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«m 990

benefit trust or private foundation)

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2011

Open to Public

Dme,:ma, Rw;',;,":;m ’ ® The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A _For the 2011 calendar year, or tax year beginning 7/1/2011 ,and endin 613072012
B Check If applicable. [C Name of orgamzation lgnatian Solidarity Network D Employer identification number
Address change Doing Business As 34-2000767
D Name change Number and street (or P O box if mail is riot delivered to street address) [Room/suite E Telephone number
|:] tnitia! return 1 John Carroll Bivd. j(216) 397-2088
E] Terminated City or town, state or country, and ZIP + 4
OH 44118 G Gross receipts $ 204,757

[T] Amended rewm  fUniversity Heights
D Application pending. | F Name and address of pnncipal officer.
Christopher Kerr 20700 North Park Bivd., University Hethis, OH 441
501(6)(3)D 501(c) ( ) < (insertno) D 4947(a)(1) or D 527

J Website: » www ignatiansolidarity.net

1 Tax-exempt status

H(a) Is this a group retum for affiliates? [:]Yes No

H(b) Are all affiliates included?

DYesD No

f "No," attach a list. (see [nstructions)

H(c) Group exemption number ®

K Form of organizatton. Corporation D Trust D Association D Other

I L Year of formation 2004 l M State of legal domicile DR

Summary

Briefly describe the organization's mission or most significant activities.  The Ignatian_Solidarity Network promotes social ___
Justice, education, leadership, and advocacy among students, alumni, and other emer ging leaders from Jesuit universites, ___
§ high schools, pafishes and ministries across the United States. __________________ .
«Q
=
2| 2 Checkthis box "D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 15
§ 4 Number of independent voting members of the governing body (Part Vl Ime 1b) 4 15
2! 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 0
< | 6 Total number of volunteers (estimate if necessary) . 6
7a Total unrelated business revenue from Part-Vill, column (C) hne 12 7a 0
b Net unrelated business-taxable income from Form 990-T, line 34 . .. 7b 0
Prior Year Current Year
« | 8 Contributions and grants (Part Vill, line 1R) . 177,137 165,403
€ | 9 Progfam service revenue (Part VIII, line 2g) . . . . 64,400 39,350
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .. 129 4
11 Other revenue (Part VIil, columns(A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . 0 0
12 Toial revenue-==3gd |M£; 1 {must equal Part VIII, column {A), line 12) . 241,666 204,757
13 5 iili ' Part IX, column (A), lines 1-3) . 0 0
14 its pald toor for membe s‘_‘ﬁ art'1X, column (A), line 4) . 0 0
2 15 e benefits (Part IX, column-(A), ||nes 5—10) 119, 978 121,830
2 [16a FartiiX, column (A), line 11e) . . 0
gl b column (D), line25)» _3_6_,5_8_6 CAT R ‘3’%;%’*@5 B R e N e
4“7 ), lines 11a—11d, 11f-24e) . 102,736 109,545
18 rexpenses. Add Imes 13-17 (must equal Part IX, column (A), line 25) 222,714 231,375
19 Revenue less expenses. Subtract line 18 from line 12 . .. 18,952 -26,618
-] ’g’ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 74,518| 46,326
f:g 21 Total liabilities (Part X, line 26) 14,906 13,332
Zz2|22 Net assets or fund balances. Subtract Ilne 21 from lme 20 59,612 32,994
Part II ggnatm(\ock
Under penaltes of penury, t ﬁhave exam s return, mdudmg accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, oorrect, nd plet dratio of rer (other than)oﬂ' cer) is based on all information of which preparer has any knowledge.
Sign 10/1/2012
Here Wr Date
’ Chsist 1 Kerr ‘Executive Director
Type or print name and title \/
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [ ]
Preparer SELF-PREPARED RETURN self-employed
Use Only  |fimsname » Firm's EIN ®
Firm's address & Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) .

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2011)
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Form 990 (2011) ignatian Solidarity Network 34-2000767 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O coritains a response to any questioninthisPartth. . . . . . . . . . . . D

Briefly describe the organization's mission:

encouraging a life-long commitment to the "service of faith and the promotion of justice”.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-£2?. . . . . . . . .

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?......................-...............[:]YesNo
if "Yes,” describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are-required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

D Yes No

4a

(Code:

4b

(Code:

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ 0) (Revenue $ 0)

Total program service expenses » 140,030

Form 990 (2011)




Form 990 (2011)  Ignatian Solidarity Network 34-2000767 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(3)(1 ) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . e 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)? e e 21X
3 Dud the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part] . . . . . ... 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . .. 4 X

5 Is the arganization-a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts_as defined in Revenue Procedure 98-19? J)f "Yes, ” complete Schedule C,
Parttii . . . . . 5 X

6 Did the organization mamtaln any donor advnsed funds or any snmllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part /| . .. . . 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete-Schedule D, Part lll . . . ... 8 X

