
THOMAS, WILSON, RAGUSA UFFMAN EL CO. 
527 EAST AIRPORT AVENUE 

BATON ROUGE, LA 70806-6515 
(225) 926-1050 

February 9,2007 
Michael Hanoan 
Ascension Community Awareness Emergency 
Response Committee 
P.O. Box 2284 
Gonzales, LA 70734 

Dear Michael: 

Enclosed is your 2006 Federal Return of Organization Exempt from Income Tax. The original 
should be signed at the bottom of page eight. No tax is payable with the filing of this retum. 
Mail your Federal rehun on or before May 15,2007 to: 

INTERNAL REVENUE SERVICE 
OGDEN, UT 84201-0027 

Please be sure to call us if you have any questions. 

Louis A. LoBue, Jr. CPA 



2006 Exempt Org. Return 
prepared for: 

Ascension Community Awareness Emergency 
Response Committee 

P.O. Box 2284 
Gonzales, LA 70734 

Thomas, Wilson, Ragusa, Uffman & Co. 
527 East Airp01-I Avenue 

Baton Rouge, LA 70806-651 5 
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2006 Federal Exempt Organization Tax Summary Page 1 
Ascension Community Awareness Emergency 

Client 7586 Response Committee 20-51 97536 
2/09/07 2:20 PM 

REVENUE 
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  129,691 

Total revenue.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  129,691 

EXPENSES 
Program services.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  35,669 
Management and general.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2,273 

Total expenses.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37,942 

NET ASSETS OR FUND BALANCES 
Excess or (deficit) for the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  91,749 
Net assets/fund bal. at beg. of year . . . . . . . . . . . . . . . . . .  .... ... . . . . . . . . . . . . . . . . . . . .  0 
Net assets/fund bal. at end of year.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  91,749 



,/ - 
J Organiutioniy (If 'Na; attad? a last. See instnrtmr.)  

(check only o n e r . .  . . . .  sol H (Q IS h i s  a rcpsrats r e m  tilad by an 

K Check here n if the organization apanial'im mami by a (I- wl iw? y, X y. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Direct public support (not included on line la). . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Indirect public support (not included on line la ) .  . . . . . . . . . . . . . . . . . . . . . . . . . .  

aMB No. I=-DM7 

2006 
Open b Public 

'nspecuon 

iOrm 990 

Department ot h e  Treasury 
lntcrnal Reenue Senice 

2 Program setvice revenue including governmenl fees and contracts (from Part VII, line 93). . . . . . . . . . . . . .  
3 Membership dues and assessments.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Interest on savings and temporary cash investments.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 a  Gross rents.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Less: rental expenses.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Net rental income or (loss). Subtract line 6b horn line 6a.. . . . . . . . . . . . . . . . . .  

7 Other investment income (describe.. . . . . .  b 

8r Gross amount from sales of assets other 
than inventory.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Less: cost or other basis and sales expenses. . . . . . . .  
c Gain or (lms) (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . .  

a Gross revenue (not including $ of contributions 
reported on line 1 b). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Less: direct expenses other than fundraising expenses.. . . . . . . . . . . . . . . . . . . .  

10a Gross sales of inventory, less returns and allowances.. . . . . . . . . . . . . . . . . . . . .  

1 b ~ess :  cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Grms profit or (lors) from sales of ihmbry (attach schedule). Subbact line lobfrom line 10a. . 

14 Management and general (hom line 44, column (C)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
15 Fundraising (hom line 44, column (D)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Return of Organization Exempt From Income Tax 
Under section 501(c 527, or 4M7 a)(l of the Internal Revenue Code 

(except blacklung benefitkuslor private foundation) - The organization may have to use a copy of this return to satisfy state reporting requirements. 

A 18 Excess or (deficit) for the year. Subtract line 17 from line 12..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18 91,749. 
M : 19 Net assets or fund balances at beginning of year (hom line 73, column (A)). . . . . . . . . . . . . . . . . . . . . . . . . . . .  19 
E 

0. 
T 20 OVler changes in net assets or fund balances (attach explanation). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  m 

21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20.. . . . . . . . . . . . . . . . . . . . . . . . . . . .  2l 91,749. 

A For the M06 calendar 1 ar or tax ar nnin 11/14 
6 Check l applicable: 

~ d d ~ ~ ~ ~ ~ ~ ~  

F i ~ l  rebm 

Amended return 

D E m 4 o ) n l d d t l u l l a  Y.rlr 

20-5197536 
E Tdwhalunbr 

225-642-2160 
F %WP" 1 1 1 1 ~  U A ~ ~ ~ ~ I  

n 

PI"" u u  
IR~I.L.,I 

zgz s- 
&f 
~ o n r  

w o n  5m(c q m l d o n s  and 494 nonexempt 
charltlble d r n u s t  attach a cornpleb3 giedule A 
(Form 990 or 990EZ). 

G Web site: * N/A 

c 
Ascension Community Awareness Emergency 
Response Committee 
P.O. Box 2284 
Gonzales, LA 70734 

Hand1 am m t & d b  b 9- 5 Z ? w n & k .  

