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Form 240 (2010) ignatlen.Solldarity Network 34-2000767  Pege 4
XM Checklist of Requlired 'Schadules (continusd) .
Yo -1
21 Did the organization report more than $5,000 of grentg-and other asslstapce to govarnmants and orgsnizations
Inthe United States on Pert IX, column (A), line 1? If “Yes,* complete Schedule I, Partalend Il . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other asslstence to Individuals In the
Unlted States on Part IX. column (A), line 22 If "Yes,“complete Schedula /, Pertgiendill . . . . . . . 22 X
23 DId the orgenizstion answer "Yes” (o Part Vi, Sectlon A line 3, 4. or 5 about compansation of the
organization's current and former officers, directors, trustees, key smployees, and highesl compensated
amployees? If “Yes,"complate Schedulo J . . . . . . ., . .. L. 23 X
24a Did the orgaenization have a tax-exempt bond Issue with an outstandling priniclpat amount of-mare than
$100.000 as of the Iast day of the year, that was Isaued sfter December 31, 20027 If "Yas,” ensvwer lines
24b through 24d and complste Schedule K. If "No,*go o llne 25 . . . e e e e e e e e 249 X
b Dld the organization Invest any procesds of tax-exempt bonds beyond a temporary perlod exception?. . . 24b X
¢ Did the organizetion malntain an escrow sccount other than a refunding escrow at any time during the year
to defeass any tex-exampt bonds?. . e e e e e e e e e e e e e e . 24¢ X
d Dld the organizetion act as en “on behalf of* Issuer for bonds outstanding at any time during the year? . . . . 24d X
2B8a Sectlon 501(c)(3) and 501{c)(4) organizations. Dld the orgenization engage In an excess benefit transaction
with n disqualified person during tha yeer?. If "Yes,” complete Schedule.l, Part! . . e e 26a X
b I the organizetion aware thatlt engaged In an excess baneft trensaction with g disqualified person in &
prlor year. and thet the, transaction has not been reportad on sny of the organization's prior Forms 880 or
890-EZ? If "Yes,” complete Scheduls L, Part! " .’ e e e e e e e e e, N YL X
28 Was aloan o or by @ current or former officer, director, trustes, kay employee, highly compensated employes, of
disqualifisd person outstanding as of the snd of the organization's tax year? f "Yes, " complate Schedule L, Partll . | 28 X
27 Did the orgenlzaticn provide a grent or cther asa(stanéq to an officer, director, trustee, key employes,
substantisl contdbutor, or a grant selection committee member, or to 8 person related 1o such an individual?
If “Yas," complete Scheduls L, Partiil e e e e e e e e e e e, r44 X
28 Was the organizatlon a party to a business transaction with one of the following pariles (ses'Schedule L, il et A
Pan IV Instructions for appllcable filing irasholds; conditions, and exceptions) Ul{qtv', st e
8 Acurront or former officer, cirector, lrustes, or key employes? if "Yes,® complste Schedule L, Part IV . 28a X
b A family member of a current or former officsr, director, trustee, or key employes? If “Yas," complete
Schedula L, Pert IV . .. . ) . 1o X
¢ An entity of which a current or former officer, director, trustes, or key employee (or 8 family mamber thereof)
was an officer, director, trustes, or direct or Indirect owner? If “Yss,” compiste Scheduls L, Pert [V . . . - . |28c X
30  Dld the srganisstien resalva mars Uias, 923,000 iy smhi~aats wunblbudune ¢ f res, comgiefe Stheoutem . . . . 29 X
30 Dud the organization recsivs contibutions of art, historical treasures, or other similar asselg, or quollfied
conservetlon contributions? If “Yas,* complate Schedufo'M | e e e e 30 X
31 Did the organization liquldste, terminats, or dissolve and cesse oparations? If *Yes,” complete Sohedule N,
32 DId the organization sell, exchange, disposa of, or transfer more than 25%.ol Its net assats?
If "Yas," complete Scheduls N, Part (i . S e 32 X
33 DId Ihe orgsnization awn 100% of an enllty disregarded s& separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If *Yes," compléte Scheduls R Part! . . . . . e e e 33 X
34 Was the organization related to any'tax-exempt or taxebls entity? f "Yes,” complste Schadule R, Pans i,
i, W, ang V, ling 1 ., . e e e e e e e e e e e e e e e e e e 34 X
38 Is eny related organization e controllad entity within the meaning ot sacion 612(bY(13)7. . . . . . . . . . . . 35 X
a Did tha organization recelve any paymant from or engaga In any trengaction with @
controlied entity within the meaning of esclion 512(b)(13)? If Yas,” complsta Schedule R.
PartV,line2 . . . . . Ce e e e e e e e DYesNo
38  Sectlon 501(c)(3) organizations. Did the organlzation maks any lransfers {o an exsmpt non-charitable related
organizatlon? If "Yasg, " compfsta Scheduls R, Part V, ling 2 . e e e e e e e e e e e 36 X
37  Dld the orqanizatien conduct mora than-6% of Its activitlesthrough an entity thet is not o reloted orgsnization
ond that is treated es a partnasship for feders] Income tax purposes? If “Yes," complate Schadule R, Pert .
Vie oo . e e e e e e e o 37 X
38 Dld the organlzation complele Schadule O end provida explenations In Schedule O for Part Vi, lines 11 and
187 Note. All Form B0 filars ars required to complete Schedule O. . . e .. 38 [ X

