Form mmolmN

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

OMB Mo, 1845-1150

2008

{except black lung benefit trust or private foundation)
> Sponsoring organizations of denor advised funds and controlfing organizations as defined in section 512(b)(13) must fite Form
990, All other org- anizations will gross receipts Jass than $1,000,000 and tolal assets less than $2,503,000 at the end of the

Depariment of the Treasury year may use this form.
Internal Revenue Service ™ The organization may have o use a copy of this relurn fo satisfy state reporting requirements,
A For the 2008 calendar year, or tax year beginning , 2008, and ending .
B Checkif applicable: C D Employer identification number
Addesschange  [uisins | CANCER ASSOCTATION OF GREATER NO INC 72-0517802
Namechange  [labelor |54 RIMWOOD PARK BLVD STE 240 E Telephone number
M_H_m_.a_w_a wmwp NEW ORLEANS, LA 70123 504-733-5539
rinination Specific
Amended refum | [fstruc- F Group Exemption
Application pending Number........... >
o Section 501(c)5) organizations and 4947(a)(T) nonexempt charitable trusts G Accounting method: | | Cash [X] Accrual
must attach a completed Schedile A (Form 890 or 880-E2), Other {specify) »
H Check » if the organization is not
| Website: » N/A required to attach Schedule B (Form 990,
J__Organization type (check only ong) — (%] 5oty ¢ 3 ) « tinsertno) | levaranor | [s27 990-E2, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Arelurn is not required, but if the organization chooses to file a relurn, be sure 1o file a complete return,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or meore, file Form 990
INStead Of FOrm Q0 B 2. . . . it e e e e e e e e e ek et e >3 473,927.
k| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifis, grants, and simitar amounts received. .............o i L1 452,708,
2 Program service revenue including government feesand contracis .............. oo 2
3 Membership dues and assessments. ................. B e 3
4 Investmentincome. ....... ... .. il e e e e 4 21,219.
5a Gross amount from sale of assets other than inventory ... 5a
b L.ess: cost or other basis and sales expenses. ...t 5b
m ¢ Gain or (loss) from sale of assets other than inventory (Sublezct In Sbirom In Sa) {atbschy . ... one .
m 6 Spacial events and activities (complete applicable parts of Schedule &), If any amount is from gaming, check here ... . ...
m a Gross revenue (not incfuding $ of contributions
E reported On BNe ). ... e Ba
b Less: direct expenses other than fundraising expenses.............. ..., 6h
¢ Net income or {loss) from special events and aclivities {Subfract line6b framiline Ba) . .. ... ... ..o . il
7a Gross sales of inventory, less relurns and allowances .................. .. 7a
bLess:costofgoodssold. ... .. . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a).............. ... ...
8  Olher revenue (descripe ™
9 Totalrevenue (add lines 1,2, 3,4, 5¢,6¢, 70, and 8) ... oottt i iaias 473,927.
10 Grants and similar amounts paid {attach schedule). .. ........ ... .o L SEE. .STATEMENT .1 176,004.
g | 11 Benefits paid to or for members. ... 1
w 12 Salaries, other compensation, and employee benefits ... i 261,457,
E| 13 Professional fees and other payments to independent contractors . ... .o i 19,156,
m 14 Occupancy, rent, utifities, and maintenance. ... .o 32,095,
m 15 Printing, publications, postage, and shipping. . ... ... o i e
16  Other expenses (des¢eribe » SEE STATEMENT 2 }.... 32,360,
17 Total expenses {add lines 10through 18 ... ... oo o i > 521,072,
18 Excess or {deficit) for the year (Sublract line 17 from line @) . ... ... i -47,145,
z_w 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year
m m figure reported Gm Prior YEar's TEIUM . . . .. ot i i e vt e et et e 19 1,225,264,
M Other changes in net assets or fund balances {attach explanation}......... SEE. .STATEMENT .3...... 20 -217,993.
Net assets or fund balances at end of vear. Combine lines 18through 20.. ... .. ..o ii i ines > 21 960,126,
| Balance Sheets. If Tolal assets on line 25, column (B) are $2,500,000 or more, file Form 9390 instead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginning of year | {B) End of vear
22 Cash, savings, and investments ... ..o o i e 1,001,279.]22 833,395,
23 Land and Bulldings ..o r e e i 2,479,123 981,
24 Other assets (describe » SEE STATEMENT 4 ) . 249,609,124 137,863,
Pt R X I TT1-. £ 1,253,367.]25 972,239.
26 Tolal liabiities (describe » SEE STATEMENT 5 Fere 28,103.(26 12,113,
27 Net assets or fund balances (line 27 of column (8) must agree with line 21)........... 1,225,264.|27 960,126,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Form 990-EZ (2008)

TEEADBO3L 09/18/08



ey 112009 12:4974 No. 1446 P, 6/3

' 1 .

o 3868 Application for Extension of Time To Flle an’
(@ev, Apci 2008) S Exempt Organization Return QM No. 184841703
_..,_EE_ Eﬁﬁb mw...,ﬂ.i » Fite a soparate upplivatien far 3%. rot, '

» {f you are fillng for %bﬁoasno 8-Month Extenslon, complete only Part land cheok thisbox . . . . . . . .
» 1l you are filng lor an Additional (Mot Autemalle} 3-Month Extension, complets atily Part It (on page 2 of ihls fomm),
Do nol complate Part if unlas you have atraedy boon grented an automalis S-monlh extension on a previously fited Form 8666,

Automatlo 2-Monlh Extenslon of Time. Only submit origine! (10 coples neaded).

