SWINDLE, EXECUTIVE DIRECTOR SAME AS C ABOVE

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k [ 1} PTN
Paid TIFFANY L NORWOOD CPA seemoved [PO1256034
Preparer |Frm'sname LEGLUE & COMPANY, CPAS Erm'sEiN 82-3898275
Use Only | Firm'saddress 1100 POYDRAS ST., SUITE 2850

NEW ORLEANS, LA 70163-2850 Phane ne.504-586-0581

May the IRS discuss this return with the preparer shown above? See instructions e Yes [:I No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)




Form 990 {2023) CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802 Page 2
Statement of Program Service Accomplishments

Check if Schedule O containg a response ornoteto any lineinthis Part L it iis e E:[
1  Briefly describe the organization's mission:

TO _FIGHT CANCER THROUGH RESEARCH, EDUCATION, AND SERVICE TO PATIENCE
AND THEIR FAMILIES.

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

prior Form 990 ar S90-E22 i Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{6)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Ccda: ) (Expenses § 5 2 5 r 1 O 1 +  Including grants of § 212 i 9 6 5. ) (Flovenue $ )
PATIENT SERVICES FOR 1,146 INDIVIDUALS - INCLUDES USE OF EQUIPMENT,
MEDICATIONS, SUPPLIES, RENT, UTILITIES, TRANSPORTATION ASSISTANCE,
NUTRITIONAL SUPPLEMENTS, FOOD, AND HOUSEHOLD EXPENSES.

4b  [Coda: ) (Expanses including grants of § } (Revenuas )

4c  (Cods: ) (Bxpersos § including grents of ) (Reverue $ 3

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {(Ravenue $ )
de Total program service expenses 525,101.

Form 990 o2

332002 12-21-23




Form 990 (2023) CANCER ASSQOCTIATION OF GREATER NEW ORLEAN 72-0517802 Page 3
[ Part IV.| Checklist of Required Schedules

Yes | No

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

If “Yes,* complete Schedule A .. 1 X
2 Isthe organization required to complete Schedu[e B Schedule of Contnbuiors” See mstruc’tlons __________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? [f "Yos, " ComMPlete SCREALIE C, PAMTT o\ oot em e em e em e e e em e mas et eaeseentas s eea s ees e rnte e 2 p:4
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect

during the tax year? Jf "Yes, " cOMPIEte SCHEQUIE G PAFE I o oooooeooeeooeoeeoeeoeeeeeeeeeeeeeeeeeeee et s e ee st eeen e 4 X
5 Isthe organization a section 501{c}{4), 501{c)(E}, or 5G1(c)(B) organization that receives membarship dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 Jf "Ves, " complete Schedule C, Part Il .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whzch donors have the nght to

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

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part i . 7 b:4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" jf “Yes," Comp,’efe

SOHEAUIE D, PAM I oo oo oo eee oo xee e os e eesee e eee oo eeee e e eee e ee oo e e eeeses oo oo e seeee e eee s eeere s 8 X

g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation senvices?
JF "YES, " COMPIEHE SCREULIE D, PAIEIV o\ es oo+ ee e oo e e eee e eee e e eeeee e eeeeeem s ees e e sseese s eemsesen e eemeeeseeresra s inesneeenes 9 X
10 Did the crganization, directly or through a related organization, hold assets in donorrestricted endowments
ar in quasi-endowments? f "Yes, * complete Scheduie D, PartV ...
11  if the organization’s answer to any of the following questions is "Yes,” then comp[ete Scheciule D Parts VI Vll Vll[ IX or X

as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, ' complete Schedule D,
PBIEVI oo oo eeeeeee e eeee s oottt e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of ifs total
assets reported in Part X line 162 jf "Yes, " complete Schedule D, Part Vil e S v & | - p:¢
c Did the organization report an amount for investments - program related in Part X, line ‘13 that is 5% or more of |ts tota[
assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part VIll . SOOI e e [ p:4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 jf "Yes, " complate SCHEGUIE D, PAr X . oo oo e es s eeeeeseeeeee . |11d X
e Did the organization report an amount for other lizbilities in Part X, ine 252 Jf "Yas, " complete Schadule D, Part X 1e | X
£ 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)7 f *Yes," complete Scheduwle D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X ang Xl ——............... oo | 122 X
b Was the organization mc:luded in consolldated mdependent audlted f nanmal statements for the tax year’?
{f "Yes," and if the organization answered 'No" to ling 12a, then completing Schedufe D, Parts Xi and Xil is optional  .............. 12b X
13 Is the organization a school described in section 170b)(1)A)E7? if "Yes, " compiete Scheduie £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf "Yes, " compiete SCREOUIE F, PATES TANG IV wocoeeoeeeeoeeeeeeeeeee e eee et m e em e en e e meme s st e £ aen e ne e e e 14b X
15 Did the organization report on Part IX, celumn (4), line 3, more than $5,00C of grants or other assistance to or for any
foreign organization? I *Yes," complete Schedule F, Parts N ant IV ..o et ee e e nmeee 15 X
16 Did the organization report on Part [X, column: {A), [ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, * complete Schedule F, PAS IHANG IV oo et aene e aem e e 16 X
17  Did the organization report a total of more than $15,0600 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jr “Yes, " complete Schedule G, Part [ See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and centributions on Part V11, lines
1cand 8a7? jf "Yes,” complete Schedule G, Part il ..o e e e n s en s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 8a7 jf "Yes, *
COMDIGHE SCRGAUIE G, PAM T ..ot eee oot ee e ee e s ems s es e esmm e emeas 2 ee e 2ot 2o ant 2 e amnat e anmtre et eecanmtrerat st manntennennson 19 X
20a Did the organization operate one or more hospital facifities? Jf “Yes, " complete SChedule H ..o 20a X
b I "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic govemment en Part IX, column (A), fine 12 /r *Ves * complete Schedule |, Parts land Il oo 21 X

332003 12-21-23 Form 990 (2023)




Form 980 (2023) CANCER ASSOCIATION QOF GREATER NEW ORLEAN 72-0517802 Ppag=4

[ PartiV.[ Checkiist of Required Schedules /.;inueq

22

23

24a

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

Part [X, colurnn (&), line 27 jf "Yes,* complete SCREAUIE /, PArtS TANG I oo eet e s ms e nen s
Did the organization answer "Yes’ to Part VIi, Section A, line 8, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustess, key employees, and highest compensated employees? Jf "Yes,” complete

SORBUUIE U et ee e e et e e et et aseaetanaetaeatameamstaneteessenafteeeeseaseesemmeeeessesrenssmeueeierareiAssssiesiessiissssssseiansessnne
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 245 through 24d and complete
Schedule K "NO, " QO IO HINE 258 ..o e sttt e e e e eeee e e e ae e e ceae e e ceaeeametae e ettt e aneae e et et anemntane s ane s annee

b Did the organization invest any proceeds of tax-exempt bends beyond a temporary pericd exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease

25a

26

27

28

ANY B I BONIO8 T e
Did the organization act as an "on behaif of” issuer for bonds outstanding at any time during the year? . ...
Section 501(c}3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, PArt! ..o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and

that the transaction has not been reported on any of the arganization's prior Forms 890 or 990-E27 jf “Yes, " complete
STHBULHE L, PAT T et iis e es osteaeteaees eeseamsamsaamsaesaameeesameeeaaceesasto sesmneteeeatte e ems s e armneeaeaseeeeeesne e et e e e neesan
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Part Il . ..ooooooeoeeeeeeeeeee e
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or foundar, substantial contributor or employee theveof, a grant selection committee member, or to a 35% controlted
entity (including an employee thereof) or family member of any of these persons? jf Yes," complete Scheduie L, Part Iif
Was the organization a party ta a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former cfficer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