H (a) Ir h i s  a pnwp rebm b r  allilMes?. . . .  17 Y- lk 

H @) If 'Yes; enter number d amlutes 

H (c) Are all amiiates nc~uded?. . . . . . . . .  11 yes fl lk 



22. Grants paid from donor advised 
funds (attach schl I I 
(cash $ 
non-cash $ 1 ! 1 1 I 
If this amount includes 

. . . .  foreion orants. checlr here. . n I P a l  . 
22b Omer grants and allocations (att sch) 

(cash $ 
non-cash $ ) IF I I 
If this amount includes 1 
foreign grants, check here.. . . . .  P b  1 I 

23 Specitic assistance to individuals 
(attach schedule). . . . . . . . . . . . . . . . . . . . .  1 23 1 

24 Benefits paid to or for members 
(attach schedule). . . . . . . . . . . . . . . . . . . .  

25. Compensation of current officers. 
directors, key employees, etC listed in 

. . . . . . . . . . . . . . . .  Part V-A (attach sch) 25a 0. 0. 0. 0. 

26 Salaries and wages of employees not 
included on lines 25a, b, and c . . . . . . . .  

27 Pension plan contribulions not 
. . . . . . . .  included on lines 25a, b, and c 

28 Emplo ee benefits not included on 
lines 2ga . 22.. . . . . . . . . . . . . . . . . . . . . .  

29 Payroll taxes.. . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . .  30 Professional fundraising fees. 

31 Accounting fees.. . . . . . . . . . . . . . . . . . . . .  
32 Legal fees.. . . . . . . . . . . . . . . . . . . . . . . . . .  
33 Supplies . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
34 Telephone.. . . . . . . . . . . . . . . . . . . . . . . . . .  
35 Postage and shipping.. . . . . . . . . . . . . . . .  
36 Occupancy.. . . . . . . . . . . . . . . . . . . . . . . . . .  
37 Equipment rental and maintenance . . . .  
38 Printing and publications.. . . . . . . . . . . . .  
39 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
40 Conferencer, comentions, and mean&%. . . . . . . .  
41 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . .  42 Deprsciation, depletion, d (attach schedule). 
43 Omer expenses not mvered above (itemize): 

.pep_ st_a_t!Eent_ L - - - - - - - 
b - - - - - - - - - - - - - - - - - - -  

b  Compensation of former oRce!s. 
directors, key emplo ees, etc llsted in 
Part V-B (attach schr. . . . . . . . . . . . . . . . .  

c CornpensSon and other d)stnbULiom, mi 
~ncluded abwe, to disqualrfled persons (as 
defined under seetion 4WM1)) and persons 
dmcribed in seetion 49NcX3XB) 
(abch srhedule) . . . . . . . . . . . . . . . . . . . . . . . .  

- 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . . .  'n Yes No 
M 'Yes: enter (T) Ule aggregate amount of Vlese joint costs $ ; (i i) the amount allocated to Program services 

$ ; (ili) Lhe amount allocated to Management and general $ ; and (iv) the amount allocated 

25 b  

25c 

44 Total functioml expnrr. Add lines ZZa 
throu h 43& (Or anmtiom ewnplefi columns 

. . .  (6) -TO), carv hse totals to lim. I??- 15). 

to Fundraising $ 

BAA TEEAOlDa 011W07 Form 900 CM06) 

0. 

0. 

Jolnt Costs. Check I if you are following SOP 98-2. 
44 

0. 

0. 

31,942. 

0. 

0 .  

35,669. 

0. 

0 .  

2,273. 0. 



Form 990 12006) Ascension Community Awareness Emerqency 20-5197536 Page 3 
Statement of Program Service Accomplishments 

.................................................... 
(Grants and allocations $ ) If this amount includes foreign grants, check here. . .  * r( 35,669. 

.................................................... 
(Grants and allocations $ ) If this amount includes fweign grants, check here. . .  * r[ 

.................................................... . 
(Grants and allocations $ ) If this amount includes foreign grants, check here. . .  * n 

.................................................... 
lGrants and allocations $ ) If this amount includes foreign grants, check here. . .  * 17 

e Other program services. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(Grants and allocations $ ) If this amount ~ncludes foreign grants, check here. . .  * n 

f Total of Pmgnrn Scnrlce Expenses (should equal line 44, column (B), Prcgram services). . . . . . . . . . . . . . . . . . . . .  * 35,669. 
BAA Form 990 CZ006) 



Forrn990[2006) Ascension Community Awareness Emergency 20-5197536 Pape 4 
Balance Sheets [See the mstrucbons.) 

46 Savings and temporary cash investments.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

47a Accounts receivable.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Less: allowance for doubtful accounts.. . . . . . . . . . . . . .  

48r Pledges receivable.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Note: Where required, a h h e d  schedules and amounts wrthin the description 
column should be for end-of-year amounts only. 

49 Grants receivable.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

50 a Receivables from current and former officers, directors, trustees, and key 
employees (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

51 a Other notes and loans receivable 
(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Less: allowance for doublful accounts.. . . . . . . . . . . . . .  
52 Inventories for sale or use.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
53 Prepaid expenses and deferred charges.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
54a Investments - publicly-traded securities.. . . . . . . . . . . . . . .  

b Less: accumulated depreciation 
(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

57a Land, buildings, and equipment: basis.. . . . . . . . . . . . .  

b Less: accumulated depreciation 
(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

58 Other assets, including program-related investments 

------ - --). . 

