CLIENT 7586

THOMAS, WILSON, RAGUSA, UFFMAN & CO.
527 EAST AIRPORT AVENUE
BATON ROUGE, LA 70806-6515
(225) 926-1050

February 9, 2007

Michael Hannan

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 retumn.
Mail your Federal retumn on or before May 15, 2007 to:

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

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

Sincerely,

e,

Louis A. LoBue, Jr. CPA




2006 Exempt Org. Return
prepared for:

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

Thomas, Wilson, Ragusa, Uffman & Co.
527 East Airport Avenue
Baton Rouge, LA 70806-6515




2006 Federal Exempt Organization Tax Summary Page 1

Ascension Community Awareness Emergency

Client 7586 Response Commiittee 20-5197536
2/0%/a7 2:20 PM
REVENUE
Membership dues and assessments...... e e R 129,691
Total revVenUEe. ... ... ... . oiiii i e e 129,691
EXPENSES
PrOgQram SeIVIiCEeS .. ... ...t 35,669
Management and general........ e R 2,273
Total @XPENS S . .. e 37,942
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year ........ ... . . .. ... i 91,749
Net assets/fund bal. at beg. of vear........................... R 0

Net assets/fund bal. at end of vear ................. il e 91,745




rorm 990 Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947‘:51? of the internal Revenue Code
L3

OMB No. 1545-0047

2006

{except black lung benefit or private foundation) "
Dapartment of the Treasury . . . . . . Oi”n to Public
Internal Revenue Service » The arganization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2006 calendar year, or tax year beginning 11/14 , 2006, and ending  12/31 , 2006
B Check if applicable: o D Employer Identification Number
[ address crange | e eber |ASCension Community Awareness Emergency 20-5197536
| Name change orprint |Response Commlttee E Tolsphons nisnber
X ot return seic |B-0- Box 2284 225-642-2160
—" iweruc. |Gonzales, LA 70734 v
}_J Final return tions. F mmﬂng |E Cash |:| Accrual
- Amended return Other (specify) >
icati i i H and | are not icable fo section 527 nizations.
E Appliaton pendne @ m&?‘mms? mgn::on:mﬁ.ég?\x&:xxmm H (@) 1s this ::::up retumn for aﬁiliahsf . |] Yos No
(Form 930 or 990-E2). H (b) 1t Yas, enter number of affiliates ™
G_ Web site: > N/A H () Are all atfiliates included? . . . .... .. [ ves I:l No
- {If 'No,' attach a list. See instructions.)
! (?:L%::Tm; ';l% ........ - @ 501(c) 3 < (insertnoy ﬂ 4%47¢a)(1) or D 527 |H (d) Is this a separale retum filed by an
K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by 2 grow wiing? | |ves  [X] Ma
gross receipts are normaily not more than $25,000. A return is not required, but if the | | Group Exemption Number ... ™
organization chooses lo file a return, be sure to file a complete return. M Check *» |§J if the organization fs not requited
L Gross receipts: Add lines 6b, 8b, 9b, and 10btoline 12... ™ 129,691, fn aftach Schedule B (Form 90, 330-EZ, or 90-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds .. ............ ... . ... ... ... ... ... 1a
b Direct public support (not included on line 1a). ...............coivinn.n. 1b
¢ Indirect public support (not included on line 1a} ........................... 1¢
d Government contributions (grants) (not included on line1ay................ 1d
€ oAl B ocasn & noncash  $ Y 1e 0.
2 Program service revenue including government fees and contracts (from Part VII, line 93} ............ 2
3 Membership dues and assessments . ... ... .. .. s 3 129,691.
4 Interest on savings and temporary cashinvestments. . ................... e e 4
5 Dividends and interest from securities ... ...... .. ... ... 5
Ba GroSS TeMiS . ... .. e Ga
b Less: renfal expenses .. .. ... .. e 6b
¢ Nel rental income or (loss). Subtract line6bfromline 6a............ ... .. ... .. ... ... .. ... ... 6c
g| 7 Other investment income (describe..... .. > 7
E Ba Gross amounl from sales of assets other (A) Securities (B) Other
N thaninventory. ....... . . ... ... 8a
£ | b Less: cost or other basis and sales expenses. .. .. ... 8b
€ Gain or (loss) (attach schedule). . .. ....................... 8¢
d Net gain or (loss), Combine line 8¢, columns (A) and (B). ... ...t e .| 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . . . "D
a Gross revenue (not including $ of contributions
reportedonline 1b). . ... . ... .. ... . .. 9a
b Less: direct expenses other than fundraising expenses. .................... 9b
¢ Net income or (loss) from special events, Subtractline9b fromline 9a .............................. 9¢c
10a Gross sales of inventory, less returns and allowances...................... 10a
bless:costofgoodssold......... ... ... i 18b
c Grass profit or (Ioss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. .. .. .. .. DU o 10e
11 Otherrevenue (from Part VIL, line 103). ... ... ..o i e e 11
12 Total revenue. Add lines le, 2,3, 4,5,6¢, 7,8d,9,10c,and 11.................................... 12 129,691.
g | 13 Program services (from line 44, column @))......... e 13 35,669,
X | 14 Management and general (from line 44, column (C)). ... 14 2,273.
'E. 15 Fundraising (from line 44, Column D). .. ...ttt e e 15
E 16 Payments to affiliates (attach schedule)... ... .. U 16
5117 Tolal expenses. Add lines 16 and 44, COIMN (A). . ...ttt ittt it sttt eiainaannsens 17 37,942.
al 18 Excess or (deficit) for the year. Subtract line 17 fromfine 12.................. ... .. 18 91,749.
'z‘ 55' 19 Net assets or fund balances at beginning of year (from line 73, column (A))..................ooet L. 19 Q.
15 20 Other changes in net assets or fund balances (attach explanation). ................c....coooeovienn.. 20
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20.................oovunn.... 4 91,749.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI09L Ow2207  Form 990 (2006)