Womuo«_m__o: required o fite Form 980-T and requiesting an aulomalic 8-menih extenslon—¢heck this box and ¢complote 0
L T T T
AR oftior carporalions (ncluding 1120-C Wers), partnershins, REMICs, end lusts must uss Form 7004 lo request air extension of
timo to fdo incoina lax miums,

Elootranlo Pliing {o- s} Ganeally, you can eloalronloally fila Form 8868 If you wan! & 3-motth automatlo extenslan of ime ta fle
ofio of tha rafurns noted balow {8 menths for & corporatlon required to flls Form 990-T). Howaver, you cannol file Form 6860
elealrontoatly §f (1) you want the additlonal (nol autonalle) 3-menth exienzlon or {2) you file Forms 050.6L, 8089, or 8670, grovp
rolirng, or acomposita or conaolldated Form 990-T, Insteads, you must aubmitthe fuliy corplated and algned page 2 (Part ;W of Form
BHE8, For mors dalalls on the elegtronic fillng of ikfs form, visitwwwelrs.govielile and alfck on a-fls for Charitles & Nonpralils,

Type or \uuag of Exermpl Organizailon : £mployor Idontiinallan number
print bt PR 200 D% Forewereg i) Dadeens ) ZR a2 Fonz,
Flab Number, sheel, and roum of sulta no. If a P.0. box, bes ksluotions, e

tha
d [{
.&mw%mna FAY ko perons LULE BLIL. 578 24D
aan Ba0 - Pany Jowa or post offlos, slale, and ZIP coda, For a forelgn address, sus lagluatiens,

TUetiong.
AU Prleans s Fole :

Chogk typo of rofurn to be fited {Ma & separate application for eath ratur): .

oim 980 . [ Form 90T (corporalion) P L} Form 4720
3 Form 990-8L [ Form 900-T {200, 401(e) of 408(z) trust) £ Form 5227
C] Foren 890-£2 [ Form 890-T (lust other than above) 03 Form 6069
O Fore 900-PF [} Form 1041-A {1 Farm 6870

—r
® The books are In the care of » Jxx\\h&?\hﬂw\m.k\}
Yelephone No. b 1324, ). 233455 HZ. oo FAXNo.» WSR2 Y ). FFT AT R, .

# i the arganiztion doss not have an office of pface of busliiess n o United Statas, chack thisbex . . . . . » D

# [ this 1s for a Group Retum, enter e organization's four dight Group Exemplion Number (QENL . I his &
for the whote proup, cheek this boX 4. es & B m_m it Is for pert of the group, cheek thig box .. ,,. » [ and atlach

2 list wiith the names and EING of all membara tha extenslon will cover. :
1 1 request an sulomatlo S.monlh {6 meonths for & corpomllon fequired to fle Form 990-T) exlonsion of time
Unlil .. 85md Treerenne 1 20.87, 10 lle the exempt organtzation rolum for the organization named abovo, The extension jo

for the organtzation’s rewm for! )

» [-datondar yeor 202 7 0
b 1a% Yoar DOBINAING .ovsvavsueressaceansenserarsnemnens 20 mmmcns s N0 ENANG et eampeneent 20

L

2 If ths fax yoar Is lor tess thun 42 months, chack reason: [) Inhial reluen 1 final roturn £ Changa In accaunting perod

3a I this application la for Fonm 980-BL, 990-PF, 890-T, 4720, or 6085, enter the tonlativa iax, ,
 luss any honrefundable credits, 8es Insiuclions, . |8 Arpd
B il this sppilcation Is for Form 990-PF or $80-T, onles any refundablo orecils and estimated tax
phymuonta diade, Inoluds any priar year ovarpayment allowed ag a credit. 1S A

¢ Balande Due, Sublraot o 3b from fine Sa. Include your payment with this lorm, ar, f requlred
daposii whth FTD coupon or, it required, by using EFTPS (Eleclionic Federal Tax m%_soi

__ Sysigm), Sea instructions. ) _
Cattion, [l you are going to make an alastronte fuad withdrawal with thls Fou 8888,
for payment instivetions,

For Privacy Atk and Papsrwork Reduotion Act Notlaa, 20a Instruotlons.