9 Did the organization report an amount in Pan X I|ne 21 serve as a custoduan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule.D, PartiV . . . . . o .. 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . | 10 X
11 If the organization's answer to-any of the following questions is "Yes," then complete Schedule D, Parts VI, LT S ‘
Vi1, VIIL, IX, or X as applicable. SO P R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete 1
Schedule D, Part Vil . . . . . . . .. . |Ma X
b Did the organization report an amount for mvestments-——other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,* complete-Schedule D, Part VII.. . . . . .. 11b X
¢ Did the organization report an amgunt for investments——program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . N Rk [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . - 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X . |11e X
f Did the organization's separate or consclidated.financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, Xil, and Xl . .. . [12a X

b Was the organization included in consolidated, mdependent audrted fi nanaal statements for the tax yeaﬂ If "Yes

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional . 12b X
13 s the organization a schoo! described in section 170(b)}(1)(A)()? If "Yes,” complete Schedule'E . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment; and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartsfandivV . . . . . . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts fland IV . . . . . 15 X
16 Did the organization report on Part !X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule.F, Partslitand IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and Ba? If "Yes,” complete Schedule G, Part!l . . . . . e 18 X
19 Did the organization report mare than $15,000 of gross income from gaming actnvmes on Part VIII ||ne 9a?
If "Yes,” complete Schedule G, Partili . . . . . . . S I k] X
20a Did the organization operate one or more hospital facnlmes'7 If 'Yes complete Schedule H . e . . . . . . {20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . L. 20b

Form 990 (2011)



Form 990 (2011) __Ignatian Solidarity Network 34-2000767 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of.grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more-than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the ’
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"” complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond-a temporary penod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year’? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part | . . .. 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person-in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " compiete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part 1l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial.confributor or employee thereof, a grant selection committee member, or to a 35% controtled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partill . 27
28 Was the organization a party to'a business transaction with one of the followmg parties (see Schedule L h
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e | s g
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartiV . 28b X
¢ An entity of which a current or former oﬁ' icer, drrector trustee or key employee (ora famrly member thereof)
was an officer; director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons‘7 If "Yes " complete Schedule N
Parti . 31 X
32 Did the organrzatron sell exchange drspose of or transfer more than 25% of rts net assets"
if "Yes,” complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty'7 If "Yes," complete- Schedule R Parts Il
H, 1v, and V, line 1 . . . 34 X
35a Did the organization have a controlled entity wrthm the meaning of sectron 512(b)(13)’7 . 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? /f "Yes, ” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. Al Form 990 filers are required to complete Schedule O. . 381 X

Form 990 (2011)



Form 990 (2011) Ignatian Solidarity Network 34-2000767
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V .

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of-lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) “_ . T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b 1f"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedufe O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a-bank account, securities account, or other financial
account)? . .. ... 4a X
b If“Yes,." enter the name of the forelgn country T BT B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductibie? . . 6a X
b If"Yes," did the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie?- .
7  Organizations that may receive deductlble contrlbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’7 .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fi Ied dunng the year. . . . . . . . . . .. I 7d l O ok R
e Did the organization receive any funds, directly or.indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i l""ut
organizations. Did the supporting-organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . .
b Did the ofganization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . {10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club faculltles . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b el
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon f Img Form 990 in Ileu of Form 10417 . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. . . . [12b| (R S R
13 Section 501(c){29) qualified nonprofit health insurance issuers. e i
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O S 2 S
b Enter the amount of reserves the organization is required to maintain by the states in which : o
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . |13b . P I
¢ Enterthe amount of reservesonhand. . . . . 13c i I
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . 14b

Form 980 (2011)



Form 950 (2011) __Ignatian Solidarity Network 34-2000767 _ Page 6

Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a
If there are matenial differences in véting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule ©.
b Enter the number of voting members included in line 1a, above, who are independerit. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4
Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . | §
Did the organization have members or stockholders? . 6
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body?. . . . . e e e 7a X
b Are any govermance decisions of the organizaton reserved to (or subject to approva! by) members
stockholders, or persons other than the goverming body? . .
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body"
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

w

HKIXIX|X

N O O a

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a X
| b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters
‘ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Y e
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts'? 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . ... - e e .. . . 12¢| X
13 Did the organization have a written whistleblower pollcy'7 ... - e e e A 13| X
14 Did the organization have a written document retention and destructron polrcy" e e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by o T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o e IS
a The orgamzation s CEO, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partlcrpate in a joint venture or similar arrangement
with a taxable entity during the year? .

| b If "Yes," did the organization follow a written polrcy or procedure requiring the orgamzatlon to evaluate rts el .
| participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard A IR
‘ the organization’s exempt status with respect'to such arrangements? . . . . e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B 0N
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website L__] Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Christopher Kerr {216) 397-2088