Forr;;990 2006) Ascension Community Awareness Emergency 20-5197536 Page 2

f Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
rseﬁﬂrgeg' \‘%'rllgeoctlon glm(c)(?l) and ﬂf organizationsgand section 4947(ar)??) nonexempt(c%arilable trug?g b(ut oplion(a? for others.

Do not include amounts reported on line (A) Total {B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |, services and g eneral _
22 a Grants paid from donor advised
funds (attach sch)
{cash S
non-cash $ )

If this amount includes
foreign grants, check here .. ™ |:| ... | 22a

22 b Other grants and allocations (att sch)
(cash s
non-cash $ )

If this amount includes
foreign grants, check here.. ™ D ... | 22b

23 Specific assistance to individuals
(attach schedute). . ................... 23

(D) Fundraising

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

25a Compensation of current officers,
directors, key emplcoyees, etc listed in
Part V-A (atfachsch) ......... ....... 25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key emplgyees, elc listed in
Part V-B (attachsch) .. ............... 25h 0. 0. 0. 0.

 Compensation and other distrilitions, not
included ahove, to disqualified persons (as
dafined under section 495&(fX 1)) and persons
deseribed in section 4958(cX3XB)

(attach schedule) . ... .....co.ooo ool 25¢ 0. D. 0. 0.
26 Salaries and wages of employees not

included on lines 25a, b, andc........ 26
27 Pension plan contributions not

included on lines 25a, b, andc ........ 7
28 Employee benefits not included on

lines 252 -27 ... ... ...l 28
29 Payrolltaxes......................... 29
30 Professiona) fundraising fees.......... 30
31 Accountingfees...................... 3N
32 legalfees........................... 32
33 Supplies. . ... 33 89, 89.
34 Telephone ...... ...l 3
35 Poslage and shipping................. 35
36 Occupancy......... B 36
37 Equipment rental and maintenance .... | 37
38 Printing and publications.............. 38
39 Travel ... 39
40 Conferences, conventions, and meetings. . ... ... 40
AN Inderest............ ... 41
42 Depreciation, depletion, ett (attach schedule). . . . | 42
43 Other expenses not covered above (itemize):

aSee Statement 1 _ ____ __ 43a 37,853, 35,669, 2,184.
b__ __ o _____ 43b
C 43¢
d__ 43d
e_ 43e
t 434
< | 43¢
44 Total functional expenses. Add lines 22a
B s e | aa 37,942, 35, 669. 2,273. 0.
Jolnt Costs. Check ™| if you are following SOP 98-2.
Are any joint cosis from a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ... .. "D Yes |z| No
11 "Yes, enter () the aggrepate amount of these joint costs ] ; i) the amount allocated to Program services
5 ; @iy the amount allocated to Management and general  § ; and {iv) the amount allocated

to Fundraising  $ )
BAA TEEADIOZL 012307 Form 990 (2006)