61 Grants payable.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
62 Deferred revenue.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

63 Loans from officers, directon, trustees, and key 
employees (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

64a Tax-exempt bond liabilities (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Mor$ager and h r  payable (aitach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(A) 
Beginn~ng of year 

h 1 67 Unrestricted.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 91,749. 

End 9 o year 

45 Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i €6 Other liabilities (describe * . . --- - - - - - - -- - - - - - - - - - - - -). . 

146 1 91,749. 

I 

I 
p 

1 

66 Totd liabilities. Add lines 60 through 66.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Organintlons that follow SFAS 117, chock hem * N a n d  complete lines 67 

through 69 and lines 73 and 74. 

0. 66 1 0. 

E M  Form 990 0 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  68 Temporarily restricted.. 
69 Permanently restricted.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Orgsnlutions that do not follow SFAS 117, check here and complete lines 

70 through 74. 
70 Capital stock, trust principal, or current funds.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . .  ?l Paid-in or capital surplus, or land, building, and equipment fund.. 
72 Retained earnings, endowment, accumulated income, or other funds.. . . . . . . . . . .  

73 Totd net assets or fund bdmcos. Add lines 67 VKocgh 69 or lines 70 through 
72. (Column (A) must equal line 19 and column (0) must equal line 21) . . . . . . . . .  

74 Totill liabllitles a d  net d u n d  bdmces. Add lines 66 and 73.. . . . . . . . . . . . .  

68 
69 

- 

O. 
0. 

ZI 
72 

rn 
n 
74 

91,749. 
91,749. 



06) Ascension Community Awareness Emerqency 20-5197536 Page 5 
Recondliation of Revenue per Audited Financial Statements wlth Revenue per Return (See the 
;..c.,,,n#in-c I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a Total revenue, galns, and other support per audited financial statements.. 

b Amounts included on line a but not on Part I, line 12: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1  Net unrealized gains on investments. 

ZDonated services and use of facilities.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3Recoveriee of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

40ther (specify): - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - 
....................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Add lines bl  through W 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c Subtract line b from line a , .  

d Amounts included on Part I, line 12, but not on line a: 
1  Investment expenses not included on Part I, line 6b.. . . . . . . . . . . . . . . . . . . . . . . . . . .  

ZOther (specify): - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I I I I 
BAA TEEAOlDY 0111EQ7 Form 990 (2006) 

a Total expenses and losses per audited financial statements.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Amounts included on line a but not on Part I, line 17: 

1  Donated services and use of facilities.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
ZPrior year adjustments reported on Part I, line M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3Losses reported on Part I, line 2 0 . .  

40ther (specify): - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
....................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Add lines bl  through W 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c Subtract line b from line a , .  

d Amounts included on Part I, line 17, but not on line a: 
1  Investment expenses not included on Part I, line 6b.. . . . . . . . . . . . . . . . . . . . . . . . . . .  

ZOther (specify): - - - - - - - - - - -- - - - - - - - - - -- - - - - - - - 
....................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Add lines d l  and d2.. 

Expense 
account and other 

allowances 

0. 

0. 

0. 

0. 

0. 

(A) Name and address 

Paul Holden ---------------------- 
-9i 5_6_ -LA_ 3- 3 - - - - - - - - - - - 
Geismar, LA 70734 
Bryan Franklin -- ------------------- 
36191 LA Hw_30_--- -------  - - - - - - - - 
Geismar, LA 70734 
Michael Hannan ---------------------- 

_520_5_ -LA_ !YY 315 - - - - - - - - - 
Geismar, LA 70734 
Jason Fuselier ---------------------- 
z05_ -LA_!- -31%- - - - - - - -- 
Geismar, LA 70734 
-J_~b_i_e- TPPLE!- - - - - - - - - - - _ 
36637 LA Wi_30_ ---------- 
E<isii;,- LA 70734 
---------------------- 

(C) Cornpentation 
(if not pad, 
enter -04 

0. 

0. 

0. 

0. 

0. 

(8) Title and average hours 
per week devoted 

to position 

Director 
0 

Director 
0 

Treasurer 
0 

Chairman 
0 

Secretary 
0 

@)Contributions to 
employee benefit 

plans and deferred 
compensation plans 

0. 

0. 

0. 

0. 

0. 



Form 990 (2006) Ascension Community Awareness Emergency 20-5197536 Page 6 
-~urrcnt O f f i c e  Dictors, Trustees, and Key Employees (contwued) 

750 Enter tne mtal n~rnte~ of oltlcers, a rectors, ana s a h  perm tted to mte on organ~zancm b~snnesr as ooara meeungs 5 - - - - _ 

~. ~~~ ~ ~ ~ ~~ ~ 

identifies the individuals and explains the reU;bnship(i). . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Do anv officers. directors. trustees. or kev emDlovees listed in form 990. Part V-A. or hiahest com~ensated emDlovees 

If 'Yes,' attach a statement that includes the informailon described in the instructions. I 

If 'Yes,' attach a conformed copy of the changes. 
781 Did the organization have unrelated business gross income of S 1.000 or more during the year covered by this return?. . .  

b If 'Yes.' has it filed a tax return on Form 9901 for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
year? If 'Yes.' attach a statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

80a Is the organization related other than by association with a statewide or nationwide organization) through common 
membership, governing boiies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . . . . . . . . . . .  

b If 'Yes,' enter the name of the organization + !/_A_ - - - - - - - - -- - - - - - 
- - - - - - - - - 

BAA Form 990 (2006) 

(A) Name and address 
O Expense 

account and other 
allowances 

(B) Loans and 
Advances 

(C) Compensation 
(if not pa~d. 
enter -0.) 