808 4P
£06 Form 8453-E0Q end Form 80790

Cat, Na, 270180 Form 8860 My, {-2008)

» [



C Mar 1L 2009 124200 _ No. 1446 . 19

Fonm 8888 {flus, 42008) Page 2

» If you are fillng for an Additfonel (Not Automalio) 9-Month Extension, complete only Part Il shd cheok this box  , » O
Nota, Onfy complete Part i if you have aleady beon granted an avlormallc §-monlh extension ona praviously flled Form G668,

# I{ your are filng for an Automatlo 3-Month Exlension, complete enly Part { on page 1} .
Additional {Not Automatic) 3-Monih Extenslon of Time. Yo muat flia orlginal and one copy,

' Typo or Name of Exemp! Ciganizalion ﬁ.n " Employar {danlifioalion numbrar
print . . ' 4 i
Flebyle Numbar, strest, and room of sulle no, If a P.O, box, sse [nstitcllons, Frr 183 use only

: e veofor 1. : e
ogihy © [ Chy, Yaun of post offica, elate, and ZIP cods, For 8 loren acdeess, sob Instryoians. m,.%_m T
o, A il
Ghonl type of retorn to b filad (o a ssparate application for each return}™ -
0 rFometo | 0 Form 090-PF 1 orm 1041:A {J Form 006D
1 Form 990-BL {1 Form 990-T {aca, 404(a) or.408{g) trust) i1 rorm 4720 [ formi 8970
[ Form 490-EZ + [ Form 980T (st olher than above} [ rorm 5227 i
BTORI Do not complelo Part )i 1] you wers not airaady granted an automalle §-month extanaign on a previously fited Form 8863,
# Tho DOOKS Are 1N 116 QA0 Ol P iureciiccerrirermsscersrrarssvrsrsrmns var rnbiey /s AV SHATE TAY PEROTBE S =P 2memamamannnnt
Talephons No. » [ SR UV ¢\ :.:U.
S

- ol the ergantzallon doas ot have an office of plage of busiress In the Unlied Blates, check this box >
w it tits 1s for & Group Retum, enter the organizalion's faur dlgh Group Exemplion Number {GEN) JFhla ts
for the whole group, check this box . . ... ».[3 . 1t Is for pant of the group, cheok this boX., .o, » {1 and aftach a
it with the names and ElNa of al membera the exlension Is fet, . :

-

I request an sddilichal 8-moath oxtanslon of MO UNt.vuw e e rsramrtnceasmssesnsssmsnsvecenne 2ot
For nm.ﬁmzmquGMH-......- or 0—#&- 1ax fﬁp—. 58323@-. P DO.-.-._ and m_._.n__m_n...:..s:!.: RRREPERARTSn] 20......
1 thls tax yoar Ia for lsea than 12 months, cheok reason: O ittt sty O Enal mturn [ Change in aeaountiig perot

State In dalall Why you need the BXIBNAIN ... cacicercrercrrsa e rr e brsasas s s s sa s am e YO P AT LYY

T e P P L T L L e e A bbbttt Lok hisiaindishd

-~ & Ot D

T P I L LT R R L T R e e e A fb bl bkl ed

[T

B 1§ thia applicalien ts for Form 880-BL, 990-PF, 090-T, 4720, or 6069, enter the lantative 1ax,

. loss any nanrefundablo oredits. See gliyolians, Ba l§
b I thls application f for Form 090-PF, 990:T, 4720, or 6089, enter any refundable aredils and
wsatimated lax payments made, Include any prlot year overpsyment allowed a8 & cradit and any
gmount pald pravieusly with Ferm 8888, B .

o Balance Duo. Sublract Bna Bb from (ine 2. Inchede your payment with this form, or, {{ required, deposlt
Wt FIO coupon of, Il requted, by vsing EFTPS (Elsclionio Faderal Tax Payment System). Se insiyetons. Boi$
Signatura and Verification

Undar panaiiies of pediy, ) deciie that 1 havs axamined this form, lnehicing scoomparing Tehadulss
} I us, comoct, and complale, and thel | am svihordzed lo prapise NS (e,

E@w\\& (ol il gis

and etatements, a7 10 (ha bast of my knowledgr and balfal,

Tt mwmeu,\Yﬂ\\M. 2K Dl > Q\\\ Whﬁw W
. . rorm OB0S Fav. 4-2000)



Form 8868 (Rev 4-2008) . . _umnw 2
¢ [ your are filing for anAdditlonal (Not Automatic) 3-Month Extenston, complele only Part lind check thisbox. ..o ivvvirnnrenr & _Wd

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filsd Form 8868,

¢ | you are filing for anAutomatte 3-Month Extension, complete only Part {on page 1),

et

Reraid . Additional (Nof Automaflc) 3-Month Extension of Time. Yoy must file origin

al and ons ¢copy.

LSRG T

Employes [denlficatlon number

Name of Exempt O—Wm._.__ raffon

T e
it |CANCER ASSOCIATION OF GREATER N.0., INC.

2&302. sbeal, and foom or wr:b rumber, [Fa PO, box, seé Inshuctons,

72-0517802

For RS use only
File by te
extended

fing th 824 ELMWOOD PARK BLVD., STE 240

WMM:%M%DWM. o:m. town or pastoflice, slale, and 2P code. For a foreign address, see instakBons,

NEW ORLEANS, LA 70123
Chack type of relurn to bo lled{File a separate application for aach roturn):

[X]Form 930 Form 990-PF . Form 1041-A Form 6069
. Form 990-BL Form 990-T {saction 401(a) or 408(a) trusl) Ferm 4720 Form 8870
{Form 990-E2 {Form 980-T {frust other than above) }_|Form 5227

wqav_._uo riot complete Part i =H you were nol already granted an atomalic 3-month extonslon on a previeusly flled Form 8868,
* The books are I care of > PHYLLIS EMBERY