Form 990 (2006) Ascenslon Community Awareness Emergency 20-5197536 Page 3

Statement of Pragram Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an arganization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Parl 111, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »  __ ____ _ ___ . ce
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of 'm&;ﬁ‘ﬁ;“ﬂ
clents served, nghcatlons issued, etc. Discuss achievements that are not measurable. ‘Sectlon 501éc)h3) ang (4) organ- 7(;)? trusts; but
izations and 43947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a See Statement 2 __ __ _ _ __ __ __ _ __ o ________.
(Grantsand allocations § yIf this amount includes foreign grants, check here ... ™ | | 35, 669.
b
(Grants and allocations $§ "y If this amount includes foreign grants, check here ... ™ |
c
(Grantsand allocations § " "yIf this amount includes foreign grants, check here ... ™ |
d____
(Grants and allocations & ) Ifthis amount includes foreign grants, check here... ™ | |
e Other program Services. .. ..............covvrevnnann,
(Grants and allocations § ) 1f this amount includes foreign grants, check here ... ™ [_L
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . .................... > 35,669,
BAA Form 990 (2006)

TEEADI03L 011847




Form 990 (2006) Ascension Community Awareness Emergency 20-5197536 Page 4
Balance Sheets {See the instructions.)

Mote: Where required, attached schedules and amounts within the description A
column should be for end-of-year amounts only. Beginning of year &nd of year

91,7495.

45 Cash —non-interest-bearing .......... ... ..
46 Savings and temporary cash investments................. ...

47a Accounts receivable ... .. ... ... oL 47a
b Less; allowance for doubtful accounts, .............. 47b 47c¢

48a Pledges receivable .. ... .ol ABa
b Less: allowance for doubtful accounts. ............ .. 4Gb| 48c¢
4% Grantsreceivable. ... ... ... ... . 49

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

b Receivables from other disqualified persons gs defined under section 4958(f)(1))
and persons described in seclion 4958(c)(3)(B) (attach schedule)............ ... S0b

51a Other notes and loans receivable 1
(attach schedule}................. ... ...coovit. 51a
b Less: allowance for doubtful accounts. .............. 51b Sic
52 Inventories for Sale O LISE .. ... ..o e e e 52
53 Prepaid expenses and deferredcharges. ............... ... ... i, 53
54a Investments — publicly-traded securities ................ » Cost FMV S54a
b Investments — other securities (attachschy . ........... > | |Cost FMY 54b
55a Investments — land, buildings, & equipment: basis...| 55a

u-imunnp

b Less: accumulated depreciation
(attach schedule). ................. ... ... ....... 55b 55¢

96 Investments — other (attach schedule). . .......... ... ... i 56
57a Land, buildings, and equipment: basis.............. 57a

b Less: accumulated depreciation
(attach schedule)........... ....................... S7b

58 Other assets, including program-retated investments
(describe » ).

g
2]

91,749,

61 Grantspayable................................ e
62 Deferred revenUe. ...

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

64a Tax-exempt bond liabilities (attach schedule). ..................................
b Mortgages and other notes payable (attach schedule). .. ................ ...l
65 Other liabilities (describe ».. _ )..
66 Total liabilities. Add lines 60 through 65 .. ... 0.
Organizations that follow SFAS 117, check here » |z| and complete lines 67
through €9 and lines 73 and 74.
67 Unrestricted............................ D
68 Temporarily restricted. . .......... ..
69 Permanently restricted. . ... ... ... .. . e,
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74,
70 Capital stock, trust principal, orcurent funds. .. ............. ... ... .........
71 Paid-in or capital surplus, or land, building, and equipmentfund............... ..
72 Relained earnings, endowment, accumulated income, or other funds. ............
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21) .........
74 Total liabilities and net assets/fund balances. Add lines66and 73..............

SRR 28|88

-3
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91,749.
91,749.

Form 990 (2006)
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Form 990 (2006) Ascension Community Awareness Emergenc 20~-5197536 Page 5
— Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements, .. ..........................ln a N/A
b  Amounts included on line a but not on Part |, line 12:
1Net unrealized gains oninvestments. .. .. ... .. .. o e b1
2Donated services and use of facilities. .. ......... ... b2
3Recoveries of prioryear grants. .. .. ... b3
40ther (specifyy: o _____
______________________________________ b4
Add lines BT through DA . . e b
Cc  Subtractline B from Ne @ ... ... ... e e [
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part [, line6b . ... .................. ... .. ‘ d1
20ther (specifyy: _ - i
______________________________________ | ¥2
Addlnesdlandd2.............. e e e e e e e e d
e Total revenue (Part|l, line 12). Addlinescandd........ ... . .. . .. .. .. i i > e

Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements..................... e a N/A
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. . .............. ... i b1
2Prior year adjustments reported on Part |, line 20, ................. ol b2
3Losses reportedon Part |, line 20.......... e e b3
40ther (specify):

d  Amounts included on Part |, line 17, but not on line a:
1tnvestment expenses not included on Parti, line6b...................... ... .. d1
20ther (specify):

Add lines dl and d2. . ... e e e d

e Tolal expenses (Part |, line 17). Addlinescandd ... ... .. ... .. . ... oo oo i it > e
- Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, rustee,
or key emnployee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and II?\(rjeral;;tﬁ: émurs {©) (ﬁomtpeng,glion o Cclmtribugg:msﬁ'{o {€) l;:xp%ns?he
per wee evole no! Pal employee ne account and O r
(A) Name and address to position enter -0-) plang and deferred allowances
compensation plans
Paul Holden Director 0. 0. 0.

9156 LA Hwy 75 0

Bryan Franklin Director] 0. 0. 0.

36191 LA Hwy 30 0

Geismar, LA 70734
Michael Hannah Treasurer 0. 0. 0.

5205 LA Hwy 3115 0
Geismar, LA 70734
Jason Fuselier Chairman 0. 0. 0.

5205 LA Hwy 3115 0

Joble Templet Secretaryy 0. 0. 0.

36637 LA Hwy 30 0

BAA TEEADI05L 01118007 Form 990 (2006)




Form 990 (2006) Ascension Community Awareness Emergency 20-5197536
-Current Officers, Directors, Trustees, and Key Employees (continued)

b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensat);d professional and other independent contractors listed in Schedule
A, Part lI-A or [I-B, related to eatﬂ'l other through family or business relationships? If "Yes," attach a statement that
identifies the individuals and explains the relationship(s). ... ... ... o i e

¢ Do any officers, directars, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professicnal and other independent contractors listed in Schedule
A, Part Ii-A or !I-B, receive compensation from any other or?amzahons, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization’ . ........ ... . ... .. ... . ... ...,

If 'Yes," attach a statement that includes the information described in the instructions.

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)

?huring the .ear,) ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions.

B L J (C)(_Cfompensgtion o C?ntribugzonsﬁ:o E) I%xp%ns?he
{B) Loans an if not paid, employee bene account and other
(A) Name and address Advances enter -0-) plans and deferred atlowances

compensation plans

EB Other Information (See the instructions.)

76 Did the organization make a change in its aclivities or methods of conducting activities?
if 'Yes,' altach a detailed statement of each Change .. ... . ... i i i e

If Yes,' attach a conformed copy of the changes.
78a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by this retumn?. ..

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If "Yes, attach a statement .. .. .. o e

80a Is the organization related (other than by assaciation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? .. ..............
b If "Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is exempt or nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.)................. 81a
b Did the organization file Form 1120-POL for this year?. .. ... ... . . ...ttt et es et ennans
BAA

TEEAGI06L 01/18:07




Form 990 (2006) Ascension Community Awareness Emergency 20-5197536 Page 7
Other Information (continued) Yes| No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental valUue? .. ... . e e £2a X
bIf ‘Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’| ar as an expense in Part Il. (See instructions inPart 111).............. .. | 82b] N/A
83a Did the organization comply with the public inspection reguirements for returns and exemption applications?. ........... 832 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ................... a3bl X
842 Did the organization solicit any contributions or gifts that were not tax deductible?. . ... ... . ... . Bda X
b If 'Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifis were "
not tax deductible? . . ....... . S 84b| NJYA
85 501(c)d), (3), or (6) organizations. a Were substantially all dues nondeductible by members?...................... ..., 85a) NJA
b Did the organization make only in-house lobbying expenditures of $2,000 orless?. ... ... i &bl NIA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers. ... 85(:1 N/
d Section 162(e) lobbying and political expenditures. . . ............. . ... . ... ... .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices. .................. BSe R/A
f Taxable amount of lobbying and political expendilures (line 85d less 85e). ................ 854 N/
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857, .. ........... .. ... ... .. a5 N{A
hIf section 6033(eX1XA) dues notices were sent, does the organization agree fo add the amount on line 85f to its reasonable estimate of
dues altacable to nondeductible lobbying and political expenditures for the following taxyear? . ... ... ... . ... ... . ... el 85h| NYR
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N8 1. . e 86a| N/
b Gross receipts, included on line 12, for public use of club facilities. ..................... .. 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ... .. .. 87a N/A
bGross income from other sources. (Do net net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... ... ... 87b N/A
88 a At any time during the year, did the organization own a 50% or grealer interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I Yes, complele Par DX . . o e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512MX(13)? 1 "Yes, complete Part Xl . .. . e e, 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section49it »_ 0. ;section4912» _ 0, ;section4955»_ _ 0.
b 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in anf\: section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,’ attach a statement
XPlAINING @aCh NS A I ON . . . ... ittt i ettt e e e e e e e a9 X
c Enter: Amount of tax imposed on the Q’rgé'snization managers of disqualified persons during the
year under sections 4912, 4955, and 4958 .. . ...ttt e »- 0.
d Enter: Amount of tax on line 89c, above, rexmbursed by the organization...................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? . .| 89 X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?......... 894 X
@ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?r:ganlza_t’ion. or a fund maintained by a sponsoring organization, have excess business holdings at any time during 29 X
L L | A e