Farm 990 (2011) ___Ignatlan Solidanty Network 34-2000767 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVIl. . . . . . . . . . . D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's-tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e_List all of the organization's current-key employees, if any See instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MiSC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former,such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, uniess person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o3l slol mle | m from from related other
(describe a2lel3|&3e § the organizations compensation
hours for D & g 8, g g 2= organization - (W-2/1089-MISC) from the
related 25|8 4|8 § (W-2/1099-MISC) organization
organizations Tgla 2 3 and related
in Schedute al g 3 B organizations
0) 32 2
2 g
Q
.{(1)__ShainaAber __ ... '
Board Member 0.50] X 0 0 0
.{2)._RobynCaponi ___ ... ...
Bd Member Vice Pres 075 X 0 0 0
- (3)__Melissa Collins DiLeonardo _______________.
Board Member 0501 X 0 0 0
@) JuiaDowd ..
Board Member 050, X 0 0 0
_{5)._William A, Hobbs .. ...
B8d Member, President i ] 080| X 0 0 0
.16)__DavidKoelsch, JO. . . . _____.._._..
Board Member _ 0.50] X 0 0 0
@), Tmlbtenthal L.
Board Member 0.50; X 0 0 0
.{8)__Charlotte Mahoney______ . ______ ... _.
Board Member 0.50| X 0 0 0
_{9)__Nicholas Napolitano_______________________
Board Member 0.50] X 0 0 0
{10)__KevinO'Brien________ ... _________...
Board Member 0.50f X 0 0 0
(11). Corinne M. O'Connell ...
Board Member 0.50] X : 0 0 0
{12)__JommR. Raslowksy _____ . _____._....__.
Board Member 0.50] X 0 0 0
{13)_ _JocelynSideco .. ...
Board Member 0.50{ X 0 0 0
{14) _JohnD.Schubert  __________ ... __..
Board Member 050 X 0 0 0

Form 990 (2011)



Form 990 (2011) ignatian Solidarity Network 34-2000767 Page 8
Section A. Officers, .Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/rustee) compensation compensation amount of
week as|slol sz 2 from from related other
(describe e 2|3 235 § the organizatons compensaton
hours for ZalE|8 e|lg &| @| organization (W-2/1099-MISC) from the
related %i [] alg § (W-2/1099-MISC) organization
organzatons | - 5| 2 gl 3 and retated
_ 1n Schedule a|l & 2 B organizations
- B [0)} o - @ )
© 2
3
(385) Wiliam L. Verbryke, SJ. ... ___
Board Méember 0.50{ X 0 0 0
{18) ChrisKerr .
Executive Director 40.00{ X X 51,807 0 0
L
L
)
d20) e
) e
S22 e
L )
2 e
R
1b Sub-total > 51,807 0 0
¢ Total from continuation sheets to Part VII, Section A . . > 0 0 0
d Total (add lines 1b and 1c). D S S SR . . > 51,807 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual .

§ Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) ©
Name and business address Descnption of services Compensation
NO INDEPENDENT CONT MORE THAN $100,000, 0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received e e 2; o
more than $100,000 of compensation from the organization »> 1 R o T A

Form 990 (2011)



Farm 990 (2011) Ignatian Solidarity Network 34-2000767 Page 9
_ Statement of Revenue
. {A) (B) (© (0}
. Total revenue Related or Unrelated Revenue
’ : s exempt business excluded from
p ’ function revenue tax under sections
N fevenue 512, 513, or 514
2 2| 1a Federated campaigns . 1a 0|~ ’ E
‘ 2 3| b Membership dues. 1b 106,485 }
; — _“—'E‘E ~¢~ Fundraising-events 7. 1c — = e < - - -t
© 8| d Related organizations . 1d 0 o
4 E| e Govemment grants (contnbuﬂons) 1e 0 -~ - - N
S @1 £ All other contributions, gifts, grants, and . !
3 £ similar amounts not included above 1 58,918 ‘
£ O g Noncashcontributions included in lines 1a-1f:  § o . ] . i
S §| _h_Total. Add lines 1a—1f _ .. ..» 165,403 - ?
™ Business Code N e R
5 2a Vincent & Robyn Caponi | ___ . ________. 900099 13,350
€| b JohnDShubertTrust .. 900099 10,000
81 ¢ califomaProvince. 900099 6,000
$| d AHSFoundation T 900099 5,000
& e Silicon Valley Community Foundation _____ 900098 5,000
§' f All other program service revenue . 0
= | g Total. Add lines 2a—2f . . . > 39,350 ) B v
3 Investment income (including dividends, interest, and
other similar amounts) . . » 4
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . . . . 0
(i) Real (u) Personal f :
6a Gross rents . - st
b Less: rental expenses ’ ’ e f«;
¢ Rental income or (loss) . 0 [ I P BT MR IR
d Net rental income or (loss) . . ... » 0
7a Gross amount from sales of (i) Secunties (1) Other : ” - . o
assets other than inventory . 0 0 NS L -
b Less: cost.or other basis . ’ . "
and sales expenses . 0 0 ' P Lo e
¢ Gain or (loss) . 0 o: o e e __,,,_ - w:
d Net gain or (loss) . . >
§ 8a Gross income from fundraising s
4 events (not includng$ | 0 <
& of contributions reported on line 1c). .
5 See Part IV, line 18 . a 0 R
g b Less: direct expenses . b Of .o T A MJ_J
¢ Netincome or (loss) from fundralsmg events » Ol
9a Gross income from gaming activities. :
See Part IV, line 19. a 0 . ' ‘
b Less: direct expenses . b o . .. A\ o e ,‘
¢ Netincome or (loss) from gamlng acuvmes . > 0
10a Gross sales of inventory, less - 4
retums and allowances . a 0
b Less: cost of goods sold . b o - .. L S U ) =
¢ _Netincome or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code I R
L L R 0
D 0
C e 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . > 0 L4
12 Total revenue. See instructions. . . > 204,757 0 0 0