P gubgrdrgier ey gl oo B S S P e

Telophone No, ™ 504-733-553% FAXNe. ™ .
¢ [f the organization does not havs an office of place of busliess In the United States, check this BoX ... v ¥ D
¢ [f this Is for a Group Return, enter the organization's four dlight Group Exemption Number (GEM). .. . li this is for the

whole group, check this box ., ™ D . If it s for part of the group, check this box™ D and attach a list with the names and EINs of all
members the extansion ls for,

4 }roquest an additional 3-month extension of time untl 11/15 , 20 09,

For calendar yoar 2008 , or other tax year beginning __ ) , and ending 120

w l 11.
o_:zwmﬁxvamlﬂo:ammgmzumaoznzm.a:gxammou" rD 5__3_353 ﬂ_m_ss_ EEE ﬂoﬁ:nm msmoaocszmmcm;om
7 State In detall why you need the extension.. _ Tazpayver respectfully requests additional time to

gather_information necessary to file a_complete and accurate tax return,

e o N R S e e T LT e oy o —— —— —— — T L i et 2l o tin ams o e e v b e e Nas e Sor At err T

8a if this application Is for Form 990.-BL, $90-FF, 990-T, 4720, or 6069, enter the lentative tay, less any :
norrefundable crodils, S8 InstUCHONS .« o vesveessreisiesissrcrstssesssestioariniacarnnsrsrgingant 88 $

b If this application Is for Form 990.PF, 980-T, 4720, or 6069, enler any refundable credils and sstimaled tax
ww: %:5 .%%%%. Includs any pricr year overpayment allowed as a ¢redit and any amount paid previously Sbis
wiin Form ;

¢ Balance Due, Subtract Hine 8b from line 8a. Include your paymsnt with this form, or, if required, deposit
with FTD coupon o, i required, by Using EFTPS.(E etirenic Federal Tax Payment wwﬂmé. Seo instrs....] 8¢i

Blghature and Verification

Under penalties of parjuny | declars $1al) have exarp accompanyling schedules and staloments, and lo the best of my knowledge and belish, it1s tue,
earract, and .:.._?vf. Gt | am suthorized log \

Slgnab g {7 A s * % Date ™ / \(n\%

BAA FIFZosoaL 0416108 Form 8868 (Rev 4-2008)

SILVA & ASSOCIATES, LLC.
4565 LASALLE ST STE 300

MANDEVILLE, LA 70471 .



Form 990'£2(2008) CANCER ASSQCIATION OF GREATER NO INC 72

-(517802 Page 2

Parllls] Statement of Program Service Accomplishments (Se¢ the instructions.)

Expenses

a.g_ is e orgenization's primary evempt purposs? SEE STATEMENT 6

{Required for 501{(e)(3)

omme‘._wm....&m_émmmosz.@5mS__H:ooc,Emo_.mm:_nmzo:.mmxmaﬁ mcsommm. msmammqm:mgzammBmzsmr
Mwmm:g H_m services provided, the humber of perSons benefited, or other relovan! Informailon for each
ogram lille.

A9470a) (1) trusts; optional

m:n ﬂv oém:ﬁmza:mmza
for others.}

PROGRAMS

(Grants § y #f this amount includes forelgn grants, chackhere. ..., ......... » j 28a 169,042,
20 PATIENT SERVICES - INCLUDES USE OF EQUIPMENT, MEDICATIONS, & _ ___ |

SUPPLIES o e

{Grants $ y i this amount includes fereign grams, checkhare ..., o.vonen s > 29a 245,386,
30 RESEARCH - _INCLUDES THE COST OF GRANTS & THE COST OF ADMINISTRATION |

Grams 877777777777 3 i this amount includes foreign grants, check Nore ... ............ > | || 30a 16,424,
31 Other program services {attach schedule). ... o i

(Grants § 3 If this amount includes forelgn grants, check here.......... veres ™ j 3la
32 _Total program service expenses(add lines 28a through 3la). ..., e etk a i > 32 430,852,

PartV2 List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensaled. See the instrs.)

{h) Title and average hours| {¢) Compensation (il ) Contribulions lo (e) Expense account
(a) Name and acddress per week davoled not pald, enter -0-.) | empioyes benefil plans end | and other allowances
fo posilion glerred compensalion

SCOTT A DESSENS CPA____ _ | PRESIDENT] 0. 0. 0.
1111111111111111111111 0

YVONNE M STERLING RN DN 8C | VICE PRESIDENT 0, 0. 0.
tttttttttttttttttttttt 0

MRS WALTER € FLOWER IIrT SECRETARY] 0, 0. 0.
1111111111111111111111 3

JERRY D CARLISLE _ . _ | TREASURER 0. 0. 0.
zzzzzzzzzzzzzzzzzzzzzz 0

I

SEE_ATTACHED LISTING OF 0. 0, 0.

BOARD QF DIRECTORS i

BAA TEEADRIZL 0IM4X09

Form $90-EZ {2008}



Form 990-£7 (2008) CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page 3
‘ParVa= Other Information (Note the statement requirement in General Instruction V.)

Yeos

33 Did the organizalion engage in any activity not previously reported o the IRS? if 'Yes,' altach a detailed description of
BN ACHVIIY . . i e e ceerveen 1033

34 Vare any ehanges made to the organizing or governing documents but not reported to the IRS? If "Yes,” attech & conformed copy of the changes ...