@)Contributions to 
employee benefit 

plans and deferred 
compensation plans 



82aDid the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at ] . . I  I _ _  
substantially less than fair rental value?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b l f  'Yes.' you may indicate the value of these items here. Do not include this amount as 
revenue in Part I or as an expense in Part II. (See instructions in Part Ill.). . . . . . . . . . . . . . . .  82b 

83a Did the organization comply with the publlc inspection requirements for returns and exemption applications?. . . . . . . . . . .  
bDid the organization comply with the d~sclosure requirements relating to quid pro quocontributions?. . . . . . . . . . . . . . . . . . . .  

84a Did the organization solicit any contr~butions or gifts that were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b If 'Yes.' did the or anizalion include with every solicitation an express statement that such contributions or gifts were 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  not tax deductible. 
B5 507(c)(4), Ci), or (6) organizations. a Were wbstantially all dues nondeductible by members?. . . . . . . . . . . . . . . . . . . . . . . . . .  

b Did the organization make only In-house lobbying expenditures of $2,000 or less?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
If 'Yes' was answered to either &.or 85b, do not complete 85c through 85h below unless the organization received a 
wawer for proxy tax owed for the prlor year. 

c Dues, assessments, and stmilar amounts from members.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d Section 162(e) lobbying and political expenditures.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
e Aggregate nondeduct~bte amount of section M)33(e)(l)(A) dues notees. . . . . . . . . . . . . . . . . . .  
I Taxable amount of lobbying and political expenditures (line 85d less 85e). . . . . . . . . . . . . . . . .  
g Does the organization elect to pay the section 6033(e) tax on the amount on line S f ? .  . . . . . . . . . . . . . . . . . . . . . . . . . .  

h If section KW+?XIXA) duer ndcer wete sert d m  he organization agree to add h e  amount on line 85f la I& reasonabie ertimate of 
due allacable to nondeductible lobbying and polltical mditurer for the follaving bx year!. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on 
line 12.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

bGross receipts, included on line 12, for public use of club facilities.. . . . . . . . . . . . . . . . . . . . . . .  
87 501(c)(72) organizations. Enter: a Gross income from members or shareholders. . . . . . . . .  

bGross income from other sources. P o  not net amounts due or paid to other sources 
against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

88aAt any time during the ear, did the organization own a 50% or greater interest in a taxabl 
or an entity dlsregardeias separate from the organization under Regulations sections 301 
If 'Yes,' complete Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b At any time durin the ear, did the or anization, directly w indirectly, own a controlled entity within the m a n i w  of 
sectlon 512@)(13B? ~f 4es; complete Bart XI.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

89a 501(c)(3) organlaliom. Enter: Amount of tax imposed on the organization during the year under: 
0. ; section 4912 - - - - - - - -- section 49" , - - - - - - - - - - 

c Enter: Amount of lax im osed on the or anization managers or disqualified persons during the 
year under sections 491g. 4955, and 4& . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  * 

dEnter: Amount of tax on line 89c, above, reimbursed by the organization.. . . . . . . . . . . . . . . . . . . .  * 

90a List the states with which a copy of this return is filed -N_o- - - -- - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - 
b Number of emplo ees employed in the pay period that includes March 12. 2W6 

(See lnstrw+onsJ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .I 90bI XO 
91 a The books are in care of _ M _ i w L  _St -&Icaann - - - - - - - - - Telephone number - _225_:6_42_=220- -- -- - -. 

Laatedatb ----------1-------------------------------- P.O. Box 2284 Gonzales LA ZIP + 4 _?_013_- - - - - - - - 

b At any time during the calendar year, d ~ d  the organization have an interest in or a sig 
financial account in a foreign country (such as a bank account, securities account, or 

If 'Yes.' enter the name of the foreign country. . *- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
See the instructions for exceptions and Pting requirements for Form TD F SP.1. Report of Foreign Bank and 
Financial Accounts. 

BAA Form 990 0 



. . . . . . . . .  1041 - Check here 

Note: Enter gross amounls unless 
ofhenvise indicated. 

93 Program service revenue: 

e 
. . . . . .  f MedicareIMedicaid payments.. 

. .  g Feer 8 contrack from Wrnmnt apncls. 
94 Membership dues and assessments. 
% Interest on savina 8 temporary cash i m n k  . 
% Dividends & interest from securities. 
97 Net rental income or (Ims) from real state: 

(A) 
Businss wde 

. . . . . . . . . . . .  a debt-financed property.. 
. . . . . . . . .  b not debt-financed property. 

. .  98 Net rental imme or (Ims) from pen prop.. 
. . . . . . . . .  99 Other investment income.. 