“Yes, " complete Schedule L, Part IV ..

b A family member of any individual descnbed in lme 28a’> ,'f "Yes " comp!ete Schedu.'e 1_ Part .'V
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28z or 28b7? f

29
30

31
32

35a

36

37

“Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schadule M oo
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CantribUtIONS? Jf "Yag, " COMPIBIE SCREALIE M ....ocooeeeeeeeeeeeeeeeeee et e e e saanas s et e e ananas
Did the organization liquidate, terminate, or dissoive and cease operations? Jf "Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? Jf "Yes, " complete
SCREUIE N, PAIT I e eee ettt e e e e et eee e e eeeeeeaeaeaeaeaeaeaeeeesaemaeeaeees aeeemseebs nies s e aieaesaneaeamnane cmnenamnmenonneeennes
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 801.7701-2 and 801.7701-3? Jf "Yag, " compiete SCREOLIE R, PAL T .o mnee e nennnes
Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part li, Itf, or IV, and

L= T A T/ TS OO SO U P USSP
Did the organization have a congrolied entity within the meaning of section 512{b)(13)?
If "Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512b){13)? /f "Yas," complete Schedule B, Part V, N8 2 ..o an e aen
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedille B, PArt V, INB 2 o et ce e e ems e e e e s e m e e mne e se e e i e ean s s e enn e e mnae e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? jf “Yes, " complete Schedule B, Part VI ....oooeeeeee.
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and 197

Yes | No
22 | X
23 X
24a X
24b
24¢
244
25a X
25b X
26 X

28a

28b

28c

pabd [bd]d

29

30

31

&
I I A E

e

36

37 X

Note All Form €50 filers are required to complete Schedule Q

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any fine in this Part V

1a Enter the number reperted in box 3 of Form 1096. Enter -0-ifnotapplicable ... [1a
b Enter the number of Forms W-2G included on line 1a. Enter-O-if notapplicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming

(gambling) winnings t0 Prize WINNErS? ...

Yes No_

1c|

332004 122728
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Form 990 (2023) CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802 Page 9
[Part V] Statements Regarding Other IRS Filings and Tax Compliance onfinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemerits, , ‘ ' e
filed for the calendar year ending with or within the year covered by thisveturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed @ Form 990-T for this year? fr "No" to line 3b, provide an expianation an Schedule O oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financlal account in a foreign country (such as a bank account, securities account, or cther financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’?
¢ If *Yes® to line S5a or Sb, did the organization file Form BB86- T e
6a Dces the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b [If "Yes," did the organizafion include with every solicitation an express statement that such contnbuhons or glf‘ts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). i ] )
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the arganization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required
B0 I8 0TI 82827 oo et e e eee oo e oo ttseteAeeameteeieaeeesseteesssmeeesessesescsoeeessmtieureieassmseesenmesssrutesenasneaseins 7c
I “Yes," indicate the number of Forms 8282 filed during the vear e Gl
Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
1f the organization received a contribution of gualified inteliectual property, did the organization file Form 8888 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution te a donor, denor advisor, or related persen?
10 Section 501(c)7) organizations. Enter:

o

T g o

a Initiation fees and capital contributions included on Part VI, ine 12 o 10a
b Gross receipts, included cn Form 820, Part VI, Iine 12, for public use of club facilites .. .. 10b
11 Section 501{c){'12) organizations. Enter:
a Grossincome from members or shareholders | ... i Ma
b Gross income from other sources. (Do not net amounts due or paxd to other sources agamst
amounts due or received frOmM eI L) e 11b g
123 Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 890 in lisu of Form 10417 12a
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b | i
13 Section 501{c){29) qualified nonprofit health insurance Issuers.
a lsthe organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must repert on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amountofreservesonhand ... T I <1
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’> ________________________________________________ 14a X
b If"Yes," has it filed a Form 720 to report these paymenis? [f "No, " provide an explanation on Schedule © oo 140

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUrNG the YEAr? | et s et ent s nee e
If "Yes," see the instructions and file Farm 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501{c}{21) organizations. Did the trust, or any disqualified or cther person engage in any activities
that would result in the impoesition of an excise tax under section 4951, 4952 or 48537
If "Yes," complete Form 6069. S

332005 12-21-23 Form 990 12023)




Form 980 (2023) CANCER ASSOCIATION OQF GREATER NEW ORLEAN 72-0517802  pPage6
VI'| Governance, Management, and Disclosure. g cach “ves® response to fines 2 through 7b beiow, and for a "No® response

to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe Q. See instructions.

Check if Schedule O contains aresponse ornote toanylineinthis Part VI s
Section A. Governing Body and Management

Yes | No

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

If there are material differences in voting rights among members of the gaverning hody, or if the governing
body delegated broad zuthority to an executive commitiee or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1ib
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other Gl
officer, director, trustae, or key employee? . 2 Z
3 Did the organization delegate control aver management du‘ues customanly performed by or under the direct superwsnon
of officers, directors, trustees, or key employees to a management company or other person? e, 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 P4
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members 0 STOCKNOII NS e, 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more Members Of the QOVEITING OOV T e e ettt eaan 7a X
b Are any govermnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the GOVeIMING BOUY e i 7b X

8  Did the organization contermnporanacusly document the meetings held or written acticns undertaken during the year by the following:
B TR GOVEITITI DOGY T e
b Each committee with authority to act on behalf of the goveming body? .
8 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A who cannot be reached at the

organizetion's mailing address? jf “Yes * provide the names and addresses.on Schedwle O oo 9 P4
Section B. Policies 7pis section £ requests information about policies.qot required by the Internal Revenye Coge )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e |10 X
b If “Yes," did the organization have written policies and procedures govemzng the actwrt:es of such chapters aﬁ“ ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form $80 to all members of its goveming bedy before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. : i
12a Did the organization have a written conflict of interest policy? tr*"No,* go to fine 13 . o |12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that cauld gwe rise t0 confhcts'? o m] X
¢ Did the organization regularly and consistently maoniter and enforee compliance with the policy? fr 'Yes," dascribe

on Schedule O how this was done ... e e et ee e ettt et e, | 126
13 Did the organization have a written whlstleblower pohcy”
14  Did the organization have a written document retention and destruction pohcy’?
15 Did the process for determining compensation of the following persons include a review and approva] by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e 15a
b Other officers or key employees of the organization .. 15b
[f “Yes® to line 15a or 15b, describe the process on Schedule O See lnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
LAXADIE Oty QUM B YOOI e 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 such arrangements? e iiamaetisiras 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Secton 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501(c)(3)s only) availahie
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:} Another's website Upon request m Other fexplain on Schedule O)
419 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
WILLTAM SCHORNACK - 800-624-2038
824 ELMWOOD PARK BLVD, 154, NEW ORLEANS, La 70123
332006 12-21-23 Form 980 (2023)




Form 990 (2023)

CANCER ASSOCIATION OF GREATER NEW ORLEAN

72-0517802

Page 7

PartVIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VIl

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

{a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns D), (E), and (F) if no compensation was paid.