Formn 880 (2010)
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“Section C.Disclogura

Form 990 (2010) Ignatian Solldérity Network _ 342000767 Pege 8
Iml Governance, Management,‘and Disclosure For each "Yes” rasponse to.lines 2 through 7b below, and

for 8 “No“ regponse (o line.8s, '8b, or 10b below, describe Ihe circumstances; processes, or changes in
Schedule O. Saee Instructions: .
Check If Schedule O-contalna a respanse 10 any question inthls Part Vi, . .

u

Sactlon A. Govarning Body and Management

Yeo | No
fa Enter the number'of voling members of the governing'body atihe end of the tax year. . . }1_0' ' 151l Fg R
b Enter the number of voling members Included In line 18, 8bove, who are Independent . . . 1b . 16 [,‘ g il E_f’?.
2 Did any officer, director, trustes, or key.employee have a.family relatianship of a:business relationship with R
any other officer, diractor, trustes, of kay employes?. . . . . . e e e e e ! X
3 Did the organization delagata control.over managemant dutfes customarily perfarmed by or under the direct
-supervision of offlcars, directors or trustees, or kay employeasito a management company ¢f 9iher 06rgen?, . . K] X
4  Uid e organizauon make eny signifleant changes to its goveming decuments lnce the prior Form 980 was'filed? . . . . 4 X
& DId the organization become aware during the yeat of a significant diversion of the organization's eseets? . . . 8 X
6. Does the orgsnization have members or afockholders?. . . . . . . . . . X
7a Does the organtzation have membaers,.stockholders: ‘of other persons who may elect one ¢f mare members
of the govemingbody?. . . . . . e e e e e e e e e e e e e e e P I 7 X
b Are any decislons of the governing bady subject to appraval by. mambere, stockholders, o other persone? . . . . | 7b 1 X
8 Did the arganization contemporaneously document the meatinga held or written actions underiaken during 1%‘ a*;fi ﬁ,li"blgl
‘tha year by ths foliowing: W B e
a Thagoverningbody?. . . . . . . . e e e e e e e e e e e 8a| X
b Each commitiee with autharity to act on behalf of the governing body?. , . . . . . . . . . . ., .. ... |Bb] X
9 s there any officer, director, trustes, or key emplayee listed in-Pert' VII, Section A, who cannot be reached
8t the organizetion's malling address? /f “Yes; * provide the names and sddrasses In Schedule© . . . . . . , -] X
Section B. Policles (This Section B requests information about pollcles notrequired by tha Intemal Revenua Cods.)
. e Yoo | No
10a Doas the organization have local chapteis, branchas, or affilatea?. . . . . . . + . . o « o o . . . .. 10a X
b If"Yes," does the organization have written policles and pracedures goveming the activities of such chapters,
affillates, ‘and branches to engure thelr operations are consistentwith thoss of the organlzation?. . . . . . . . 10b X
11a f}:as the organization provided a copy of this Form 880 to sll members of lts governing body:baefore filing the
m?. . . .. e e e e a e e e e e e e e e e e e e e e e e e 11a]| X
b Describe In Schedule O the process, if any, used by the organizetion to review thia Form.980. ' B ﬂ?ﬂm
12a Does'the organization hgve'a writtan conflict of Intarest pollcy? If 'No,“gotollne13. . . . . ., . . ..., 12s} X
b Are officers, directors or trustees, and key employees required to disclose annuelly interests that could give
ngetoconfliects?. . . ., . . .. .. ... N e e e e e e e e 12b] X
¢ Does the organizatlon regularly and cansistently monltor and enforce compllance with the polley? i "Yes,* .
describe In Schedulé O howthislsdene. . . . . ... . . . . . . . .o : e 112ef X
13 Ooeé the organization have a wrltten whistieblower polley?.. . . . . . e . e e e 413 X
14  Does the crganization have a writlen document retentlon‘and destructionpolley?. . . ., . - . .. ... e |14 X
15 .Nir the procese for.determining componsatan af tas following petddio hividto a revjiaw and spprover oy e .‘rr'.;} Y
independent persons, comparability data, and contemparaneous substantiation of the deliberation-and declelan? !(} o W@m ‘.,_ﬁd
a The organlzation'a CEQ, Executive Director, or tap management officlal. . . . . . e e e e e X
b ' Other officara er key employaes-of the oganization, . . . . . ., ... Lo e e e
It *Yeg" to line 158 or 18b, describe the process in Schedule O. (See Instructions.). . . . . . . . . .. .
18a Did {he organization Invest In, conmbqte.gssey.s to, or participate in a joint veftura ¢r simliar arrangement
wlthataxableenﬂty'duﬁngmeyeaﬂ ...... e e e e e e e e e e e e e e e
b If*Yes," has the organizetion adopted a written pojity ar. procadure requiring’theorganization-to eveluate