100 Gain or (loss) from sales of assets 
other than inventory.. . . . . . . . . . . . . . .  

101 Net income or (Ims) fmm special w&. . . . .  

C 

104 Subtotal (add columns (B), (D), and (E)). . . . .  
105 Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  * 129,691. 

(e) 
Amount 

- 
Note: L~ne IOSplus line Id, Pad I, should equal the amount on bne 12. Part 1. -~ 

Line No. Ex laln how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 
r I of Phi oroani7ation's exernnt ouromes h t k r  than bv orovldlno funds for such aurooses). 

(9 
h l u s ~ o n  code 

-. - .-~ ----. .. - ., - - -. ... . ~ ~ ~, 

94 l~scension Community Awareness Emerqency Response Committee requires payment of 
/dues for membership in the organization. 
I 

@) 
Amount 

Ftelated'2exempt 
function income 

I 
-Information Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.) 

a Did ble organiution, duriw the year, racjw am fundr, d i d y  a indirm, to pay mum on a pwonal benefn &act?. . . . . . . . . . . . . . . . .  
bDid the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. . . . . . . . . .  

Name, address, and EIN of corporation, 
partnership, or disregarded entity 

Note: I f  'Yes' to @A tile Form 8870 &Form 4720 (see instrucfions). 
BAA IEEAOIW a i t i gm  Form 990 CZ006) 

0 ('3 0 
pa@a(p of 

wnersh~p interst 

@) 

Nature of activities 

0 
Total 

income 
End-of-year 

assets 



(A) 
Name, addmss, of each 

controlled entity 

106 Old the leportlng organlzatlon make any transfers to a controllea entlty as def~ned in secl~on 512(b)(13) of the Code? If 
'Yes.' complete the schedule below for each controlled entlly 

F). 
Descnphon of 

transfer 1 Amount?)transfer 

X 

0 
Name, arklms* ol each 

wntmllcd entlty 

107 Did the reportin organization meiw any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If 
Yes,' complete 9 he schedule below for each controlled ent~ty.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I Employer f~ int i? lWh 1 Descnpbon ('2 of 

Number transfer 1 Amount?)trander 

X 

108 Did the or anization have a bindi written contract in effect on August 17, 2006. covering the interest, rents, royalties, and 
annuities iescribed in qwstion l# above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

@$p,~yJ&rba! & ~ ~ ~ ~ ~ ~ ~ ~ ~ , j ~ ~ ~ ~ ~ , ~ ~ ~ ~ P ~ C ~ ~ ~ n ' ; " ~ ~  my k-iedpe a d  ~ m f .  * 
Please 1~ 
Sign 

PA s 
sanatura d Oab 

Paid 
Pre- 

a d s  ese 
Only 
BAA Form 9#1 (2006) 

Michael Hannan. Treasurer 
Trps w pint lvnr d W. 

W a d 1  mygf&=&qN 'S" 
Zdloyed N/A 

EIN N/A 
m ~ .  * (225) 926-1050 

Pmparer's 
LOUIS A. LoBue, Jr.  CPA 

Date 

2/09/07 
Firm'srame ie Thomas, Wilson, Ragusa, Offman & Co. ,, l*,". 

31wed). 
b 527 East Airport Avenue 

ren. and 
ZIP + 4  Baton Rouae, LA 70806-6515 



Supplamentary Informdon - (Sn separate instructions.) 
Department of me Tmarury 
internal R~~~~ sewice MUST be w m d m d  bv the above omanlzations and attached to t k i r  Form 990 or 980EZ 

SCHEDULE A 
Form m or s € z )  

Organization Exem t Under OM6 No. 1545-13347 

section M I ( C R ~  
and Section Ml (e  501(0,50l(kX 
onexempt Chariteke Trust 

None 

------------------------- 

(See instructions. List each one. If there are none, enter 'None.') 

(See'instructions. List each one (whether indkiduals or firms). If there are none, enter 'None.') 
I I 

(a) Name and address of each 
employee aid more 

than $h,000 

(List each contractor who ~erformed services other than ~rofessional services. whether individuals or 

(d) Conbibfait 
$g$TdM 

compensation 

(.)Name and address of each independent contractor paid more than $50,000 

None ......................................... 

......................................... 

----------------------------------------- 

----------------------------------------- 

......................................... 

firms. If there are none, enter 'None.' See instructions.) ' 

(e) Expense 
account and other 

allowances 

@)Title and average 
hours per week 

devoted to posltlon 

(c) Compensation 

@)Type of service 

Total number of other contractors receiving 
over $50,000 for other services.. . . . . . . . . . * 
BAA For P a p ~ ~ r l c  Rcducnon Act Notlea, s n  the Instructions for Fonn 990 and Form 990-EZ Schedule A (Form 9XI or 9XI-€2) 2006 

(c) Compensation 

(a) Name and address of each independent contractor paid more than f50,WO 

None ----------------------------------------- 

@)Type of service (c) Compensation 



Durlng the year, has the organlratlon attempted lo mfluence national, state, or local legls~atlon. tncludlng any attempt 
to tnfl~ence publtc opNnlon on a leg~slat~ve matte! or referendum? If Yes.' enter the total expenses pald 
or incurred in connection with the lobbying activities. . . . .  $ N/ A 
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Organizations that made an election under section 501 h) by filing Form 5768 must complete Part VI-A. Other 
organizations checking 'Yes' must complete Part VI-B ND attach a statement giving a detailed description of the 
lobbying activities. 