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

® List tha organization’s five current highest compensated employees (other than an offiger, diractor, trustee, or key employee}
whao received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1088-NEC) of mere than
$100,000 frorm the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructicns for the order in which to list the persons above.,

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

(A} (B} () (D) (E) {F)
Name and title Average | . oo cfegfggg'mn one Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a directorftrustac) from from related other
fistany | Z the organizations compensation
hoursfor | S ] _ = organization (W-2/1099-MiSC/ from the
related é § Z (W-2/1099-MISC/ T099-NEC) organization
organizations| £ | 3 £l 1098-NEC) and related
below 22l |2|2E s organizations
e HEHE
(1) TAMMY SWINDLE 40.00
EXECUTIVE DIRECTOR X 78,910. 0. G.
{2) AMELIA LEONARDT 1.00
PRESIDENT X X 0. 0. G.
{3) EKIM 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} XERRI BECKER 0.50
BOARD MEMBER X 0. 0. 0.
{7y DIANE D. BOURGEGIS 0.50
BOARD MEMBER X 0. 0. 0.
(8) BANEDRA L. COLEMAN 0.50
BOARD MEMEER X 0. 0. 0.
(5) 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. ENGELHARDT 0.50
BOARD MEMBER X 0. 0. 0.
{12) SUSEN ADAME 0.50
BOARD MEMBER X 0. 0. 0.
{13} RORI ESCHETTE 0.50
BOARD MEMBER X 0. 0. 0.
(14) ANDREA GIROD ESPINOZA 0.50
BOARD MEMBER X 0. 0. 0.
(15) WALTER C. FLOWER IIT 0.50
BOARD MEMBER X 0. 0. 0.
{16) PATRICIA W. HARDIN 0.50
BOARD MEMBER X 0. 0. 0.
(17) HEATHER HUTCHINS-HAYS 0.50
HOARD MEMBER X 0. 0. 0.

332007 12-21-23

Form 990 (2023)




Form 90 (2023) CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802 Page8
PartVilE Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees (ronfinued)

{A) {B) (€} (D} (B (F
Name and title Average donst ctfjogksi::z??lhan or Reportable Reportable Estimated
hours per  { pox, unloss person is bath an compensation compensation amount of
week officer and a directar/trustes) fram from related other
istany |3 the organizations compensation
hoursfor | £ 2 organization {(W-2/1099-MISC/ from the
related | 3 | & z (W-2/1099-MISC/ 1099-NEQC) organization
organizations| £ | = ZIE. 1098-NEC) and related
below 21|z |El53 2 organizations
EMEEHEN
{18) SHARON KIRKPATRICK 0.50
BOARD MEMBER X 0. 0. 0.
(19) DIANE 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. 0.
(22) EDWIN 0. SCHLESINGER 0.50
BOARD MEMBER X 0. 0. 0.
{23) JENNA SHAMIEH 0.50
BOARD MEMBER X 0. 0. 0.
{24) WENDY B, VITTER 0.50
BOARD MEMBER X 0. 0. 0.
{25} JULES A. WALTERS IIT 0.50
BOARD MEMBER X 0. 0. 0.
{26} BEVERLY B. YOUNT 0.50
BOARD MEMBER X 0. 0. 0.
b SUBROMAL 78,910. 0. 0.
¢ Total from confinuation sheets to Part Vil, Section A ... . 0. 0. 0.
d_Total {add ines 15 and 1} .ooooioooooooe oo 78,910. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on ph
line 1a? 7 "Yes, " complete Schedule J for SUCh INAIVITUET ... oo e e e
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for sUch individual ..o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes * complete Schedule J for SUGH DEISON — winrrensspsipizreicsesece oo s

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 vear ending with or within the organization's tax vear.

(A) () {©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but noi limited to those listed above) who received more than
$100,000 of compensaticn from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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CANCER ASSOCIATION OF GREATER NEW ORLEAN

72-0517802

Form 880
| PartVIi i Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees /continued)
{A) {B8) i) D} (E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations campensation
fistany | & 2 organization (W-2/1098-MISC) from the
hours for § . g (W-2/1098-MISC) organization
related g g e and related
organizations % é ;’z g organizations
below E|2|(=z15|%)|=
line} E|E|Ej &2 &
{27) MARY AUDIFRED 0.50
BORRD MEMBER X 0. 0. 0.
{28} NIKKI 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 VIi, Section A, line ¢

332201
04-01-23




Form 990 (2023) CANCER ASSOCIATION OF GREATER NEW QORLEAN 720517802 Page 9
‘Part:Vill:[ Statement of Revenue

Check if Schedule Q contzins a response ornoteto any ling in this Part VIl e [:I
(A} (B} (C) [(3)]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| Trom tax under
sections 512 - 514

24 1a Federatedcampaigns ... |1a 9,785,
ol b Membershipdues ... ib

(3. ¢ Fundraisingevents ... lic

= d Related organizations ... l1d

[F i
g e Govemment grants (contributions) |1e 256,545,
S § Al other contributions, gifts, grants, and

E similar amounts not included above | 1f 143,100.)
'% g Noncash confributions Included In fines 1a-1f ig|$

h Total. Addlinesta1f . . ... ... ... ...

Business Code |'::6
g | 2a PROGRAM SERVICE REVENU | 561000
-
§g o
res
E e
o f Ali other program service revenue ..
q TotalL Addlines2af ... 49,098.
3 [nvestment income {including dividends, interest, and
other similar amouns}
4 income from investment of tax-exempt bond proceeds
5 ROYaMIES | i 82,050. 82:050-
(@ Real
6a Grossrents .. iBa
b less: rental expenses _ |6b
¢ Rental income or {loss) 6c
d Netrentalincome or (088) ...
7 a Gross amount from sales of () Securities (i Cther
assets other than inventory | 7a
b Less: cast or other basis
S and sales expenses 7b
§ ¢ Gainorfossy . 7c
= d Netgam or (l088) ..o
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1¢). See
PartiV,line18 ... |Ba
b less:directexpenses ... |8b
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 | Ba
b less:directexpenses .. ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ., 104
b Less:costofgoodssold ... 10b|
¢ Netincome or {loss) from sales of inventery . ..................
o Business Code
g g 11 Z
=
) c
3 % d All otherrevenue
= e Total. AddlinesT1a11d ... ...

12  Totalrevenue. Seeinstructions ... .o 605,658. 49,088. 147,120,
832008 12-21-23 Form 990 (2023




Form 880 (2023) CANCER ASSOCTIATION OF GREATER NEW ORLEAN 72-0517802 Page10
[Part:X:| Statement of Funclional Expenses
Saction 501(c)(3) and 801{c)4) organizations must complete all columns. Alf other organizations must complete column (A).
Check if Schedule O containg a responge or noteto any linginthisPart IX
Do not include amounts reported on lines 65, Total e()}(\genses Prograirl?)service Manage(g]ent and Fundraising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
9 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 212,965, 212,965.
3 Grants and cther assistance to foreign
organizations, foreign governmants, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paidtocorformembers ...
5 Compensation of current officers, directors,
trustees, and key employess 78,910. 59,272, 19,638.
& Compensation not included above to disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 4958{(c){()(BY .
7 Othersalaresandwages 174,885, 131,074, 43,811.
8 Pension plan acoruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Otheremployee benefits ...
10 Payrolltaxes 35,196. 26,397, 8,798,
11 Fees for services (nonemployees):
a Management e,
b Legai ... 12,500. 9,375. 3,125.
C ACCOUNtiNg
d Lobbying s
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... ..
g Other. (If line 11g amount exceads 10% of ling 25,
column {A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
12 Officeexpenses 12,214. 9,162, 3,052,
14 information technology ...
15 Royalles .
A6 OCCURANGY 29 N 906. 23 B 580. 6 P 326.
17 Travel 129. 97. 32.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,433. 15,325, 3,678. 1,430.
20 Imterest e
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 143. 143.
28 IMSUIENCE
24 Other expenses. [temize axpenses not covered
above. (List miscellaneous expenses on line 24e. if
line 248 amaunt excesds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FEES
s TELEPHONE 5,913. 4,435, 1,478,
¢ PRINTING AND PUBLICATIO 2,966. 2,966,
d POSTAGE 1,909, 1,435, 474,
e All other expenses -20,733. -20,733.
25  Total functional expenses. Add lines 1 thraugh 24e 596,315, 525,101. 90,517. ~19,303.
26 Joint costs. Complete this line only if the organization

repartad in ¢olumn (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here [T it following SOP 98-2 (ASG §58-720)