904 List the states with which a copy of this return is fled > Nopte
b Number of employees employed in the pay period that includes March 12, 2006
(B IS U OIS, . .. oo e i i e e e e

91a The books are in care of * Michael S. Hannan Telephone number ™

|Mb X0

225-642-2160

b At any time during the calendar year, did the organization have an interes\ in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... Nb X
If 'Yes,' enter the name of the foreign countey .. »_
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
BAA Form 990 (2006)

TEEARIO7L 0111807




Form 990 (2006) Ascension Community Awareness Emergency 20-5197536 Page 8

Other information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the Uniled States?.............. | 9lic X
If 'Yes,' enter the name of the foreign country .. ®
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here ... ..................] / - U
and enter the amount of tax-exempt interest received or accrued duringthe tax year ................... . > 92 | N/A
Analysis of Income-Producing Activities (See the instructions.) |
Unrelated business income Excluded by section 512, 513, or 514 ® !
Note: Enter gross amounts unless
otherwise fngicated. Busin(e:s) code An('g?mt Exclugi(c‘l'z code Arr(llgLnt Rfﬂ?:::?%r? l}:::rwept
93 Program service reévenue: !
a
b
c
d ;
¢

f Medicare/Medicaid payments. ..... ..

g Fees & contracts from government agencies. . .
9 Membership dues and assessments . 129,691,
95 Interest on savings & temporary cash imannts .
96 Dividends & interest from securities. .
97  Net rental income or (I0ss) from real estate:

a debt-financed property..............

b not debt-financed property ..........
98  Net rental income or (loss) from pers prop. . . .
99 Other investment income............

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

101  Net income or (loss) from special events.. . .. .
102  Gross profit or (lass) from sales of inventory . . . .
103 Other revenue: a

i
)
'
{
]
|
P
i
|
-

[ - T I -

104 Subtotal (add columns (B}, (D), and (E)). . ... 129, 691.
105 Total (add line 104, columns (B), (D), @nd (E)) ... cemnnr et e et ee et > 129,691,

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part .
- Relationship of Activities to the Accomplishment of Exempt Purposes (Sce the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).

94 Ascension Community Awareness Emergency Response Committee requires payment of
dues for membership in the organization.

information Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.)

A ) ©) ®) (E)
N adtaaranin, o deregartod oty | owap st | Nature of activities income B ts
N/A %
3
%
ar 1 _
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .. ............. ves [X[MNo
b Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?.......... I: Yes No

Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAOIBL 011907  Form 990 (2006}




Form 990 (2006) Ascension Community Awareness Emergency 20-5137536 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512¢b)(13) of the Code? If
"Yes,” complete the schedule below for each controlled enbity. .. .. ... ... . i e X
Name add(rﬁ?f.s of each Employer Identification Descrsgzion of (DI
controlled entity Number transfer Amount of transfer
o |l _.
b | o __
c
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if
'Yes,' complete the schedule below for each controlled entity. .. ... .. .. ... . ... i i X
(A) fB) (€)
Name, address, of each Employer [dentification Description of @
controlled entity p' ¥ Number m.f:ier Amount o? transfer
a | T TTlC
b | ___
e | L ___ll___
Totals
Yes | No
108 Did the organization have a _bindin? written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
anhuities described in question 107 aboVe T . .., . ... . . e X
e e e e e B T BT R PR R ST ST 1 Moo, o T I ecoe ond belet 5
Please |™ COPYFORTAXPAYER |
Sign Signalure ' ' ' 7 Oate
Here > yichael Hannan, Treasurer
Type or print name and title,
Paid Preparer's Date gﬁ’d‘ if mqﬁsmpmm‘ See
Pre- swiate~ ® Touis A. LoBue, Jr. CPA 2/09/07 empioyed_ ™ [ | N/A
arer's Fitm's ame (or Thomas, Wilson, Ragusa, Uffman & Co.
se ﬁmhﬂ » 527 East Airport Avenue en_* N/A
Only %% Baton Rouge, LA 70806-6515 Prone no. * (225) 926-1050
BAA Form 990 (2006)
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OMB No. 1545-0047