a 
Durlng the year, has the organtzatlon, elther d~rectly or nd rectly engaged #n any of the following acts wlth any 
substantial contr~butors, trustees, d~rectors, officers, creators, key em loyees, or members of tnelr famllles, or wlth any 
axable oraanlzatlon wlth whoch anv such oerson is affnl~ated as an offcer. d rector. trustee. malorltv owner. or orlncl~al 
beneficiaG? (If the answer to any quest~on is 'Yes.' attach a detailed statement explainingthe traniactions.) 

a Sale, exchange, or leasing of property?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

blending of money or other extension of credit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 b  

c Furnishing of goods, services, or facilities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . .  d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)?. 

e Transfer of any part of its income or assets?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

l a  Did the organization make grants for scholarships, fellomhips, student loans, etc? (If 'Yes.' attach an 
explanation of how the organization determines that rec~pients qualify to receive payments.). . . . . . . . . . . . . . . . . . . . . . . . . . .  

bDid the organization have a section 403(b) annuity plan for its employees?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Did the organization receive or hold an easement for conservation purposes, includin easements 
!o preserve open space, the environment, historic land areas or histor~c structures? la 
Yes,' attach a detailed statement.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . . .  . . . . I  3dl I X 
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No.' complete lines 

4f and 4g.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

bDid the organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4bl I X 
c 

Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4cl I x 
d Enter the total number of donor advised funds owned at the end of the tax year.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year.. . . . . . . . . . .  

I Enter the total number of se arate funds or accounts owned at the end of the tax year (excluding donor adv~sed 
funds included on line 4 4  wkre  donors have the right to provide advice on the distribution or investment of 
amounts in such funds or accounts.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. . 
BA4 TEEAW 01/19/07 Schedule A (Form 990 or Form 990-EZ) 2006 



Schedule A (Form 990 or 990.~~) 2006 Ascension Community Awareness Emeru 20-5197536 Page 3 

Reason for Non-Pdvate Foundation Status (See instructions.) 

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.) 

5 A church, convention of churches, or association of churches. Section 170@)(1)(A)(i). 

6 A school. Section 170(b)(l)(A)(ii). (Also complete Part V.) 

7 A hospital or a cooperative hospital service organization. Section 170(b)(l)(A)(iii). 

8 A federal, state, or local government or governmental unit. Section 170(b)(l)(A)(v). 

9 A medical research organization operated in coniunction with a hospital. Section 170(b)(l)(A)(iii). Enter the hospihl'snme, dty, 

anddate- ,------------------------------------------------------- 
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(l)(A)(iv). 

(Also complete the Support Schedule in Part IV-A.) 

11 a An organization that normally receives a substantial part of its sup ort from a governmental unit or from the general public 
Section 170(b)(l)(A)(vi). (Alu, complete the Support Schedule in l a r t  IV-A.) 

11 b A community trust. Section 170(b)(l)(A)(vi). (Alu, complete the Support Schedule in Part IV-A,) 

l 3  
An organlzatlon that a not controlled by any dlsq~al~hed persons (owr  than founaat~on managers) and othemlse meets the 
req, rements of sen on 509(a)(3) Check the box that describes the type of supporllng organlzatlon - 
n ~ y ~ e  I n ~ y p e  II n Type Ill.Funct~onally Integrated l ~ y ~ e  i~~.other 

- Provlde the following infonnaLion abwt the suppod orp.nidons. (See ~nstruct~ons.) - 

14 n An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.) 

BAA Schedule A (Form 990 or 990-EZ) 2006 

(a) 
Name@) of supported 

organlzatlon(s) 

@) 
Employer Identification 

number (€IN) 

(c) 

organ&(drxdbcd 
in lines 5 through 12 
a h  or IRC d o n )  

(d) 
is th. supported 

myanlzalion llrted in 
the su potling 
otgmpdon's 

gornrning 
documents? 

Yes I No 

(0) 
Amount of 

suppa" 



17 Gross receots from admjssions, I I I I I 

orm 990 or 990-EZ) 2006 Ascension Community Awareness Emergen 20-5197536 Page 4 
Suppod Schedule (Complete only if you checked a box on line 10, 11, or 12.) UseurlrmlhodofsceounUng. 

Note: You may use the worksheet in the instructions for converfing from the accrual to the cash method Of aCCOUflting. 

23 Total of lines 15 through 22.. . .  1 1 1 1 1 0. 

Total 

0. 
0. 

19 Net income from unrdated bwinas 
advitier not included inline 18 . . . . . .  

20 Tax revenues levied for the 
or anization's benefit and 
ei ier aid to it or expended 
on its gehalf .................. 

Zl The value of services or 
facilities furnished to the 
organization by a governmental 
und without charge. Do not 
include the value of services or 
facilities generail furnished to 
the public withoXcharge ...... 

22 Other income. Attach a 
schedule. Do not ~nclude 
gain or (loss) from sale of 
capital assets.. . . . . . . . . . . . . . . .  