Form 990 (2011



Form 990 (2011) _ignatian Solidarity Network 34-2000767 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are

not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX. . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, Total e‘:;e rses ngm(rf’wmce Managgf‘)em and Fung?a)lslng
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1——Grants-and-other-assistance-to-governments-ana . _k_,;_;;_ A el = . ,ci
organizations in the United States. See Part |V, line 21 Tt e e T Ty
- 2 -Grants and other assistance to individuals in-the B e e e ten)e e A gl
United States See Part IV, line22. . . . . . . . 0 R |
3 Grants and other assistance to governments, T (R
organtzations, and individuals outside the, SR o
United States. See Part IV, lines 15and 16. . . . . 0 R
4 Benefits paid to or for members . . . e e 0 ! B ol
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 55,300 26,295 13,825 15,180
6 Compensation not included above, to dxsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .. 0
7 Other salaries and wages . . .. 33,732). 19,902 5,060 8,770
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutuons) .. 0
9 Other employee benefits . . . . ... 32,798 . 15,823| 7,544 9,431
10 Payrolitaxes. . . . e .. 0
11 Fees for services (non- employees)
a Management . e Coe ; . 0
b Legal. . . . . . . ... 250 250
¢ Accounting. . . . e e e .. .. 3,913 3,913
d Lobbyng. . . . .. 0
e Professional fundralsmg senvices. See Part IV lne17. . [\ R I
f Investment management fees. . . e . 0
g Other. . . . 0 , .
12 Advertising and promotlon e e e .. 2,465 3,120 345 1,120
13 Office expenses . . e e e e e e 11,659 1,957 8,744 958
14 Information technology . . . . . CL . 4212 4212
15 Royaltes. . . . . . . . .. ..o 0
160c:cupancy................ 0
17 Travel. . . . - 8,252 3,053 5,199
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officiats . . . . 0
19 Conferences, conventions, and meetings. . . . . . 64,377 64,377
20 interest. . . . . . . . . . . . ..., 0
21 Payments to affiliates . . . .. 4] .
22 Depreciation, depletion, and amomzatlon e 0 0 0 0
23 Insurance. . . . ... 2,613 2,613
24 Other expenses. ltemlze expenses not covered T T . S q e ' 4
above (List miscellaneous expenses in line 24e. If X o L R R ‘;
line 24e amount exceeds 10% of line 25, column -~ e D
(A) amount, list line 24e expenses on Schedule O.) ) : 2 BT I !
a FilingFees ____ ... 75 75
b Staff Development ... 1,548 1,548
¢ DuplicatingandPrinting. 6,909 3,955 1,727 1,227
d Board Meeting Expenses ___ ___________.__._____.... 1,347 1.347
e Aliotherexpenses BankFees 1,925 1,925
25 Total functional expenses. Add lines 1 through 24e . 231,375 140,030 56,779 36,686
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 880 (2011) ignatian Solidanty Network 34-2000767 __ Page 11
Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearnng . . 68.683] 1 40,210
2 Savings and temporary cash mvestments 2
. 3 Pledges and grants receivable, net . 0 3 0
4 _Accounts receivable, net . o 4 260
5 Receivables from current and former ofﬁcers drrectors trustees key E e et
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from-other drsquahﬁed persons (as deﬁned under secllon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary S
g employees' beneficiary organizations (see instructions) 6
@ 1 7 Notes and loans receivable, net 0 7 0
< | 8 Inventones for sale or use . 8
9 Prepaid expenses-and deferred charges 5835 9 5,856
10a Land, buildings, and equipment: cost or - N R T PR
other basis. Complete Part Vi of Schedule D | 10a [ IR SRR U AR e T
b Less: accumulated depreciation . "10b 0 0] 10¢c 0
11 Investments—publicly traded securities . o 1 0
12 Investments—other securities See Part IV, line 11 0] 12 - 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other-assets. See Part IV; hne 11 . 0] 15 0
16 Total assets, Add lines 1 through 15 (must equal hne 34) 74,518| 16 46,326
17  Accounts payable and accrued expenses . 14,906| 17 13,332
18 Grants payable 18
19 Deferred revenue.. 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Payables to cufrent and former officers, directors, trustees, key i = e , &
2 employees, highest compensated employees, and disqualified iR DT b R RET AR AR PN
5 persons. Complete.Part Il of Schedule L . : 22
3|23 Secured mortgages and notes payable to unrelated thlrd parlres 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
. Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 14,906] 26 13,332
" Organizations that follow SFAS 117, check here DD and ’ _ R ey ff
o complete lines 27 through 29, and lines 33 and 34. P TV OISR U
E 27 Unrestricted net assets . 27
S128 Temporarily restricted net assets . 28
B |29 Permanently restricted net assets . 29
I-lz Organizations that do not foliow SFAS 117, check here b. PP SO A P u ’ §
] and complete lines 30 through 34. ' R o R R
g 30 Capital stock or trust principal, or current funds . 30
:"t’ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained eamings, endowment, accumulated ncome, or other funds . 59,612] 32 32,994
Z 133 Total net assets or fund balances . . 59,612| 33 32,994
34 Total liabilities and net assets/fund balances . 74,518} 34 46,326