Organization Exempt Under

SCHEDULEA o, Section 501(ck3)
Private Foundati d Section 501(e), 501(f), 501(k
(Excep;mrg)' :r :;4"'](.)(‘?)" ::exemptoghaﬁg eTr(uo'sl ® 2006

T Supplementary Information — (See separate instructions.)
inibenal Ravene Sencce” | » MUST be completed by the abave organizations and attached to their Form 990 or 990-EZ.
Employer identification number

Name of the organization  Ageensjon Community Awareness Emergency

Response Committee 20-5197536
m%:iion of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average {c) Compensation| {(d) Contribirtions (e) Expense
employee paid more hours per week to unpioydeg beneft account and other
than $50,000 devoted to position P'acfgm%m’f.mm allowances

Total number of other employees paid
over $50,000. . ... ... .. > 0
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each cne (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation

————— e . — e — e e = —

Total number of others receiving over

$50,000 for professional services . ........

‘T:ompensatlon of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None.' See instructions.)

(&) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensalion

Total humber of other contractors receiving
over $50,000 for other services........... > 0

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-E7) 2006

TEEADAO1L 01719407




Schedule A (Form 990 or 990-EZ) 2006 Ascension Community Awareness Emergency 20-5197536 Page 2
- Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. ... ™ § N/A
(Must equal amounts on fine 38, Part VI-A, orline i of Part VI-B) . ... vei i [ 1 X
Organizations that made an election under section 501 gh) by filing Farm 5768 must complete Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND altach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which ary such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' altach a detailed stalement explaining the transactions.)

a Sale, exchange, or leasing of ProPery 2. .. .. . . e e 2a X
b Lending of money or other extension of credit?. ... ... .. . e 2b X
< Furnishing of goods, services, or facilities?. . .. ... ... . 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. .. ........................ 2d X
e Transfer of any part of it INCOME OF ASSEES Y . .. ... . i e e 2e X
3a Did the organizalion make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.)........................... 3a X
b Did the organization have a section 403(b} annuity plan for its employees?. . ... ... . i i 3b X
< Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environmemt, historic land areas or historic structures? |
'Yes," attach a detailed statement . ... ... e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?........... 3d X
42 Did the organization maintain any donor advised funds? If ‘Yes,' complete lines 4b through 4g. If 'No,' complete lines
A AN A, e e 4a X
b Did the organization make any taxable distributions under section 49662, .. .......... .. .. .. .. ... e, 4b X
c
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ................................. 4c X
d Enter the total number of donor advised funds owned at the end of the tax year. . ..................c...oo ... >
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 seﬁzrate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d} where 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.. ™

BAA TEEAQOAL 01/19/07 Schedule A (Form 990 or Form 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 _Ascension Community Awareness Emerg 20-5197536 Page 3

1 Reason for Non-Private Foundation Status (See instructions.)

( certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches, Sectian 170(b)(1X(A)().
6 |:| A school, Section 170N (AX(D). (Also complete Parl V)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).
8 D A federal, state, or locat government or governmental unit. Section 170(h)(1)(A)(v).

9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > p

10 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit. Section 170(b}(1)(AX(iv).
(Also complete the Support Schedule in Part 1V-A)

11a |:| An organization that normally receives a substantial pari of its supBort from a governmental unit or from the general pubiic.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A))

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and ;i;oss receipts
from activities related to its charitable, etc, functions — subgecl_to cerlain exceptions, and (2} no more than 33-1/3% of tls support
from gross investment income and unrelated business taxable income {less section 511 t;a:? from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 .
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check ihe box that describes the type of supporling organization: »
[ 1Typel [ Jtvpenn [ ]Type li-Functionally Integrated | [Type 11i-Other
Provide the following information about the supported organizations. (See instructions.)
(a) (b) () (d) (e)
Name(s) of supported Empiloyer jdentification m‘{rpc of Is the supported Amount of
organization(s) number (EIN) organization {described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L PP > 0.
14 |_| An arganization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E2Z) 2006
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Schedule A iForm 990 or 990-€£2) 2006 Ascension Community Awareness Emergen 20-519753¢6 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash methed of accounting.