35 | the organization had incoms from business astivities, such as thoss raparted on Hnes 2, 6a, and 7a {smang others), buthet raperled on Form 980-T,
aitach a stalement explaining your reason for not reperling the income on Form 960-T.

a Did the organization have unrelated business gross Income of $1,000 or more or 6033(e) nolics, reporting, and

proxy tax requirements?. ............. e O - 1 b.S
b If “es," has i filed a fax raturn onForm 980-Tfor thisysar?, ...........oooon 0 R DN 1)
36 Was there a liquidalion, disselution, termination, or substantial contraction during the year?
If *Yes,” complete applicable parls of Schadule N, ............... e ey
374 Entsr amount of politicat expenditures, direct or indirect, as deseribed in the insbruetions ... ... u s v_ wwm_
b Did the organization fileForm 1120-POL for this year?............. et
38a Did the organlzation borrow from, or raake any loans to, any officer, direclor, trustes, or key embloyseor ware
any stich Joans made in a prior year and shill Unpaid at the start of the period covered by thisrelumn?............. v
b IF *Yes,' complete Schedute L, Part H and entor the total
“amount nvalved. . ... ocooean P U URDRDI | |- - N/A
39 501{c)(7) organizations. Enter: mﬁ%
a Initiation fees and cepital contributions included online 8. ...t on coeer ] 3% N/A
b Gross receipls, inciuded on Jine 9, for public use of ¢lub facilities ._...................... | 39D N/A
40a 501(6)(3) organizations, Enter amount of tax impesad on the organization during the year under:
saction 4911 » {}. ; section 4912 » {}, ; saction 4955 » g,

b 501{c)(3) and (4) organizations,Did the organization engage in any seclion 4958 excess beneft transaction during the
sar or ¢id it become aware of an excess benefit ransaction from a prior year?

1 'Yos,' complete Schedute L, Part L ... o i
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under seclions 4912, 4855, and 4958, . .. . i i i e e e L
-

¢ Enter amount of tax on iine 40¢ reimbursed by the organizalion.......ocovivve oo,

e All organizalions. At any time during the tax year, was the organization a parly lo a prohibited tax
sheiter ransaclion? If *Yes,' complete Form 8886-T. ... ... iiiiiiiininn

41 List the states with which a copy of this return is filed»  NONE

AZa The books are in care o> PHYLLIS EMBERY Telaphono no. » 504-733-5539

b At any time during lhe calendar year, did the organization have an interost in or a signalure or other autharity over a
financial account in a forelgn colntry (such as a bank account, securitios account, or other financlal account}?.........

It "Yos,' enter the narme of Ihe foreign counlry: ... ¥

See the inslruclions for sxceptions and fiting requitements forForn TD F $0-22.1, Reparl of a Forelgn Bank and Finanelal Accounts.
c At any time during the calendar year, did the organization maintain an offico oulside of the US.?7.........oooovniis
If *Yes," enter lhe name of the foreign countey: . .. ™

43 Section 4947(a)(1) nonexempl chartiable trusts filing Form 9%0-EZ in lieu oForm 1041 — Checkhera ... ............... . N _|||_ N/A
and enter the amount of tax-exerapt intarest received or accrued during the tax year............. oo o.e e > 43 | N/A
Yes| No
44 Did the organization maintaln any donor advised funds? If 'Yes," Form 990 must be completed instead
of Form 990-EZ ... ... i e et aaaen P I - A
45 Is any refated organization a conlrolled entity of the organization within the meaning of section S512(b}(13)? If Yes,’
Form 990 must bs completed instead of Form 890-EZ, . .0 v ru e e iia it aiiiininiinien.. ebiieares ceaaai. | A8 X

BAA TEEADSIZL 01149 Foren 990-EZ (2008)



{2008) CANCER ASSQCIATION OF GREATER NO INC 72-0517802 Page 4
Section 501(c)(3) organizations only. All section 501(¢)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. QEE STATEMENT 7
46 Did the organization engage In direct or indirect political campaign aclivilies on behalf of or in opposition to eandidates Yos | No
for public office? _M.,_\mm__naaw_ﬁmmgmac_mo_mm:_..:::...::..:...:.:.:::: ..... e 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Parlil......... oo | 47 X
48 s the organization operaling a scheol as describad in saction 170(p}(1H{AY(? I *Yes,” complete Schedule E.......... 48 X
49a Did the organization make any transfers to an exempt non-chariiable related organization?.........cooiiiiie . 1 492 X
b If *Yes,' was the related organizalion(s) & sectlen 527 organization?. ... U I /1

80 Complele this table for the five highest compsnsaled employees (other than officers, dirsctors, frustees and key smpioyees) who each
received more than $100,000 of corpansation from the crganization. If lhere is none, enter "‘None.’

i) Titte and average ) Compensation ) Contrbulions fo employes {a)Expense

{a}Name and address of each amployee paid ¢ v_zéa per sg.ra © re ) henefit plans u:a_u ¥ mqwo:w. and
more $an $100,000 davoled fo position deferred compensalion other aflowances

NONE ]

Tolal number of other employses paid over $100,000.. .. .. e

81 Complete this table for the five highest compensaled independent contractors who each received more than $100,000 of compensation
from tha organization. If there is none, snter ‘None.'