Form 990 (2011)



Form 920 (2011) _ Ignatian Solidarity Network 34-2000767  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X . -]
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 204,757
2  Total expenses (must equal Part IX, column (A), line 25) . 2 231,375
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -26,618
4. Nei-assets.or_fund.balances.at beginning of year {must equal Part X lme 33 column (A)) 4 59,612
5  Other changes in net assets or-fund balances (explain in Schedule O) . . 5 _
68 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . 6

iU Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi .

1 Accounting method usedto prepare the Form 890: L__] Cash Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If"Yes" to line 2a or 2b, does the organization have'a committee that assumes responsibility for oversught of
the audit, review, or compitation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

3a As aresuit of a federal award, wasthe organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . Ja X
b If "Yes," did the organization undergo the:required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



SCHEDULE A . . e | ome o 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support 2@11
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 9390-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Ignatian Solidanty Network 34-2000767

The org
1

2 [}
s [
4 [

[

6 []
7 [x]
s []
s []
10 [
1 []

e []

) jggson for Public Charity Status (All organizations must complete this part.) See instructions

anization is not a private foundation because it is. (For lines 1 through 11, check only one box.) T
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state-

in section 170(b)(1){A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b)(1){A}{(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to.its exempt functions—subject to certain exceptions, and (2) no moare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety -See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section.509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [_] Typel b [] Type ¢ [_] Type lil-Functionally integrated d [_] Type ll-Other
By checking this box, [ certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box . e e e e D
+] ‘Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(})
(ii} A family member of a person descrbed in (i) above? . 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (1) or (ii) above’? | 11g(ili)
h Provide the following information about the supported organization(s).
{I) Name of supported (i EIN (iii) Type of organization | (iv) Is the organizaton (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed onfines 1-9 | incol (i) sted in your | the organization in organization in col support
above or IRC section governing document? col. (i) of your () organized in the
(see Instructions)) support? u.s?
Yes No Yes No Yes No
(A)
0
(8)
0
()]
0
D)
0
(E)
0
Total IR e R K | B B L 0

For Paperwork Reduction Act Notlce, see the [nstructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 890 or 990-E2) 2011

Ignatian Solidarity Network

34-2000767 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ). If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » (a) 2007 {b) 2008 __{c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
—_membership_fees received. (Do not
include any, "unusual grants.") 195,260 215,948 171,292 189,688 144218] 916,406
2  Taxrevenues levied for the organlzation S
benefit and either paid to or expended on
its behalf . . . AN 0
3  The value of services or faculmes
furnished by a governmental unit to the
organization without charge . . . . 0
4  Total. Add lines 1 through 3 . . 195 260 171,292 189,688 916,406.
§  The portion of total contributions by each g K ey " e N R s Dpaen
person (other than a governmental unit I B N G
or publicly supported organization) ~y SO R B N
included on line 1 that exceeds 2% R P Y
of the amount shown on line 11, ] AR A NUSERY SR B ":
column(f) . . A I | B .
6  Public support. Subtract ||ne5from l|ne4 e s L - N T 916,406
Section B. Total Support
Calendar year (or fiscal year beginning'in} »| (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7  Amounts from line 4 . 195,260 215,948 171,292 189,688 144,218 916,406
8  Gross income from interest, leIdendS i
payments received on securities loans,
rents, royalties and income from similar
sources . 822 78 174 129 4 1,207
9  Netincome from unrelated busmess
acbivities, whether or not the business is
regularly carried on . . . . L 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV)). . . . 0
11 Total support. Add Ilnes7through 10 R A T e R AN 917,613
12  Grossreceipts from related activities, etc. (see mstructions) 12 ]
13  First five years. If the Form 990 is for the organization's first, second '(hll’d fourth or f fth tax year as a section 501(c)(3)

14

organization, check this box and stop here . . . . e e e e e e e e e e e e .DD
Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} . . . . . . 14 99.87%

Public support percentage from 2010 Schedule A, Partil, line 14. . . . . 15 99.72%

15
16a

b

17a

18

33 1/3% support test—2011. If the organization did not check the box on line 13 and l|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . R &

33 1/3% support test—2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . £

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box-and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. . .. . .p D
0%-facts-and-c|rcumstances test—2010 If lhe orgamzation dld not check a box on lme 13 16a 16b or 17a and Iine

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualiﬁes asa publicly

supported organization . » I:]

»[]

instructions .