Calendar year (or fiscal year

beginningin} .................... > 285 2%?4- 2833 2%22 T?t)al

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). ..

16

oo

Membership fees received ... ..

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, ete, purpose. . ......... .. 0.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royaities, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975. . . ... .. ... 0.

19

Net income from unrelated business
activities not included inline 18 .. . ... 0.

Tax revenues levied for the
organization's benefit and
either paid fo il or expended
onitsbehalf.................. 0.

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ... 0.

N

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets.................

0.
Total of lines 15 through 22. . .. 0.
Line 23 minys line 17.......... 0

Enter 1% of line 23............

X RN

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . .. ... N/A .. ™| 28a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whese total gifts for 2002 through 2005 exceeded the amount shown in line 263, Do not file this list with your

retumn. Enter the total of all these excess AMOUMES. . ... .. ... .o L i > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column e ............. . ... . . > Zﬁc\
d Add: Amounts from column (e) for lines: 18 19
2 26b 26d
e Public suppori {line 26c minus line 26d total). . .. ... ... .. e > 2e
f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)y . ..................... > 261 3

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prePare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your retum. Enter the sum of
such amounts for each year:

(2005) 0. (2004) 0. (2003) 0. (202 0.

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year oc (2)
$5,000. (Include in the list organizations described in lines 5 throu?g 11b, as well as individuals.) Do not file this st with your retum.
After computing the ditference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differances (the excess amounts) for each year:

@0 0.y ___0,@w»__________0, 2 __________ 0.

< Add: Amounts from column (e) for lines: 15 16

17 20 bl 27¢ 0.
d Add: Line 27a total.. . .. 0. and line 27b total ........... 0. 27d 0.
e Public support (line 27¢ total minus line Z7d total). .. ... .. ... > 2T7e
{1 Total support for section 509(a)(2) test: Enter amount from line 23, column (e). .. "'l 271 |
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)). ...................... > 27 0. %
h Investment income percentage (line 18, column (&) (humerator) divided by line 27f (denominator)). .. ... .. > 27h 0. %

28

Unusual Grants: For an arganization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for aach s%le.ar the name of the contributor, the date and amount of the grant, and a briefl?escription of the
nature of the grant. Do not file this li witi_'nyour return. Do not include these grants in line 15.

BAA TEEADAQIL 01/19/07 Schedule A (Form 990 or 950-EZ) 2006




Schedule A {(Form 990 or 990-EZ) 2006 Ascension Community Awareness Emerg 20-5197536 Page 5
_Private School Questionnaire (See instructions.) _
(To be completed ONLY by schools that checked the box on line & in Part IV) N/A

Yes | No

29 Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

30 Does the organization include a statement of its racially nor_ndiscrirninatqrz policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, .
AN SCROIAISIIDS Y . .. oo e e e e e

31 Has the organization pubiicized its racially nandiscriminatory policy through newspaper or broadcast media durin?‘
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the palicy known to all paris of the general community it serves?

if "ves,' please describe; if 'No," please explain. (It 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? . ....................... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
OIS CIMINA oY DS S 2. L e e 32b

< Cpﬂies of all catalogues, brochures, anncuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c

5
'
¢
i
{
i
|
P
}
1

2 Students’ fights OF PrIVIBOES . .. i e e e e 33a
B AAMISSIONS POCIES? . . oo e e 33b
¢ Employment of faculty or administrative staff?. .. ... .. ... e 33¢
d Scholarships or other finanCial AssiS aNCe Y. . . . ... e e s 33d
e Educalional PoliCiEs . o e e e 33e
f Use ot facilities 2 .. e 334

bHas the organization's right to such aid ever been revoked or suspended? . ... ... ... ... . ... i,
If you answered ‘Yes' o either 34a or b, please explain using an attached statement,.

35 Does the organization certify that it has corgglied with the applicabie requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial
nondiscrimination? If 'No,' attach an exptanation

BAA TEEAGAGAL 01/19/07 Schedule A (Form 990 or 990-E2) 2006




Schedule A (Form 990 or 930-E2) 2006 Ascension Community Awareness Emerge 20-5197536 Page 6
-Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an éligible organization that fited Form 5768) N/A

Check > _a |—| if the organization belongs to an affiliated group.