332010 12-21-23
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Form 990 (2023)

CANCER ASSOCIATION OF GREATER NEW ORLEAN

72-0517802

Page 11

[ Part X[ Balance Sheet

Check if Schedule O contains a response or note to any Bne in this Part X i e

[ ]

332011 12-21-23

(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing . ... 544,207.] + 114,444.
2  Savings and temporary cash mvestments . 2
3 Pledges and grants recelvable, net . 196,763.| a 224,385,
4  Accounts receivable, net 4
5 Loans and other receivabies from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defi ned i
under section 4958(f){1)}, and persons described in section 4958(c){3)(B} 5]
al 7 Notes and loans receivable, net e, 7
§ 8 Inventoriesforsaleoruse 2,596.| 8 3,255,
< | 8 Prepaid expenses and deferred charges 6,675.| g 7,762.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D 10a 7,121. e e
b Less: accumulated depreciation ... 110b 7,121, 143.] 10e 0.
11 Investments - publicly traded SeCUrti S e 1, 917,814.]1 1 2,814,681,
12 [nvestments - other securities. See Part [V, line 11 - 34,437.1 12 34,437,
13 Invesiments - program-related. See Part IV, line 11 13
T4 IRl A0 S 14
15 Otherassets. See Part IV, line 1 5,690.1 15 110,373.
16 Total assets. Add fines 1 through 15 (mustegual line33) ... ... 2,708,325.1 18 3,309,347,
17 Accounts payable and accrued expenses . 36,025.] 17 58,842.
18 Grants payable | e 18
1O D et el T BN 6,726.1 19 10,639.
20 Tax-exempt bond liabilities
21  Escrow or custodial account ilabl[ﬂ:y Comp]e‘te Pazt 1V of Schedu[e D ____________
« i 22 Leans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons .
3|23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities fncluding federal ingome tax, payables tc related third
parties, and other Eabilities not included on iines 17-24). Complete Part X
OF SehedUIE D 221,727.] 25 382,484.
26 Total liabilities. Add lincs 17 through 25 ... 264,482, 26 451,865.
Organizations that follow FASE ASC 958, check here
§ and complete lines 27, 28, 32, and 33,
§ | 27 Netassets without donor restrictions ... 2,207,188.] o7 2,524,079.
& | 28  Net assets with donor restrictions . 236,645.] 28 333,303.
g Organizations that do not follow FASB ASC 953 check here 1 . 1 ' S
% and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds ...
E 30  Paid-in or capital surplus, or land, building, or equipment fund
Z |31 Retained eamings, endowment, accumulated income, or otherfunds |, ... 31
g 32  Totalnetassets orfund balances 2,443,843, 2 2,857,382,
33 Total liabilities and net assets/fund balances  ......ccioeiiiiiiiie 2,708,325.] 33 3,309,347,
Form 990 (2023)




Form 990 (2023} CANCER ASSQOCIATION OF GREATER NEW ORLEAN 72-0517802 page12
[:Pa!_'t XI{ Reconciliation of Net Assets

Check if Schedule G contains a respense ornotetoanylineinthis Part XU .o e D
1 Total revenue (must equal Part VI, Golumn (A), N8 1) e 1 605,658.
2 Tetal expenses (must equal Part 1X, column {A), line 25) 2 596,315.
3 Revenue less expenses. Subtract line 2 from ling 1 T - 9,343.
4 Net assets or fund balances at beginning of year {(must equal Part X Ime 32 column (A}) 4 2,443,843,
5 Net unrealized gains (osses) on investments 5 404,196.
6 Donated services and USe OF T80 0SS e 6
T VESIMIONE O O S 7
B PN PO BU IS I OIS et 3
g Other changes in net assets or fund balances (expiain on Schedule Q) e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X ]me 32
colurmn (BY 10 2,857,382.
‘Part:XIl Financial Statements and Reportmg
Check if Schedule O contains a response or noteto anylineinthis Part Xl oo

Yes | No

1 Accounting method used to prepare the Form 880: L1 cash Accrual ]j Other
If the organization changed its method of accounting from a pricr year or checked "Other,” explain on Schedule O.
2a Wera the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," ;:heck a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E:] Consciidated basis m Both consolidated and separate basis
b Were the organization’s financizl statements audited by an independent accountant? s
If *Yes,* check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:l Separate basis D Consolidated basis |:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Unifarm Guidance, 2 C.F.R. Part 200, Subpart F? ... 3a X
b If "Yes," did the organization underge the required audit or audrts’> If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o 3b

Form 990 (2023)
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SCHEDULE A OME No. 1545-0047

Public Charity Status and Publi¢c Support

{Form 890) . LS . — :
Complete if the organization is a section 501(c){3) organization or a section

4947{a){1) nonexempt charitable trust.
Dopartment of the Treasury Attach to Farm 980 or Form 990-EZ.
tnternal Revonue Scrvice Go to www.irs.gov/Form990 for instructions and the latest information. Sl inspection. o
Name of the organization Employer identification number

CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802

[Partl:| Reason for Public Charity Status. (Al organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check anly cne box,)

[ ]
[

BN 2

000 80 00

10

1 []
12 []

A church, convention of churches, or association of churches described in  section T70{b){1}A)(i).

A school described in section 170({b){1XA)(ii). (Attach Schedule E (Form £80).)

A hospital or a cooperative hospital service organization described in section 170({(b){1){ A)ii)-

A medical research organization operated in conjunction with a hospital described in  section 170(b}1){A)Niii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170(b){1)(A){iv). (Complete Part I1.)

Afederal, state, or local government or governmental unit described in section 170(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)v). (Complete Part I1)

A community trust described in section 170{b)(1{ANvi). {Complete Part Il.)

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

ar university or a nondand-grant college of agriculture iges instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acguired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part [IL}

An organization organized and operated exclusively to test for public safety. See section 509({aj4).