Private foundation. If the orgamzation dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 890 or 990-EZ) 2011 Ignatian Solidarity Network 34-2000767 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part'll.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees
—received—(Do not-inciude-any-"unusual-grants =)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
n any activity that is related to the
organization's tax-exempt purpose . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513.. \ 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
“its:behalf . .. ¢}
5  The value of services or fac:htles
furnished by a governmental unit to the

o

organization without charge . . . . . . 0]
6 Total. Add ines-1 through 5 . . 0 0 0 0 0 0
7a Amounts included on tines 1, 2, and 3

received from disqualfied persons . . . i 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000.0r 1% of the

amount on line 13 for the year . . - 0.

¢ Addlines7aand7b - . 0 0 0 0 0 0
8  Public support (Subtract line 7c from FE N e T e D I T

ne6). . .. - : N AR A BT EY M SN 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

9  Amounts from line 6 . ... 0 0 0 0 0 0
10a Gross-income from interest, dwndends
payments recewved on securities loans,
rents, royalties and income-from similar sources 0
b: Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
11 Net income from unrelated busmess
actwvities not included in ine 10b, whether
or not the business 1s regularly carnedon. . . 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplainmnParttvV). . . . . . . . R 0
13 Total support. (Add lines 9, 10c, 11,

and 12.) . 0 0 0 D 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . L. . . . . .. . » El
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). . . . 15 0 00%
16  Public support percentage from 2010 Schedule A, Part lil, line 15 . e 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . .. . 17 0 00%
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . A 18 0.00%
19a 33 1/3% support tests—2011. f the organization did not check the box on line 14, and hne 1515 more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization . . N & D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions . . - » D

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 980 or 990-E2) 2011 Ignatian Solidarity Network 34-2000767 page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

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




SCHEDULE C

iti ian . i iviti | omeNo 15450047
(Form 98D or 990.E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section §01(c) and section 527
Department of the Treasury » Complete if the organization is described bel.ow. ‘» Attach to Form 990 or Form 990-E2. JEN@Js1-Yo R {o} P'ublic
Intemal Revenue Service » See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts i-A and B Do not complete Part I-C
*~Section 501(c) (other than section-501(c)(3))-organizavions:-Compiete_Parts_I-A and C below Do not completa Part 1.8

» Section 527 organizations- Complete Part I-A only.
If the organization answered "Yes™to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part 1i-B.

¢ Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ {Proxy Tax), then

s Section 501(c)(4), (5) or (6) organizations Complete Part Ill.

Name of organization Employer identification number

ignatian Solidarity Network 34-2000767
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . . . ... .. . . .08
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . » $ ___ .
2 Enter the amount of any excise tax incumred by organization managers under section4955. . . » $ ____
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . .. DYes [:]No
4a Was a correction made? . . . . e e e e e e e e e e e . e [:]Yes [:]No

b If "Yes," describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . . T O
2 Enter the amount of the ﬁlmg orgamzatlon S funds contnbuted to other orgamzatlons

for section 527 exempt function activities . . . . N & T
3 Total exempt function expendttures Add lines 1 and 2 Enter here and on Form 1120—POL

ne17b. . . . . . . O 0
4 Did the filing orgamzahon fi Ie Form 1120-POL for thls yeal’? e Coe [:] Yes [:] No

§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space s needed, provide information in Part V.

{a) Name (b} Address {c) EIN (d) Amount pard from (e) Amount of political
filng organization's contnibutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
poltical orgamzation. H
none, enter -0-
1 2 ettt dede ol g
(1) 0 0
2 .................................
@ 0 0
3 .................................
(3} 0 0
4 O —
(4) 0 0
5 ---------------------------------
{5) 0 0
6 .................................
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute C (Form 990 or 990-E2) 2011

(HTA)