(a}Name and address of each independsnt conlractor paid more than $300,000 {b) Typo of senvice {c)Componsation
NONE
Total number of other independent contraclors raceiving over $100,000, ... .,........ »
e e e e g o e o v hich aroperar W any outedas. o 7 Lortedoe and belief ttis
Sign [ _
Im_\m Signatire of officer Dala
» PHYLLIS M EMBREY EXECUTIVE DIRECTOR
Type oﬂﬁmonamammam Kt
. . . pate Chack i BBy o tumter
Pad |t > oia. sifi PP vl
mwmw..m Firm's pame {or MHH.AHW & DmmOﬂHWﬁmm. H.H_G.
se  |ieriies » 4565 LASALLE ST STE 300 Em > N/A
Only 3Py ™ MANDEVILLE, LA 70471 Pire e, »__(985) 626-8299
May the IRS discuss his refurn with the preparer shown above? See instructions. ,,.......... eireieinerisesaeniess PIX] Yes j No
BAA , Form 980-EZ (2008)
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ﬂ OMB No. 15450047

SCHEDULE A i H i
{Form 690 or 890-E2) Public Charity Status and Public Support
To be compleled by all section 5061 Aome organizations and section 4247(aX1)
nonexempt charitabie rusts.
Daparbnent of H1e Treasury

Intereal Reverue Sorvica » Attach to Form 290 or Form 990-EZ» See separale instruglions,

Name of the organization Employer Idenlifealion number

CANCER ASSOCIATION QF GREATER NO INC 72-05177802
Park e Reason for Public Charity Status (All organizations must complete this part.) (ses instructions)

The o“@:ﬁmzo: is not a privale foundation because it is: {Plsase check onlione organization.)
1 A church, convention of churches or assosiation of churches described insection 170(b)X1XAXI).

A school described In section 178®XIXAXI). (Attach Schedule E.)
A hospitat or cooperative hosplial servics organizalion described irsection 170(bX 1XAXHI), (Altach Schedule H.)
A medical research organization operated in conjunction with a hospital deseribed irsection 170X 1XANXID Entor the hospial's

name, city, andstater _ e
An organization operaled for the bensfit of a college or university ownsd or operated by a governmenta! unit described inection

170X IXAXIV). (Complete Part 1)

|| A federal, state, or local government or goveramental unlt deseribed insection 170(bY1IXAKV).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public describedt
"~ In secllon 170(bX1XAXVI), (Complete Part iL) .

_|||_ A cormunity trust deseribed insection 170X INAXVI). Complete Part I1.)

D An organization that normally receives: cv mors than 33- /3 % of its support from contributions, membership fees, and gross receipls
from activities refated 1o its exempt funcllons— subject to cartain exceplions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business kaxable incame (less section 511 tax) from businesses acquired by the organization alter

June 30, 1975, See section 588(aX2) (Complete Part 1i.)
An organization organized and operated exclusively to lest for public safely. Secseclion 508(a)4). (soe insiruetions)

An organization erganized and operated exclusivaly for the benefit of, 1o perform the functions of, or om:w oul the purposes of one or
maore publicly supported organizations described in section $09(a)(1) or section 509{a)(2). Seseciion 509(a)3) Check the box that
doscribes the typs of supporling organizalion and complete lines 11e through 1th.

a Dd\_om_ b Ddﬁm 1l ¢ D Type il — Functicnally integrated

] D By chacking lis box, | certify fhat the arganization is not conlrelled directly or indireclly by one or more disqualified
{han foundation managers and other han one or mors publicly supported organizations deseribed In secilon 509y (1

509(a)(2).

2
5
4

«x

[

-~ oy

LC= -]

19
n

¢[ ] Type - Otner

m_,mo:mofﬂ
wucq section

f 1f the organization recsived a wiltten determination from fhe IRS that Is a Type |, Type Il or Type Il supporting organization, D
L1t (TR L) PN R TR e
4] Since August 17, 2006, has the -organization accepted any gilt or confribution from any of the following persons?
Yes | No
() = person who directly or indirectly conirols, ellher atone or togeiner with persons described in {{Iy and (i)
below, lhe governing body of the supported arganization?. .. .. USROS I § I<1 )
() atamily member of a parson described in {f above?............ e P AL I+ (1))
() = 35% controlled entity of a parson deseribed in (j or (i abovel.......ov i g (i)
h Provide the following information about the organizations the orgattization supports,
BN f ted I E: 15 Type of organizati i) Is th id D5 th i) Ameunt of Support
® m%m»oawn%%u. : iR A_n%wmﬁmaw Mma_ﬂﬁwm.d o% o uwuw.qw:_ﬂna. %ﬂuwnmﬁwmumww n oa».m.ww._%oiwno_. Cvlp Amacunt of Supecr
above of JRC section 1} listed In your cal, (i) of () osganized in e
{see inslrucllonsy Ve your suppost? u.s.?
ocument?
Yos | No Yes | No | Yes No
e = T
BAA For Privacy Act and Paperwork Raduction Act Nollce, see tho Instruclions for Form 290, Schedula A (Form 990 or 980-E£7) 2008
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Schedule A (Form 590 or 990-EZ 2008 CANCER ASSOCIATION OF GREATER NO INC 72~0517802 Page 2