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

a m Type §. A supporting crganization operated, supervised, or controlled 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 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type Il functionally integrated, A supporting crganization operated in connection with, and functicnally integrated with,

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

d |:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s})

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

e ]:] Check this box if the organization received a written determination from the 1RS that it is a Type [, Type Il, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of SUPPOT e OrG N Z8 OIS e e
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of organization ] (v istearganzatonbsied | (v} Amount of monetary (i) Amount of other
o {described on fines 110 in yaur gaverning dacument? i j . .
organization A support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form £90 or 920-EZ. 332021 12-21-23 Schedule A (Form 930) 2023




Schedule A Form 9901 2023 CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802 pagez
: Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{(b}{1}{A}{vi)

{Complete onty if you checked the box on ling 5, 7, or 8 of Part ] or if the organization failed to qualify undar Part IIl. If the organization

fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2018 {b) 2020 {¢) 2021 {d) 2022 {e) 2023 {f) Total

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

include any "unusuzl grants." 474 ,629.) 503,924.| 432,105.| 458,893.| 458,538.| 232808¢%.

2 Taxrevenues 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 govemnmenta! unit to
the arganization without charge

4 Total. Add lines 1 through3 .

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

2328089,

2328089,

Public suppert. Subiract lina 5 from ling 4. |

Sectlon B. Total Support

Calendar year (or fiscal year heginning in} {a) 2019 {b) 2020 {c} 2021 (d} 2022 {e) 2023 {f} Total
7 Amcunts fromline4 ... 474,629.| 503, 924, 432,105.| 458,853.] 458,538. 2328089.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 23,466.| 15,681.| 29,446.| 140,803.| 82,050.; 291,4456.

9 Netincome from unrelated business '
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets {Explain in Part V1)

11 Total support. Add lines 7 through 10 E D 1 2619535,
12 Gross receipts from related activities, etc. (see mstruct;ons} 12 85,803.
13 First 5 years. if the Form 820 is for the arganization’s first, second thlrd fourth or f fth tax yearasa Sectlon 501{c){(3)

organization, check this Do and SO Mere i i i e iaiiiiiiiiiieeiiiiiooiii E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (ine 8, column {f), divided by fine 11, column () ..o, 14 88.87 4
15 Public support percentage from 2022 Schedule A, Part i, Re 14 15 91.289 «u
16a 33 1/3% support test - 2023, If the organization did not check the box on [ine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOred OrganiZat O oo e e e

b 33 1/3% support test - 2022. If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly sUDPOrted OrgaN Za 0N e e e e [:3

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on fine 13, 183, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the crganization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization . . .
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
meore, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted crganization ...
18 Private foundation. If the organization did not check a box on line 13, 163, 16k, 174, or 17b, check this box and see instructions .. [:‘
Schedule A {Form 990) 2023
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Part 1l [ Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part ] or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e} 2023 {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 furmished in
any activity that is related to the
arganization's tax-exempt purpose

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

iness under section 513

4 Tax revenues 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 govermmental unit to
the organization without charge

6 Total Add lines 1 throughs ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified parsons that
axceod the groater of 5,000 or 1% of tha
amountonline 1@ ferthayear

cAddiines7aand7b .

8 Public support. (Subiract lins 7 fram line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 (h) 2020 {c) 2021 {d) 2022 (e} 2023 (f) Total
g Amounts from fine 8

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

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

¢ Addlings10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --eeeeeeeee
13 Total support. (add lines 9, 10¢, 11, and 12}

14 First 5 years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3) crganization,

check this BOX an@ Shop Mere oo i iiiiiiessisiiieliiiiesiiiiiwiii;sssssesescescsesesiiiiiieesiii D
Section C. Computation of Public Support Percentage
15 Public support percantage for 2023 {line 8, column {f), divided by line 13, column f) ... 15 %
16 Public support percentage from 2022 Schedule A PartlliL line 15 . . ... F 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percertage for 2023 (line 10¢, column {f), divided by line 13, celumn {f)) LoiT %
18 Investment income percentage from 2022 Schedule A, Part 1, ine 37 s 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supporied erganization ... Ej

b 33 1/3% support tests - 2022, If the organization did not check 2 box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . E:[
20 Private foundation, If the crganization did not check a box on line 14, 18a, or 18b, check thisboxand seeinstructions ..., D

332028 12-21-23 Schedule A (Form 230) 2023
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PartV.| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. if 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 [, complete

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

Yes | No

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

2 Did the erganization have any supported organization that does not have an IRS determination of status
under section 508{a){1) or (7 I "Yes," explain in Part VI how the organization determined that the supported
crganization was described in section 508(g)(1) or (2).

3a Did the organization have a supported organization described in saction 501(c){4}, ), or (B)? jf *Yes,* answer
lines 3b and 3¢ beiow.

b Did the organization ¢onfirm that each supported organization qualified under section 501(c){4}, (5), or {6) and
satisfied the public support tests under section 509(@){2)? Jf “Yes, * describe in Part VI when and fow the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(¢)(2)(B}

purposes? If "Yas,* explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization"y? jf

"Yes, " and if you checked Box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yas, * describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(@)(1) or (2)? /f "Yes,* explain in Part VI what controls the organization used
to ensure that all support 1o the forelgn suppaorted organization was used exciusively for section 170(¢)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff"Yes,®

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (ij) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type 1l 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or mere of its supperted crganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? Jr "Yes, " complete Part | of Schedufe L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if *Yes, " complete Part | of Schedule L (Form 880).

9a Was the crganization controlled directly or indirectly at any time during the tax year by ene or more
disgualified persons, as defined in secticn 4946 (other than foundation managers and organizations described
in section 309()(1) or (2))7 f "Yes," provide detail in Part Vi.

b Did one or more disqualified persons {as defined on line 8a) held a controlling interest in any entity in which
the supporting organization had an interest? Jr “Yes,* provide detail in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? Jf "Yes, " provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type 1l supporting arganizations, and all Type lll nonfuncticnally integrated

supporting organizations)? i "Yes," answer line 10b befow. .10
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
— datermine whether the organization had excess business holdings.) 10b
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[PartIV.| Supporting Organizations gontinued)

1% Has the organization accepted z gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described on lines 11k and
11c below, the governing body of a supported organization?
b Afamily member of a person descriced on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf “Yes" io line T1a, 115, or 11¢, provide

getail in Part V.

Yes

_No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf *No," describe in Part VI how the supported organization(s}
effectively cperated, stpervised, or controlied the organization's activities. If the organization had more than one supparted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees 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 cther than the supported

organization(s} that operated, supervised, or controlled the supporting organization? f “Ygs, " expiain in

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

Yes

No

sunetvised, or controlled the supporting rganizat
Section C. Type Il Supporting Organizations

1 Weare 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 VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

izationis)

Yes

No

e L1 SUDDOMRC OFYEN,
Section D. All Type 1H Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either i} appoinied or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf *No, " expiain 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 line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income of assets at all times during the tax year? Jf *Yes, " describe in Part Vl the role the organization’s
supparted organizations piaved in this regard,

Yes_

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used tc satisfy the Integral Part Test during the year (see instructions).

a || The organization satisfied the Activities Test. Complate line 2 below.
b C} The arganization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ ] The organization supported a govemmental entity. Dascribe in Part VI how you supported a governmenta! entity (see instruction

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

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes, " then in Part V] identify
those supported organizations and explain fow these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially ail of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or mare 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 supperted organization(s) wouid have engaged in

these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes” or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction aver the policies, pregrams, and activities of each
of its supported organizations? jf "Yes " describe in Part Vi the rofe plaved by the organization.in Hiis regard.