- 

24 Line 23 minus line 17.. . . . . . .  .T I I I 
25 Enter 1 % of line 23. . . . . . . . . . . .  I 
26 Organlzdonr dexribed on llrns 10 or 11: a Enter 2% of amount in column (e), line 24.. . . . .  N/A.. . 

b Prepare a list f a p l r  records to rhorr tho n a m  of and munt cmtribul6d ty esh penon (dhm Wn a ~~wnmental unit oc pvtlicly 
supparted ownilation) whme Inla1 g L  fa 2002 h - w h  2M5 aceoded UR amcut shorn in line 26a. 00 not file this ild with pvr 
&m. Enter UR total of all mare ercss amcunts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  * 26b 

2 8 2  

0. 

0. 

0. 

0. 

c Total support for section 509(a)(l) test: Enter line 24, column (el . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d Add: Amounts from column (e) for lines: 18 19 

2% 

P 26b 26dI 
e Public supporl (line 26c minus line 26d total). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26e 1 
f Public support pemmtaga (line 2& (numerator) divided by llne 7.6~ (denominator)) . . . . . . . . . . . . . . . . . . . . . .  * 26f I % 

27 OrgrnizaUons desnlbad on llne 12: 
a For amounts included in lines 15! 16, and 17 lhat were received from a 'disqualified person,' pre are a Ibt for your records to show the 

name of, and total amounts received in each year from, each 'disqualified person.' Do not flle thfs Ilslrnth yournturn. Enter the sum of 
such amounts for each year: 

0. (2004) ------------ m)------------ 0 .  m3) ------------ 0. (2002) ------------- 0. 
bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), pre are a list for y ~ u  records 

to show the name of, a"d amount received for,each ye,ar. lhat was more than the largerof (1) the amount on [ne ZS 25 lor war w (n 
=,OW. (Include in the list organizations described in lines 5 thro h 11 b, as well as individuals.) Do not flle thls Ilsl \rfth your ntum. 
After computing the difference behreen Ule m u n t  received and% larger amount described in 0)or 0, enter the sum of these 
differences (the excess amounts) for each year: 

( ~ 5 ) ~ - - - - - - - - - _ 0 L m ) - - - - - - - - - - o L ( ~ 3 ) - - - - - - - - - - 0 L ( 2 0 0 2 ) - - - - - - - - - - - 0 _ -  

1 

2 8 4  
Calendar year (or flwl year 
beginning In). . . . . . . . . . . . . . . . . . . .  * 
15 Gifts grants and contributions 

recebed. @ not include 
unusual grants. See line 28.). . .  

16 Membership fees received.. . . .  

2% 

-~ - - - -  - 

c Add: Amounts from column (e) for lines: 15 16 
17 20 n 

d Add: Line 27a total.. . . .  0. and line 27b total . . . . . . . . . . .  0 .  
e Public support (line 27c total minus line 27d total). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  * 
f Total support for section 509(a)0 test: Enter amount from line 2.3, column (e). . .  27f 1 
g Publlc support percentage (llm 27. (numentor) dlvl&d by llm Zn (denomlncltor)) . . . . . . . . . . . . . . . . . . . . . .  * 
h lnvesbnent Income percenta~~ (line 14 column (e)(nunnntor) d iv lbd by ilm 271 (denominator)). ....... 

27gl 0. % 
nh l  0. % 

n c  
27d 
27. 

28 Unusual Grants For an organization described in line 10, 1 I ,  or 12 that received any unusual grants during 2002 thro h 2005 pre are a 
list for y ~ u r  recnrds to show, for each ear the name of the con!ributor, Ule date and amount of the grant, and a brief%scriptibn ofthe 
nature of the grant. Do not file this lidwith your return. Do not include these grants in line 15. 

BAA TEEWL 01119107 Schedule A (Form 990 or 990-EZ) 2M)6 
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29 Does the organizat~on have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governtng instrument, or In a resolut~on of its governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

30 Does the organization include a statement, of its racially nondiscriminato policy toward s!udents in all its brochures. 
catalo ues, and other wrltten cornmun~catlons w~th the publlc deallng WI# student admlsslons, programs. 
and sc 3, olarsh~ps?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3l Has the organization publicized its racially nondiscriminato policy through nempaper orbroadcast media durin 
the perlod of :ol~c~tation for students, or durlng the reglsiraTon, perlod if it has no sol~c~tat~on program. In a way t iat 
makes the pollcy known to all parts of the general community it serves?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
If 'Yes.' please describe; if 'No.' please explain. (If you need more space, attach a separate statement.) 

. . ....................................................... 

........................................................ 

......................................................... 
32 Does the organization maintain the following: 

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . . . . . . . . . . . . . . . . . .  3211 

bRecords documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Co ies of all catalogues, brochures, announcements, and other written communications to the public dealing 
w1t1 student admlss~ons, programs, and scholarships?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

dCopies of all material used by the organization or on its behalf to solicit contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

If you answered 'No' lo any of the above, please explain. (If you need more space, attach a separate statement.) 

. . ....................................................... 

......................................................... 

33 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . 
b Admissions pol~c~es? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Employment of faculty or administrative staff?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

dScholarships or other financial assistance?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

e Educational policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . 
f Use of facilltles?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

g Athletic programs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

h Other extracurricular activities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) 

. . ....................................................... 

........................................................ 

......................................................... 

