See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_02_EO:75-2356510_990ER_201108.pdf
https://public.resource.org/privacy?2013_02_EO:75-2356510_990ER_201108.pdf

SCHEDULE A
{Form 980 or 960-E2)

Ospartment of the Treasury
internal Revenue Servico
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’1 DEe

Public Charity Status and Public Support

Complcte it the organization is o section 501(z)3) organization or a section
1947{a){1} nonexcmpt charitabte trust

» Attach to Forin 990 or Fortn 930-EZ. » See scparate instructions

4
o
¢

U

Namo af the organization
PASCHAL ALUMNI ASSOCIATION

ZH  Reason for Public Charity Status (All organizations must complete this part) See msructons
The organization 1s not a private foundation because it s. (For lines 1 through 11, check only one box.)

QSN
Employer identiflication number
15 2356510

SCHOOL (FWIsD)

1 [ A church, convention of churches. or association of churches descnbed in section 170{b}{ HA).
2 [ A school described in section 170(b)(1)(A}ii). (Attach Schedule E )
3 [J A hospital or a cooperative hospital service organizat:an described in section 170(b)(1)(A)(in).
4 [J A medical research orgatuzation operated in conjunction with a hospital described in section 170{b}{1){A)iii}. Enter the
hospital’'s name, city, and state-
5 [JAn organization opeiatea for the bencfit of a college or university ownod or operated by a governmontal unit describad 1n
section 170{b)(1){A}iv). (Coniplete Part i)
6 [J A federal, state, or local government or (overnmental umit described 1n sechon 170{b){1){A){(v).
7 [ An organization that normally receives a substantial part of its support froim a governmental or {rom the generat public
described n section 170(L)(1}{A)(vi). (Campicte Part It} /6”
8 [0 A community trust described n section 170(b)(1}(A}(vi). (Complele PanB)EC E‘VE
9 Oan orgamzation that norimally recewes: (1} more than 3329 of #s sfipport from contrbution mberstup fees, and gross
receipts from activities related to its exempt functions —subject @ crta io aﬁwd (2 more than 33'/3% of its
support from gross investment mcome and uvelated business da ablclmgﬁl‘;l (Igss sectipfy $11 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 50 (H)‘(
10 [J An organization organized and operated exclusively to test for pu
11 {2 An organization organized and opaated exclusively for tha be ¢ functions of, or to carry out the
purposes of one or more publicly suppoited organizations described in section 509(a@)(1) ur section 509(a)2). See section
509(a)(3). Check the box that describes lhe type of supporung organization and complete fines 11e through 11h.
a O Typel p O Typell ¢ [0 Typelll-Functionally nteyrated d Type Ill-Other
o By checking this box, | certify that the orgaruzation i1s not controlied directly or indirecily by one or more disqualified persons
other than foundation managers and other than ane or iare publicly supported orgamizations descnbed in section 509(a){(1)
or section 509(a)(2).
t If the organization receved a wntten deterimination fiom the IRS that it 1s a Type L, Type I, or Type Il supporting
organization, check tius box . .. L. . . N . . O
g Since August 17, 2006, has the orgavzation accepled any gift or contribution from any of the
following persons?
() A person who directly ar indirectly controls, either alone or together with persons descnbed in {n) and Yes | Mo
() below, the goverting body of the supported orgamzation? . 119()) v
(i) A family member of 8 person described w () above? . . . . 1190} v
(iii) A 35% controlled entity of a person described in (i) or (n) above g /
h Provida the following information about the supported organization(s)
@) Naune of supported (W) EBY (i) Type of orgamzaiion | ()} Is e orgamszation | (v) Dod you notify {v) 13 the {vii) Amount ot
crganization (Uescnbed on lines 1-8 | mcod @ Isied nyuwar | the organization m oryaniLrabon l_n co! suppornt
above o IRC cecton | Guveriuwy docurrestd 7 col () of your (M omtanied in the
{see ntruclons)) suppont? ues
Yes | HNo Yeos Ho Yes No
(A) R L PASCHAL HIGH SCHOOL Py P P 49024 01

{8l

{€)

D)

{€)

Total

Form 990 or 990-E2.
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