BartIlE Support Schedule for Organizations Described In Sections 170(b)(1(A)(Iv) and 170(b)(T)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Parl 1)

Section A. Public Support

mmm%umﬁ%w:mv_\ v?.. fiscal year {a) 2004 {b) 2005 {c) 2006 () 2007 {e) 2008 {f) Total

Am,:m@83~m.oon£uc:o:wmaa
memb

membersmp feesiqoelied U0 413,527.] 539,680, 515,031.] 533,702.] 473,927.] 2,475,867,

2 Tax revenuss levied for the
organization's benefit and
ehther paid to it or expended
onkshehall,....... ...l

O-

3 The valus of services or
faclliies furnished to the
organization by a governmental
unit wilhout chiarge. Do not
include the value of sarvices or
tacliities generally furnished to

0.

E-

the public witheut charge. ... ..
P e g iiaid

Tolal. Add lines §-3........

& The porlion of total s = == et = = =
conleibutions by each person S Ei ey :
{other than a governmental e
unit or publicly mcv%o:ma B

organization) included on line 1 Eeasiess=as . ‘
that exceeds 2% of the amount }iEEEass i £ T P Emope
shown on lins 11, column (D, .. | ] e S e

o
et
i‘QA-)
el
n
-]
-
&
[
o
-
L=a3
oo
f=

6 Public support, Subtract line &
fromlined. ... ..o
Section B. Total Support

515,031.] 533,702,| 473,927,| 2,475,867,

0.

2,475,867,

uovw%ummﬂ%mw« vnoq fiscal year {2) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {n Total

7 Amounts fromline d.......... 413,521, 539, 680, 515,031, 533,702, 473,927.1 2,475,867,

8 Gross inceme from interost,
dividends, paymenls received
on securitles Joans, renis,
royallies and income form

sifnilar seurees..............- 117, 942. 97,1797, 126,237, 52,101, 21,219, 415,296,

9 Net income form unrelated
business activities, whelher or
not the business is regularly
carfled oM. ... e

0.

19 Other income, Do not include
galn or loss form the sale of
capital assets (Explain in
Part V). ...

11 Tolal support, Add lines 7 :
through 10, .. ...ooveviear

12 Gross raceipts from relalod activilies,

efe. (see Instructions)

13 Flrst five years, If Ihe Form 990 is for the organization's first, second, third, fourlh, or flith tax year as a section 501(c)(3)

organization, check this box and 10D IO, .. oy ey e et is sttt ittt e s st e v e s e st anra s v ia ittt ittt i »

[

Section C. Computation of Public Suppott Percentage

14 Publle support percentaga for 2008 {Hine 6, column (i) divided by fine 11, column {fL.......overiiiinnnno ] 14 B5.6%

15 Public support percentage for 2007 Schedute A, Part IV-A, line 2Bf ..o, veeerr. . L1B 0.0%

16a 33-113 support tesi~ 2008, If the organization did not check the box on ling 13, and the line 14 is 33-1/3 % or more, chack this box
and slop hete, The organization qualifies as a publicly supporled organization........ e e ety -

b 38-1/8 support tesi— 2007, [f the organization did not check a box on line 13, or 163, and Iine 15 is 33-1/3% or mors, check tis box
and slop here. The organization qualifies as a publicly supporled organizalion. ... iiiiin, N

»
»

17a HW%-facts-and-circumsiances lest— 2008, If the organization did not check a box on line 13, 16a, or 16b, andline 14.is 10%
or mors, and if he organization meets the 'facis-and-circumstances’ fest, check this box andstop here, Explain in Part IV how

the organization mesis the 'facts-end-circurnstances’ test, The organization qualifies as a publicly supporied organization..... ... >

b 10%-facts-and-cireumstances test— 2007, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and it the organization mests the 'facts-and-circumstances’ test, check this box andstop here. Explain tn Part 1V how the
organization meets the 'facls-and-circumstances' test, The organization qualifies as a publicly supported organization. ..........

18 Private foundalion, If the organization did not chock a box en line, 13, 16a, 16h, 174, or 17h, chack this box and see instructions. . »

|

E
L

L

n

BAA Schedule A (Form 990 or 990-EZ) 2008
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m%a.%af?i 990 or 990-EZ) 2008 CANCER ASSOCIATION OF GREATER NO INC 72-0517802 Page 3

BArIl=] Support Schedule for Organizations Desctibed in Section 509(a)(2)
{Compiete only if you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendat vear{or fiscal yr haginning In)> (a) 2004 () 2005 (¢) 2006 {d) 2007 (e) 2008 {HTola

i

1 Gifls, grants, conlribulions and
membaérship fass raceived. (Do
not inciude 'unusual grants.’) . .

2 Gross recelpls from
admissiens, merchandise sold
or services performed, or
facilities furnished in a activily
that is related to the
organization's tax-exempt
purpose. . ..., ..