its participation In joint venture arrangemants under applicable federal tax law, and taken steps to safeguard
the omanlzation's exempt staius with respect to such amangements?

17 Ust the states with which a copy of thia Form' 980 is required to be filed »none., . vomne ot mmmmmns
18, Sectan 8104 requiras an organization {6 make Ite Forms 1023 (or-1024 if.applicable), 090, and 880-T (501(c)(3)a only)

aveliable for public inspection, Indicate how you.make thege avallable. ChecX ell'that-apply. '

Qwn website [:l Anclher's website E] Upon requesat

19  Deacribe In 8chedule O whather (arid If 80, how), the organization makes. its governing documents, conflict of interest-

policy, and finencial statementa avaliable'to the publié.
20 State the neme, physical addrass, and telaphone.number af.the parson who possessesthe books and records of the

organization: »__ _____ Chrstopher KergISN, 20700 N. PercBivd, eememmeceeeeammneeas 1218).397:2088 _....._....

Unlvarsity Helghts:iOH "44118-
'f:lrf;: Porm 880 (2010)
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SCHEDULE 0 OMB No. 1843-0047
" (Form 980 or 890-E2) Supplemental Informatlon to Form 990 or 990-EZ |
Complete to provide Information for responses to specific questions on 2© 1 1
Departmont of the Treasury Form @20 or 890-E2 or to provide any additlonal Information. Open lo Public
Intemal Revanue Sanvice » Attach to Form 890 or 890-B2, Inspeclion
Nams of the orgenization

Employer Identification number

Ignatlan Solldarily Network 34-2000767

Part Vi | Section B | 12 | C + Each director recelves a copy of the Conflict of Interast Palicy for raview at the beginning of each fiscal year.

Dlractors raviaw the statement, disclose any conflicts of Interast, and sign the statement each fiscal year. Coples of the forms are kept

In at the Ignatlan Sollderity Network Office.

Part VI Sectlon B | 15 | A - The dlrectors establishad a committas to search for and set a salary for the ex.gg_gtive director. Tha salary was

based on Input from directors rapresanting multiple Industries, geographlc locetions, and Institution types.

Pan VI | Section B | 15 | B - The program director salary was established by the oxecutive director in collaboration with a sub-committas of

directars. The executive director and diractars sought Input from other board members and cantactad simillar typas of organizations to

learn about comparable wages at other organizations.

Part VI | Secllon C | 18 - Gaverning documants, conflict of Interest pollcy, and financial statements are mada Bvallabla upon request lo any

mamber of the public,

Far Paperwork Reduation Aat Naotice, see the Instruotions for Form 080 or 080-E2Z. Cat. No. 51066K Schedule O (Form 090 or 600-E2) (2011)
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IGNATIAN SOLIDARITY NETWORK
20700 NORTH PARK BLVD
UNIVERSITY HEIGHTS OH 44118

DECLARATION
01a280

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and stataements, and to the

- - best of my knowledge. and belief, .it_1s true, correct and
complete. I undarstand that this declaration will become
a pe nent part of that return.

Q- Q‘ 3J8/20r_
signatyfe of \ofFicer ar trustee Date *
EXNIE DILFE A

Title