3b
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LPart:V:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lil nonfunctionally integrated supporting crganizations 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

o1 [ j [N e

@ o b (N

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

[}

7

Other expenses (ses instructions)

8

Adjusted Net Income (subtractlines 5, 6, and 7 from line 4)

0 |~

Section B - Minimum Asset Amount

{(A) Prior Year

{B) Current Year
{optional}

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o |0 (Tfin

Discount claimed for blockage or other factors

{exnlain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract ling 2 from line 1&.

o

I

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ [® |

Minimum Asset Amount (add line 7 to line 6)

0 {~ ] (G |

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, celumn A}

Enter 0.85 of line 1.

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

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

[ E [ ) VI B

1
2
3
4
5
6

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

8

D Check here if the current year is the organization’s first as a non-functionally mtegrated Type lil supporting organization (see

instructions).
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[PartVi| Type ill Non-Functionally integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions. 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 - provide detgils in Part V1) 5
6 Other distributions (describe in Part Vi). See instructions. 5]
7 Total annual distributions. Add lings 1 through &. 7
& Distributions to attentive supported crganizations to which the organization is responsive
{nrovide detajls in Part VI). See instructicns. 8
9 Distributable amourtt for 2023 from Section C, line 8 =]
10  Line 8 amount divided by line 8 amount 10
i} {if) (i)
. P - . . T istributi istributab
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:ié?géggtlons AnI::ot::nt o 25;32 .

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-

&3]

able cause required - gxplain in Part VI). See instructions.
Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3z through 3e

Applied to underdistributions of prior years

hoe O To T a1 2N 1w T L N o i £

Applied to 2023 distributable amaount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

Distributions for 2023 from Section D,
line 7 $

Applied 1o underdistributions of prior years

Applied to 2023 distriputable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V]. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

o o [0 T |

Excess from 2023
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Part VI'| supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9c, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 930}
Attach to Form 990, 980-EZ, or 990-PF. 20 2 3
Dopartmant of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Ravenua Servica
Name of the organization Employer identification number
CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802

Qrganization type (check cne):

Filers of: Section:

Form 88C or 990-EZ 501} 3 ) (enter number) organization

Form 89C-PF

4847(=)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501{¢)(3) exempt private foundation

4847(=)(1) nanexernpt charitable trust treated as a private foundation

O oo

501()(3) taxable private foundation

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

General Rule

]

For an organization filing Form 985, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (n money or
property) from any one contributor. Complete Parts [ and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@){1) and 170{L} DAYV, that checked Schedule A (Form 990, Part [, line 13, 16a, or 16b, and that received from any cne
contributor, during the vear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {{) Form 890, Part VIIl, line th;
or (i) Farm S80-EZ, line 1. Complete Parts 1 and Il

For an organization described in section 531(¢)(7), {8), ar (10) filing Form 980 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, ar far the prevention of cruelty to children or animals. Complete Parts 1 (entering
"N/A" in column (b) instead of the contributor name and address), i, and Il

For an grganization deseribed in section 501(¢)(7), (8), or (10} filing Form 990 or 890-EZ that received fram any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tataled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religlous, charitable, etc., contributions totaling $5,000 or more duringthe vear .. &8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 88C), but it must
answer "No* an Part IV, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its Form 880-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 880).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 390) (2023)

LHA

323451 12-26-28




Schedule B (Form 990) (2023}

Page 2

Name of organization

Employer identification number

CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802
[ Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
(b} (c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BATON ROUGE GENERAL MEDICAL CENTER Person
Payroll D

8585 PICARDY AVENUE

75,000, Noncash [ ]

BATON ROUGE, LA 70809

{Complete Part Il for
noncash contributions.)

{a) (b)

{c) {d)

Na. Name, address, and ZIP + 4 Tatal contributions Type of contribution
2 LSU HEALTH FOUNDATION OF NEW ORLEANS Person
Payroll  [_]

2000 TULANE AVENUE, 4TH FLOOR

86,0h6. Noncash [ |

NEW ORLEANS, LA 70112

{Complete Part Il for
noncash contributions.)

(a) ()

{©) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TULANE UNIVERSITY Person
Payroll D

833 MAPLE ST, ROOM 160

17,100. Noncash [ |

NEW ORLEANS, LA 70118

(Complete Part Il for
noncash centributions.}

= (b}

{c) ()

No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
4 | OSCAR J TOLMAS CHARITABLE TRUST Person
Payroll D

121 METAIRIE LAWN DR A

10,000. Noncash [ |

METATRIE, LA 70001

(Complete Part |l for
noncash contributions.)

(@) ()

() {d)

No. MName, address, and ZiP + 4 Total contributions Type of contribution
5 | BAPTIST COMMUNITY MINISTRIES Person
Payroll ]

1320 ST CHARLES AVE

56,000. Noncash [ |

NEW ORLEANS , LA 70130

{Complete Part Ll for
noncash contributions.)

{al (b}

{c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll :[
Noncash [ |

{Cemplete Part 1i for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 9390) (2023) Page 3
Name of organization

Employer identification number

CANCER ASSOCIATICN OF GREATER NEW ORLEAN 72-0517802

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

@ (@)

No. . () . FMYV {or estimate) td) .
from Description of noncash property given (See instructions.) Date received
Parti i

(a) ©

No- . ) ; FMV (or estimate} (d) ;
from Description of noncash property given (Ses instructions) Date received
Part | k

{a) @

Ne. o ) i FMV {or estimate) (d} .
from Description of noncash preperty given (See instructions) Date received
Part | h

{a} ©

. d

No _ (b) . FMV (or estimate) (d) .
from DRescription of noncash property given (Ses instructions.) Date received
Part | )

{a) ©
Ne.

° . ®) , FMV (or estimate) A
from Description of noncash property given (See instructions.) Date received
Part | k

(@) ©
No- - (&) . FMV {or estimate) () 3
from Description of noncash property given (See instructions.) Date received

Part [ )

223453 12-26-23

Schedule B {Form 990} (2023)




Schedule B {Form 890) (2023) Page 4
Name of organization Employer identification number

CANCER ASSOCIATION OF GREATER NEW QORLEAN 72-0517802
= Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8), or (10) that total more than $1,000 for the year
S from any one contributor. Complete columns (a) through (&) and the foliowing line entry. For organizations
complating Part 1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or 1888 for the year. [Enter this Info. onea.) $
Use duplicate copies of Part il] if additfonal space is nesded.

{a)} No
}fjr:rl;'l] {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 1o fransferee
{a} No.
gorl:cnl (b} Purpose of gift {¢} Use of aift (d) Description of how gift is held
2
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gor{t“i {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
2
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘a()r{tn[ {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 ransferor to transferee

323454 12-26-23 Schedule B {Form 990} (2023)




SCHEDULE D Supplemental Financial Statements OME Lig. 2525004/
{Form $90) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, Iine 8, 7, 8, §, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b.
Dopartmont of the Troasury Attach to Form 990. Op_en to Publi
intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . Ingpection’ :
Name of the organization Employer identification number
CANCER ASSOCIATION OF GREAYTER NEW ORLEAN 72-0517802

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered “Yes" on Form 980, Part IV, line 6.