Ignatian Solidanty Network 34-2000767
Schedule C (Form 890 or 990-EZ) 2011 Page 2
FYAIM- W Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check DD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[_] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (by Affilisted — ——— ———
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) . .
Total lobbying expenditures (add nes 1faand1b). . . . . . . . . . . . . . . .. 0
Other exempt purpose expenditures . e e e e e e e e e
Total exempt purpose expenditures (add lines 1c and 1d) e e e 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: N T A
Not over $500,000 20% of the amount on line 1e Lo e T, e T
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. A I
Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 i R B
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. PRI AR
Over $17,000,000 $1,000,000 T
Grassroots nontaxable amount (enter 25%-of line 1f) . e e e e e e 0
Subtract line 1g from line 1a. If zero or less,enter-0-. . . . . . . . . . . . . .. 0 0
Subtract line 1f from line 1c. If zero or less, enter -0-. .. 0
if there is an amount other than zero on either line 1h or line 1i, dld the onganlzatnon ﬁle Form 4720 reporting
section 4911 tax forthisyear? . . . . . e e e e e e s DYesDNo

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

oO|o|o0|0|0

-0 Q00

— - 5 @Q

Lobbying' Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) Total
beginning In)

2a Lobbying nontaxable amount

b- Lobbying ceiling amount R T R s PR coAe
{150% of line 2a, column(e}) ) B T S o A o 0

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount A T A A I
{150% of line 2d, column (e)) .. P I P B . 0

f Grassroots lobbying expenditures

0 0
Schedule C (Form 990 or 980-EZ) 2011




Ignatian Solidarity Network 34-2000767
Scheduie G (Form 890 of 980-EZ) 2011 Page 3

FId|B: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form §768
(election under section 501({h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1~ During the-year; didthefiling-organization-attempt-te-infiuence-foreign,-nationai,-state oriocal ____ iz
legislation, including any attempt to influence public apinion on a legisiative matter or ;
referendum, through the use of:
a Volunteers? . .. .
b Paid staff or management (mclude oompensatlon in expenses reponed on ||nes 1c through 11)’7
¢ Media advertisements? .
d Mailings to members, legistators, or the pubhc?
e Publications, or published or broadcast statements? .
f
9
h
i
§

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofﬂmals ora Ieglslatwe body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? .
Total. Add lines 1c through . ... . B T e 0
2a Did the activities in line T cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)'7 !
b If"Yes,” enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under sectnon 4912 s
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . FERE R S
m—%omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more).dues received nondeductible by members?. . . . . . . . . . . . 1
2 Did the organization make only in-house.lobbying expenditures of $2,000 orless?. . . . e L2

3 Did the organization agree {o carry over lobbying and political expenditures from the prior year’7 L. 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or. sectton
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts from members .
Sectioni 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year

¢ Total. . 0
3 Aggregate amount reported in sectton 6033(e)(1 )(A) nottces of nondeducttble sectton 162(e) dues .
4 If notices were sent and the’amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabie estimate of nondeductible
lobbying and political expenditure next year? . .
§ Taxable amount of lobbying and political expenditures (see mstructlons) 0

IS  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part lI-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 890 or 990-EZ) 2041 ‘
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Supplemental Information (continued)

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

.............................................................................................................
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SCHEDULE D . | oms No 15450047
(Form 990) Supplemental Financial Statements

» Compiete if the organization answered “Yes,"” to Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 116, 11f, 123, or 12b.

Departmont of the Treasury Open to pubhc

Irernal Revenus Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Empioyer identification number
Ignatian Sohdarity Network 34-2000767
m. Organizations-Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
T T theorganizationanswered"Yes*“to-Form-990-Part-ivyline-6: E—
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year) .

4  Aggregate value at end of year

5 Did the organization inform all donors and donor advisors.in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes I___—] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . - Coe . D Yes D No
mConservatron Easements. Complete if the organrzatron answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of l1and for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

'] Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e . 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure rncluded in. (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred released extmgurshed or termrnated by the arganization
dunng the tax year »

4  Number of states where property subject to conservation easement s located » __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemerits during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h)(4)(B)(i) and section 170(h)4)B)()? . . . . . . ] ves [ ] No

9 In Part XIV, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements
m—%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVilli,line4 . . . . . . . . . . . . . . . ... .®» %
(ii) Assets included in Form 990, Part X. . . . . N O
2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:
a Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . .. ... ... ®»3$
b Assets included in Form 990, Part X . » S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
(HTA)




Ignatian Solidarity Network 34-2000767

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
‘ 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
‘ use of its collection items (check all that apply).
a l:l Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other

——————6—{—J—Preservation for-tuture-generations S

| 4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

’ 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . D Yes D No
| IZXAM  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . c oo yes[] Ne

b [f "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . 1c 0
d Additions duringtheyear. . . . e e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . .. e e e e 1e
f Endingbaltance. . . . . . . . . . .00 Lo L 1f
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . DYes No

b If"Yes, explain the amangement in Part XiV.
Endowment Funds. Complete if the organization answered-"Yes"-to Form-990, Part IV, line 10
(a) Currentyear (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance. . . . 0 :
b Contributions . .
¢ Net investment earmngs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .

! g Endof year balance . . 0 0 0
2 Provide the estimated percentage of the current year end balance. (line 1g, column (a)) heid as
a Board designated or quasi-endowment L %
b Permanent endowment > %
¢ Temporarily restricted endowment  * %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamzation by: Yes | No
(i) unrelated organizations . . e e e e e e e O &< -1 0))]
(ii)) related organizations . . . . e e e .. .. |3afii)

b If"Yes" to 3a(ii), are the related organrzatrons hsted as required on Schedule R'7 e e e e e 3b

4 Describe in Part XIV-the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1ta Land. 0 [ B S R M AT A s 0
b Buildings . 0 0 0 0
¢ Leasehold rmprovements 0 0 0 0
d Equipment. e e e 0 0 0 0
@ Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Cqumn (d) must equal Form 990, Part X, column (B), line 10(c).) . ... 0

Schedule D (Form 930) 2011




Ignatian Solidarity Network
Schedule D (Form 890) 2011

34-2000767
Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value
({including name of secunty)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity mterests

_® Qther

!
|

B L S

B (S

B = U

SR ) SO SN

B

S ) PSP

(U]

Total (Column (b} must equal Form $90. Part X, col (B} kne 12} »

(o)[e]{e]{e] [} {=R[=][=][=} =] (=R ]l=k{=]

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment fype (b) Book vaiue

{c) Method of valuation
Gost or end-of-year market value

()]

(2)

{3)

(4}

(5)

(6)

(4]

{8)

(9)

(10)

Total. (Column (b) must equal Form 880, Part X, col (B) ine 13) »

(=2 {=}({=][=]{=][=]{=][c][a](=]{=]

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

4

(5)

{6)

4]

(8)

{9)

(10)

(=)o} [ed=][a}{afa)le]a]{n]s]

Total, (Column (b) must equal Form 990, Part X, col. (B} line 158.} . . .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)_

(6)

7}

{8)

9

(10)

(11)

Total. (Column (b) must equal Form 980, Part X, col (B) hne 25) »

(=] [=][=}[=R{e][=)[=]){=][=][=][=]]=]

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Schedute D (Form 50) 2011

34-2000767

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revanue (Form 990, Part VIil, column (A), line 12) .
Total expenses (Form 980, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

AL STIVILOS oV iU LeT O talil

N dWN -

I

1 0

midlw N
(o]

Investment expenses .

Pnor period adjustments .

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8

-
ocmﬂm

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

i~ |

(]
(]

10 0

Part Xii Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains on investments .

1

Donated services and use of facilities

2b

Recoveries of prior year grants .

2c

Other (Describe in Part XIV.) .

2d

[1- 300 N < B « o

Add lines 2a through 2d .

3 Subtract line 2e from line 1.

4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 980, Part VI}I, line 7b .

(=}

4b

b Other (Descnbe in Part XIV.) .
¢ Addlines 4a and 4b. Do
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 )

(=]

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Daonated services and use of facilities .

2a

Prior year adjustments .

2b

Other losses .

2c

Other (Describe in Part XlV )

2d

o 00 o8

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIII, hine 7b .

4a

(=]

b Other (Describe in Part XIV.) .

4b

¢ Addlines4aand4b.

5  Total expenses. Add lines 3 and 4c (Th:s must equal Fonn 990 Partl Ime 18 )

Part Xiv Supplemental information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines1a and 4; Part IV, lines 1b
and 2B; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2011
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Supplemental Information (continued)

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

............................................................................................................................
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{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Open to Public

Dapartment of the Traasury i
internal Revenue Service »  Attach to Form 990 or 930-EZ, inspection
Name of the organization Employer identification number

Ignatian Solidarity Network 34-2000767

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

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

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedute O (Form 990 or 990-EZ) (2011)
(HTA)




Ignatian Solidanty Network 34-2000767
| . .
i Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
! Cash Noncash
| 1 Federated Campaigns . .1
2 Membership dues . 2 106,485
3 Fundraising events . .3
4 Related organizations . . 4
f 5 Government grants (contnbutlons) . . 5
] 6 Al other contributions, gifts, grants, and S|m|lar amounts not mcluded above
Program Service Revenue 63,268
| Foundation Grant__ i o o 5,000
| Interest income = I . 4
Other contributions total . 6 68,272 0
7 Total . 7 174,757 0




Form 990 (2011)

Part |l Statement of Program Service Accomplishments

4c¢ (continued}

June 19-21, 2012, ISN hosted the Ignatian Immersion Experience Coordinator Summit which provided a
relevant space for Jesuit college and university immersion experience coordinators working in ministry,
service learning/academics and student affairs to participate in meaningful reflection and discussion
about their work to engage students in the “gritty reality of the world” (Kolvenbach, 2000, Santa Clara
University). Highlights from the program included an opening keynote and dialogue with Charlie Currie,
s.J. (former president of the Association for Jesuit Colleges and Universities); discussion opportunities
around topics such as Ignatian identity in immersion programs, technology, and program funding; and
muttiple spaces for networking and cross-institution relationship building.