3 Gross receipls from activifies thal are
not an unselated Irade or business
undar seelion 513 .. ...l

4 Tax revenues levied for the
arganization’s benefit and
sither paid to or expended on
itsbhehall,.....oociiiiinns

5 The vaiug of serviess or
facilities furnished by a
governmental unit {o the
organizalion without charge. ...

6 Total Addlines 1-5...........

7a Amounts included on lines 1,
2, 3 recelved from disqualified
[S1:] £=1e o 1 S

i Amounts included on lines 2
and 3 receivad from other than
disqualified persons that
excaed lhe greater of {% of
the tolal of fnes 9, 10¢, 11,
and 12 for the year or %mboo. .

¢ Addlines faand 7b...... e
8 Public support (Subfract line ] i
I T - e

Section B. Total Support

Calendar year(or fiscal yr beginning in} » {a) 2004 (h) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

¢ Amounts fromJineG..........

10a Gross income from interest,
dividends, paymenis received
on securilies loans, renis,
royalties and income form
similar SOUrees, .\ vvvieeieia

b Unrelated business taxable
incoms (lass section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add {ines 1Daand 10b........

11 Nef tncome fram unrelated business
atlivities nol included inkine 10,
whether or not the business is
regulary careigdon. .. ...l . .

12 Other income, Do not include
gain or loss from jm.ma_m of
capital assets {Explain in
Part IV . oo e

18 Tolal suppott,fafd hs 9, 1 M, i 123 :
14 First {jve yoars, If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501{c}(3)

e T T Tt
e g e e
SReommie b pee s et R e b

e

B e

[

organization, ¢heck thisbox andslophiers. ... oo o iiererresiseieeiieiens P .
Section C. Computation of Public Suppoit Percentage
15 Public support percentage for 2008 (line 8, calumn {f) divided by line 13, column (M) .........oovevevvnvor. .. | 18 %
16 Public support percontage from 2007 Scheduls A, Pall IV-A Tine 279 ..o o o veienririnniieicnrreenansen | 16 %
Section D, Computation of Investment Income Percentage
17 Irwestment income percentage for 2008 (ine 10¢, column (7} divided by line 13, column (D). ..o vvvverven o (17 %
18 wvesiment income percentage from2007 Schedule A, Part VA, line 27h........... P £ %
194 33-13 support lests— 2008. I lne organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line ¥7 is not
more than 33-1/3%, check this box andstop here, The crganization qualifies as a publicly supporled organization................. > D
b 33-1/3 support tosts— 2007. If the organization did not check a box on Hne 14 or 19a, and line 16 Is more than 33- 43%, and Hine 18
Is not more than 33.1/3%, check this box andstop here. The organization qualifies as a publicly supported organization........... »
20 Private foundallon.f the organization did not check a box on line 14, 19a, or 19b, check his box and see instructions. . . . .. L

BAA . TEEAGIOIL 0V29/9 Schedule A (Form 990 or 980-E2) 2008



Scheduld A (Form 990 or 990-E7) 2008 CANCER ASSQCIATION OF GREATER NO INC 72-0517802 Page 4

BarEiVe] Supplemental Information, Oo:_w_mﬁm this Wm: to provide the explanation required by Part 11, line 10;
Part 1, line 17a or 17b; or Part I, line 12, Provide any other additional information. {see instructions)

BAA TEEAGIOAL  1D/07A08 Schedule A (Form 890 or 990-EZ) 2008



2008 FEDERAL STATEMENTS

PAGE 1
CANCER ASSOCIATION OF GREATER NO INC 72-0517802
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: VARIOQUS RECIPIENTS UNDER 5,000, EACH
CASH AMOUNT GIVEN: $ 157,243,
CLASS OF ACTIVITY: MEDICAL ASSISTANCE
DONEE'S NAME: MICHAEL J CARUBBA
DONEE'S ADDRESS: 2012 HARVARD AVE
METAIRIE, LA 70001
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 6,128,
CLASS QF ACTIVITY: MEDICAL ASSISTANCE
DONEE'S NAME: PATRICIA FROSCH BOUDREAUX
DONEE'S ADDRESS: 1198 FOREST RIDGE LOOP
PEARL RIVER, LA 70452
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 12,633,
STATEMENT 2
FORM 990-EZ, PART ], LINE 16
OTHER EXPENSES
DEPRECTATION.......... PRSP e e $ 1,497,
INTEREST. . ..o i e f e et e 907.
QFFICE EXPENSES...... SO PO P 24,797,
02T 1O L TT 5,159,
TOTAL $ 32,360,
STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS... ..., $ -217,993.
TOTAL $ -217,993.
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
....................................................................................... $ 7,114, ¢ 7,114,
PLEDGES AND GRANTS RECEIVABLE...............ccoooiiiiiiiin i, 238,665, 126,792,
PREPAID EXPENSES AND DEFERRED CHARGES...............c.oiiaio 3,830, 3,957,
TOTAL 249,609, 3 137,863,




moom, FEDERAL STATEMENTS PAGE 2
CANCER ASSOCIATION OF GREATER NO INC 72-0517802

STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES..........ociiiiiiiii... 8 28,103, § 12,113,
TOTAL § 28,103. § 12,113,

STATEMENT 6
FORM 990-EZ, PART lli
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

W..MZM_HmmH CANCER THROUGH RESEARCH, EPUCATION, AND SERVICE TO PATIENTS AND THEIR
ILIES

STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WiTH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, BIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO
(B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT ?.......covviiriiiiii i icinnaens NO