{a) Doncr advised funds {b) Funds and other accounts

Totalnumberatend of year L
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year B
Did the organization inform all donors and donor adv;sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . D Yes D No
Partll.:i| Conservation Easements. Complete 1f the orgamzatson answered "Yes" on Form 990 Part lV lme 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

l|:[ Preservation of land for public use {for example, recreation or education) [:] Preservation of a historically impartant land area

CE Protection of natural habitat [:] Preservation of a certified historic structure

E:E Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservaticn contribution in the form of a conservatron easement on the last

g o N2

]:] Yes D Na

day of the tax year. 2| Held at the End of the Tax Year
a Total number of conservalion @asemMEeNtS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included enline2a . 2¢
d Number of consarvation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements madified, transferred, released extzngurshed or termmated by the orgamzat:on during the tax
year

4  Number of states where property subject to conservaticn easement is located
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
vigiaticns, and enforcement of the conservation easements it holds? []ves [Ino

& Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(n}@)B)H
and section 170h)4)B)i)?

9 In Part Xlll, describe how the organization reports canservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

org_an ization's accounting for conservation eassments.
' 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staternent and balance sheet warks of
an, historical treasures, or ather similar assets held for pubfic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 980, Part VIIL e 1 e e 3
(il Assets included in Form 890, Part X 3

2  If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these iftems:

a Revenue included on Form G00, Part VI, B0e 1 $

b Assets included in Form 990, PartX TSRS RO UUUPUOT R NOTE -
LHA For Paperwork Reduction Act Notice, see the Enstructlons for Form 990. Schedule D (Form 980} 2023
332051 09-28-23




Schedule D (Form 990) 2023 CANCER ASSOCIATION OF GREATER NEW ORLEAN 72~0517802 page?2
{Partlll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinven)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its
coelliection ftems (check all that apply).
a D Public exhibition d [:| Loan or exchange program
b D Schotarly research e [:] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
tc be sold to raise funds rather than to be maintained as part of the organizaticn's collegtion? ... ... o [_lYes [ INe
Rart IV:| Escrow and Custodial Arrangements Complete if the organization answered "Yes* on Form $80, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
O O B0, A X e
b If "Yes," explain the arrangement in Part Xlil and complete the fellowing table:

[:] Yes D No

Beginning balance 1c

Additions during the year 1id

¢
d

@ ISt UTIONS AUNI T8 YA e e e

f Ending balance if
2a

b

e

Did the organizaticn include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? i:l Yes m No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xlil

[Part:V: ;| Endowment Funds Complete if the organization answered “Yes® on Form 880, Part [V, line 10.

(a) Current year (b} Pricr year {c) Two years hack | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investmert eamings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and Programs e
Administrative expenses

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

a DBoard designated or quasi-endewment %

b Permanent endowment Y%

¢ Termm endowment %

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

3a Are there endowment funds not in the possessien of the organization that are held and administered for the
organization by: Yes | No

& a o o

e

(@ Unrelated Organizations? | e eee e e e eeen et e eaerenenananensramiaseresarerarren v cnenenes |OBU]
................................................................................................................................................ Safii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R e 3b

4  Describe in Part X!l the intended uses of the organizafion's endowment funds.
| Land, Buildings, and Equipment
Complete if the crganization answered "Yes" on Form 880, Part IV, line 11a. S8ee Form 990, Part X, line 10.

(i Related organizations?

Description of property {a) Cost or cther (b} Cost or other {¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation

Ta Land e,
b Buildings
¢ leasehold improvements . ..
d Equipment e,
e Other ...

Total. Add lines 1a through 1e. (Column ) must equal Form Q90 Part X fine 10¢. column BY oo 0.
Schedule D (Form 890) 2023

7,121. 7,121, 0.

332052 09-28-23



Schedule D (Form 990) 2023 CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802 page3

Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneiuding rame of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financialderivatives

{2) Closely held equity interests

(8} Other
A)

B)
€
(O}

(H)
Total. (Col. {b) must equal Form 990, Part X, line 12, cal- (B))

:Part Vlll] Investments - Program Related.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book valus {c) Method of valuation: Cost or end-of-year market value

]
2
(3)
[C]
(5}
(6}
{7)
&l
9
Total. (Col. {b) must equal Form 990, Part X, line 13, col. {(B))
Part1X;| Other Assets
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 13.
(a) Description (b} Book value

{1}
2}
{3}
(4)
(=)
{6}
(7
(8}
L&)
Total. (Column (b) must equal Form 990, Part XIN8 15, 0L B o oo s ione s A A S S S L £ e
Part:X::| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

q. {a) Description of liability {b} Book value
(1) Federal income taxes
2 DUE TO BREASTORATION 273,210.
3) LEASE LIABILITY 109,274,
)
5
(&)
o)
8)
)]
Total. (Colump (b must equal Form 990, Part X, jine 25, ¢ol BY) woveveeccceees 382,484,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the fostnote to the orgamzatmn s ﬂnancza] stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XBL
Schedule D (Form 890) 2023

3320538 09-28-23




Schecule D (Form §90} 2023 CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802 paged
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes® on Form £80, Part IV, line 12a.

1 Total ravenus, gains, and other support per audited financiai statements . 1 1,030,587,
Amounts included on line 1 but not on Ferm 980, Part VI, line 12: S

a Netunrealized gains (osses) on investments i 2a

b Donated services and use of facilities s 2h

¢ Recoveries of Orior Vear grants e 2¢c

d Other {Describe in Part Xl.)

e Addlines 2athrough2d 424,820,
3  Subtract line 2e from line 1 3 605,658.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, ine 7b ... 4a

b Other (Describe in Part XI1.) 4b

¢ Addlines4aandab 0.
5 Total revenue. Add lines 3 and 4c. (Th!s musr equal Form ggo Part.' mg LD__] L 605,658,

Part:Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yas" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 617,048.
2  Amounts inciuded on line 1 but not on Form 920, Part IX; line 25:

a Donated services and use of facilities : 2a

b Prioryearadiustments . 2b

¢ Otherlosses o, 2c

d Other (Descrite 1 Part XIL) e 2d 20,733,

e ADATINES 23 thOUGN 28 20,733,
3 Subtract line 2e fromline 1 . 3 586,315,
4  Amounts included on Form 980, F’art IX Ilne 25 bu‘t not on l:ne ‘i: .

a Investment expenses not included on Form 980, Part VIl line Vb ... 4a

b Other(Describe it Part XUl e 4b

C AAGINES A AN A et nn e nananen 0.

Total expenses. Add lines 3 and 4e. (This must egual Form 990 Pari i fine T8)  coveeesereesiseeei i 5 596,315,

I: Part Xill| Supplemental Information
Pravide the descriptions required for Part If, lines 3, 5, and &; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, kne 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

DECEMBER 31, 2023 REVEALED NO TaX POSITIONS THAT WOULD HEVE A MATERTAL

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

SUBJECT T¢ EXAMINATION BY THE IRS. CANCER ASSOCIATION OF GREATER NEW

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

OCCUR WITHIN THE NEXT TWELVE MONTHS THAT WILIL HAVE A MATERTAL IMPACT ON

THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES

332054 09-28-23 Schedule D {Form 990) 2023




Schedule D (Form 990) 2023 CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802 pages

[Part Xl { Supplemental Information sontinueg

PART XIY, LINE 2D - QOTHER ADJUSTMENTSI:

FUNDRALSING DIRECT EXPENSES'

FORM 880, PAGE 4,PART X, LINE 2:

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

DECEMBER 31, 2023 REVEALED NO TaAX POSITIONS THAT WOULD HEVE A MATERIAL

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

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

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

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

THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2023
332055 08-28-23




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

(Form 990) Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

Dogartmont of the Traasury Attach to Form 990 or Form 990-EZ.