34s Does the organization receive any financial aid or assistance trom a governmental agency?. 

If you answered 'Yes' to either 34a or b, please explain using an attached statement. 

BAA TEEA~YLV 01/19/07 Schedule A (Form 990 or 990-EZ) 2006 



42 Grassroots nontaxable amount (enter 25% of lhne 41). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.. . . . . . . . . . . . . . .  

N/A 
Check * a I I if the organization belongs to an affiliated group. Check * b I I if you checked 'a' and 'limited control' provisions apply. 

4 -Year Avenging Period Under Section 501(h) 
(Some organizations that made a section Ml(h) electdon do not have to complete all of the five columns below. 

See the instructions for lines 45 through 50.) 

1 Lobbying Expndltums During 4 -Year Avenging Period 

To be completed @) 
for dl electing 
organizations 

(b) (c) (d) (e) 
2005 a04 2003 Total 

Affiliate (3 group 
totals 

Limits on Lobbying Expenditures 

m e  term 'expenditures' means amounts paid or incurred.) 

45 Lobbvina nontaxable I 1 1 I I 

36 Total lobbying expenditures to influence public opinion (grassroots lobby~ng). . . . . . . . .  
37 Total lobbying expenditures to influence a legislat~ve body (direct lobbying). . . . . . . . . .  
S8 Total lobbying expenditures (add lines 36 and 37). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
39 Other exempt purpose expenditures.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

47 Total lobbying 
expenditures. . . . . . . . .  

36 
37 
36 
39 

48 Grassroots non- 
taxable amount.. . . . .  

49 Grassrmtr ceiling amunt 
(150% of line we)) . . . . .  

50 Grassroots lobbvino I 1 I I 1 

a Volunteers.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Paid staff or management (Include compensation in expenses reported on lines c through h.). . . . . . . . .  
c Media advertisements.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d Mailings to members, legislators, or the public.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
e Publications, or published or broadcast statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
f Grants to other organizations for lobbying purposes.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
g Direct contact with legislators, their staffs, government officials, or a legislative body.. . . . . . . . . . . . . . . .  
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. . . . . . . . . . . . . .  
i Total lobbying expenditures (add lines c through h.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities. 
BAA Schedule A (Form 990 or 990-EZ) 2006 



51 Did the re orting or anization directly or indirectly engage in any of the following with any other organization described in section 501(c) 
of the cofe (other tfan sectlon 501(c)@) organlzatlons) or in sectlon 527, relating to pollt~cal organlzat~ons? 

a Transfers from the reporting organization lo a noncharitable exempt organization of: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (i)Cash 

0i)Mher assets.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Other transactions: 

0)Sales or exchanges of assets with a noncharitable exempt organuation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
0l)Purchases of assets from a noncharitable exempt organization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
0II)Rental of facilities, equipment, or other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0v)Reimbursement arrangements.. 
(v)Loans or loan guarantees.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(vi)Performance of services or membership or fundraising solicitations.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d If the answer to any of the above is 'Yes,' complete the followina sckdul Column (b) +uld alwys show the fair m rket value of 

the oods other assets or servlces glven by the re ortin or anlzabon. 17ihe or anlzatm recstve less . h n  taw .m&t value in 1 

I I 1 

52. Is thqorganization directly or indirect1 affiliated with, or related to, one or more tax-exempt organizations 
descr~bed In section 501 (c) of the CO& (other than sectlon 501 (c)@)) or In section 527?. . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes No 

b If 'Yes,' complete the following schedule: 

(a) 
Line no. 

N/A 

(a) 
Name of organization @) . . I Type of organlzatlon 

(y . . 
Description o relat~onshlp 

I I 
E M  Schedule A (Form 990 or 9 9 0 - 0  XKS 

(b) 
Amount ~nvolved Name of noncharitabe I" exempt organization 

('9 
Description of bansfen, bansxbms, and sharing a r r a w  



.- 
2006 Federal Statements Page 1 

Ascension Community Awareness Emergency 
Client 7586 Response Committee 20-51 97536 
2/09/07 02:20PM 

Statement 1 
Form 990, Part II, Line 43 
Other Expenses 

(A) (B) (C) (D) 
Program Management 

Total Services & General Fundraisina 

Annual Meeting 380. 380. 
Community Support- Contingenyc 2,125. 2,125. 
Document Storage 1,804. 1,804. 
Emergency Response Program 6,616. 6,616. 
Public Relations 878. 878. 
Safety Calendar 25,726. 25,726. 
Telephone Alerting System 324. 324. 

Total $ 37,853. $ 35,669. $ 2,184. $ 0. 

Statement 2 
Form 990, Part Ill, Line a 
Statement of Program Service Accomplishments 

Program 
Grants and Service 

Descrwion RLlocations- 
To train and educate through pro rams provided to emergency 
responders, governmental officia !? s, businesses, parish 
elementary schools and the community about risk management 
and emergency planning and response programs. 29,553. 

Includes Foreign Grants: No 

To establish and maintain emergency siren and warnings 
systems in coordination with Ascension Parish to ensure that 
the general public is notified of tornadoes, hurricanes, 
flooding, chemical emergencies and other serious situations, 
which might harm the general public. 6,116. 

Includes Foreign Grants: No 

$ 0. $ 35,669. 