Check ™ b r] if you checked 'a' and 'limited control' provisions apply.

e
Affiliated group
totals

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

{b)
To be completed
for ol electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
38 Total lobbying expenditures (add lines 36and 37y ...... .. ... .o lll.
39 Other exempt purpose expenditures. ... ... .
40 Total exempt purpose expenditures {add lines 38and 39)..... . .................. ...
41 Lobbying nontaxable amount. Enter the amount from the following table — S
¥ the amount on line 40 is — The lobbying nontaxable amount is -
Not over $500,000...................... 20% of the amount on line 40. .. .,
Over $500,000 but not over $1,000,000........ ... $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000. . ... ..... $175,000 plus 109% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. ... ..... $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,00Q...................... $1,000000............. ..., F
42 Grassroots nontaxable amount (enter 25% of line 41). ... ............ e 4
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................ 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations thal made a section 501¢(h) election do not have 1o complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) ) (©) () {®)
or fiscal year 2006 2005 2004 2003 Total
ginning in) »
Lobbying nontaxable
amount.. . ...........
46  Lobbying ceiling amount
(150% of line 45¢e)). . . . ..
47 Total lobbying
expenditures. . .......
48 Grassroots non-
taxable amount .. .. ..
49 Grassroots ceiling amount
(150% of line 4%(s)). .. . ..
50 Grassroots lobbying
expenditures......... .
ﬂﬁ:bbying Activity by Nonelecting Public Charities -
(For reparting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization atternpt to influence national, state or local legislation, including any
attempt to %lﬂuence public opinion on a legislative matter or referendum, through the use of: Yes [ No Amount
BV O IS, .. e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). ... ... ..
cMedia advertis@mMEntS . .. .. ... . e e
d Mailings to members, legislators, orthe public. ... ...
e Publications, or published or broadcast statements. .......... .. ... ... .
t Grants to other organizations for lobbying purposes . ... ....... ... ...
¢ Direct contact with legislators, their staffs, government officials, or a legislativebody .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .............
i Total lobbying expenditures {add linescthrough h.y.......... ... .. ... ... .. . . ... .. ... . ...
If 'Yes' to any of the above, also attach a stalement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E7) 2006
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Schedule A (Form 990 or 990-£2) 2006 Ascension Community Awareness Emerq 20-5197536 Page 7

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers fromn the reporting organization to a noncharitable exemnpt organization of: Yes| No
() 108 11 W 51a (i) X
() 10y =1 - PP a (i) X
b Other transactions:
{)Sales or exchanges of assets wilh a noncharitable exempt organization.................. .. ... ..o, - 10] X
(@ Purchases of assets from a noncharitable exempt organization. ................. .. .. i i i b (i) X
Gl Rental of facilities, equipment, or other assels. . ... ... ... . e e b @il X
(iV)Reimbursement armangements. . .. ... . e e b (v) X
(VILoaNs OF J0aN QUABM OO . . . ... ittt e e e e e e b (v) X
{vi)Performance of services or membership or fundraising solicitations. . .......... .. .o it i i e b X
c Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ................. ... ... ... ..., [ X
d 'I(L .tehe c;'::)rcllsswerthto any otf the above is 'Yes,' gor?ﬁlete thr?_ following sctbedu!?.t r?«:alumn (b)t;;hould a_lw?jyls shothwa th?atair m d-%et \Iralug of
any Transaciion or sharing arrangement. shaw in column 1) e Value of the guods, ofher assets. or services received: . - -
@ (b 3 D ) (d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a is the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}3)) or in section 5277...................ccvoiit. » |:| Yeos ’z] No

b If "Yes, complete the following schedule:

@ by _.(c[)__
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A {Form 990 or 990-E2) 2006
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2006 Federal Statements Page 1

Ascension Community Awareness Emergency

Client 7586 Response Committee 20-5197536
2109107 02:20PM
Statement 1
Form 990, Part li, Line 43
Other Expenses
(A) (B) (C) {D)
Program Management
Total Services & General Fundraising
Annual Meeting 380, 380.
Community Support- Contingenyc 2,125, 2,125.
Document Storage 1,804, 1,8014.
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 994, Partlll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations _ Expenses

To train and educate through programs provided to emergency

responders, governmental officials, busipesses, parish

elementary schools and the community about risk management

and emergency planning and response programs. 29,553,
Includes Forelgm 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 emergencles and other serious situations,

which might harm the general public. 6,116,
Includes Foreign Grants: No

] 0. 8 35,66%.