Intornal Revanus Servies Go to www.irs.gov/Formg90 for instructions and the latest information,

Name of the arganization

CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802

Fundraising Activities. complete if the organization answered "Yes" on Form §80, Part [V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e [__| Sclicitation of non-govemment grants
b D Intemet and email solicitations f E:] Sclicitation of government grants
c |:] Phone solicitations g [:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i1i) Did v} Amount paid - :
{i} Name and address of individual e (i Dig. (iv) Gross receipts tg %or reta;neg by) | Vi) Amount paid
or entity (fundraiser) (i) Activity apteriicged from activity fundraiser to {or retained by}
contributions? listed in col. (i) organization

Yes | No

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-E2. Schedule G (Form 990) 2023

LHA 332081 09-13-23




Schedule G (Form 990} 2023

CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 890, Past IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

5 QOtherdirectexpenses .. ...

HEE(;]SEvent #1 o (b} Event #2 {c) Other events (d} Total events
N HAT (add cel. (a} through
FOR HEALING OUR LE LIS 1 col. e))
o (event type) {gvent type) {total number) ’
=
f =
% 1 Grossreceipts 32 ” 075. 49 . 040. 4 z 688. 85 ’ 803.
o
2 Less: Contrbutions
3 Gross income (fine 1 minus line 2) 32,075. 49,040. 4,688. 85,803.
4 Cashprizes ..
5 Noncash prizes
g
S| 6 Rentfacilitycosts .
&
1
‘g 7 Food and beverages
S
8 Entertainment .
9 Otherdirect expenses ... 8,829. 10,810. 994, 20,733.
10 Direct axpense summary. Add lines 4 thraugh 9 In ColUmN (@) e 20,733,
11 Netincome summary. Subiract line 10 from line 3, column (&) 65,070.
Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Forrn 880-EZ, line 6a.
. (b) Pull tabs/instant . (d} Total gaming (add
% (a) Bingo bingo/progressive hingo e} Other gaming col {a) through cal. {¢))
g
&
1 Grossrevenue .. ...
| 2 Cashprizes | ...
&
f
g_ & Noncash prizes .
[}
é 4 Rentfacilitycosts
=}

6 Volunteer lzbor

7 Direct expense summary. Add lines 2 through § in column (d}

(] Yes_ = @
[_INo

!:l Yes %
[ Ino

L] Yes_ = %
[ INe

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

g Enter the state(s) in which the organization conducts gaming activities:
a [s the arganization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If “Yes," explain:

332082 09-13-28

Schedule G {Form 980) 2023




Schedule G (Form 990) 2023 CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802 Pages

11 Does the organization conduct gaming activities with ncnmembers? D Yes ]:3 No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entrty formed
to administer charitable gaming? . ... [:| Yes |:| No
13 Indicate the percentage of gaming actmty conducted in:
8 The OB ZETOI S FACI Y e . 182 %
b Am outside facility . 18b %

14 Enter the name and address of the person who prepares the crgan |zat|cm s gammg/specnal events books and records

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,"” enfer the amount of gaming revenue received by the crganization $ and the amount

of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compansation $

Description of services provided

m Director/officer |:[ Employee E Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain ThE State QaRINING ST e [_Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
PartlV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and {v); and Part |ll, lines 8, Sb, 10k,

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

332083 09-13-23 Schedule G {(Form 990) 2023




Schedule G (Form 990) CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802 pPages
[Part IV.| Supplemental Information oniinueq)

Schedule G (Form 990)
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SCHEDULE [
{Form $90)

Dopartrment of the Treasury
Internc Aovanua Sorvieo

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compilels if the organization answared "Yes® on Form 950, Part IV, line 21 or 22,
Attach to Form 930.
Go to www.irs.gov/Form990 for the latest information.

OME No. 1545-0047

Name of the organization

CANCER ASSOCIATION OF GREATER NEW ORLEAN

Employer identification number

72-0517802

|:Parti: :'Z| General Information on Grants and Assistance

1 Dossthe organization mairtain records to substantiata the amount of the grants or assistance, the grantees' aligibility for the grants or assistance, and the selection
critoria used 10 award the granmts of ASSISTANGAT | ... ... e eeesere s s oo reseca st semsaess s seeeem st s
2 Describe In Part IV the organization's procedures for menitoring the Use of arant funds in the United States.

[(Jves Eno

Partll| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes* on Form 980, Part IV, line 21, for any
racipiant that recelved mora than $5,000. Part il car ba duplicated if additional spaca is needed,

1 (2} Name and address of organization {b) EIN (<} IRC saction (@yAmount of | ({e) Amount of vgtgg;t:oogoifk () Description of (h) Purpose of grant
ar govermnment {if =pplicable) cash grant nancash EMVY. appraisal' noncash assistance or assistance
assistance ‘oth )

2 Enter total number of saction 501(5){3) and governmant organizations listed in the line 1 table

3 Erter total number of ethar organizations listed in the line 1 table

Far Paperwork Redustion Act Notice, see the Instructions for Form 820,

LHA 332101 11-01-22

Schedula [ {Form 950} 2023




Scheduls | Form 990) 2023 CANCER ASSQOCIATION OF GREATER NEW ORLEAN

72-0517802 Page 2

Part 1]
Part 11l can be duplicated if additional spacs is needed.

Grants and Other Assistance to Domestic Individuals, Completa if tha organization answered "Yes® on Form 990, Part 1V, line 22.

(a) Type of grant or assistance {b} Numberof | (e} Amount of | {d} Amount of nor- {e) Mathod of valuation (f) Description of noncash assistance
recipionts cash grant cash assistance | (oook, FMV, appraisal, ather)
FROVIDE EQUIQMENT, MEDICATION AND SUPFLIES TO
INDIVIDUALS 1346 212,965, 0.

l:PartIVi| Supplemental Information. Provide the information requirad in Part 1, line 2; Part M, column {b); and any other additional information.

332102 11-01-23

Schedule | (Form 890} 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ CVB e 1545000]
{Form 990) Complete to provide information for responses to specific questions on 2023
Ferm 980 or 990-EZ or to provide any additional information. o
Department of the Freasury Attach to Form 990 or Form 9S0-EZ. +i-:Open to Public: =
Internal Ravenua Service Go to www.irs.gov/Form890 for the latest information. s dnspection
Name of the crganization Employer identification number

CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802

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

FORM 990 WILL BE EMAILED TQ ALL MEMBERS OF THE BQOARD OF DIRECTORS.

FORM 890, PART VI, SECTION B, LINE 12C:

BOARD OF DIRECTORS ARE QUESTIONED EACH YEAR WHEN DIRECTORS AND OFFICERS

LIABILITIY INSURANCE IS RENEWED.

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

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

DIRECTORS REVIEW AND APPROVE COMPENSATION.

FORM 980, PART VI, SECTION €, LINE 13:

FORM 950 IS NOT REQUIRED TO BE FILED TN LOUISIANA.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR MARES SUGGESTIONS, AND BASED ON AVATLABLE DATA,

BOARD OF DIRECTQORS REVIEW AND APPROVE COMPENSATION.

FORM 990, PAGE 6, PART VI, SECTIQON C, LINE 18:

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

INTEREST POLICY IS AVATLABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Scheduie O (Form 890) 2023
LHA 232211 11-14.23




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

CANCER ASSOCIATION OF GREATER NEW ORLEAN 72-0517802

FORM 990, PAGE 12, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM YEAR TO YEAR.

332212 19-14-23 Schedule O [Form 990} 2023




