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SCHEDULE G Supplemental Information Regarding [ omaNo 15450047
Fundraising or Gaming Activities

(Fom 930 or QSO-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 2

Deparimeni of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service > Attach o Form 990 or Form 990-£2. B See separate instructions. Inspection

Name of the organization Employer identification number

Ignatian Soltdarity Network 34-2000767

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

an Form 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e D Solicitation of non-government grants
b E] internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant o agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

. (v) Amount paid to "
(i) Name and address of mdvidual (il) Actwity ﬁztgmuzggiigr::e (iv) Gross receipts (or retained by) (V:L :\g‘oat::;:::::)to
or enlity (fundraiser) conmbubions? from activity fundra:fr(l:)sled n organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
4] 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . .. . . » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 390-E2. Schedule G (Form 990 or 990-E£Z) 2012
HTA
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Fundraleing Events. Complets If the arganization answered "Yas" to Form 980, Part IV, line 18, or reported
more then $15,000 of fundraising event contributions and gross Income on Form 890-EZ, lines 1 end 6b. List

events with gross recelpts greater than $5.000.

{a) Eveni#1 {b) Evant #2 (¢) Other ovents {d) Total evanis
—Award Event NONE (sud co. {4) through
{ovant typa) {avent type) (tolal amber) el {a))
)
g 1 Grossreceipts. . . . . 35,705 0 ___ 35705
2 Less: Contributlena . . 0 0
3 Groaaincome (lins 1
| minuslne . . . . . . 35,705 0 35,706,
4 Ceashprizes, ., . . . 0 0
8 Noncashprizes, . , ., . 0 0
0
B 8 Rentfaciycosts. . . . 0 0
% 7 Food and bevaragas. . . 3,180 0 3,180
g 8 Entertalnment. . . . . 0 o}
9 Otherdiract expensas . . 912 0 2012
10 Diract expanse summary, Add fines 4 through 9 Incolumn{d). . . . . . . Ve e » 1 { 8,072)
11 Net Income summary. Combine Ilne 3, column {d). endllne10. . . . . . . . . . . . ., » 28,633
Gaming. Complete If the organization answared “Yes" to Farm 880, Part IV, line 18, or reported more
_ than $15,000 on Form 980-EZ iine 8a.
{b) Pull tabssinstant d) Tolel geming (add
§ s bmal';“m“m bingo {€) Other gaming a‘;l, (la) mrg:nhngns. (e}
1_ Gmasrevenus. . . . . 0
Q 2 Cashprizes. . . . . . 0
1% 3 Noncaghoprizea, . . . . 0
B| ¢ Renvtacitycosts. . . . 0
a
—1 5 Otherdirect expanses. . __ 0
[lves % | [dves .. % [[]ves . __%
8 Volunteerfabor. . . . . CIne o Clne : :
7 Direct expense summary. Add fines 2 through 8 Incolumn(d) . . . . . . . . . . voe » ¢ 0).
o1 8 Netgaming Incoms summary. Combins line 1, calumn d, and line 7 PR ] 0
9  Enterthe state(e) In which the orgenlzation operates gaming activittea: ______ e e e
a Isthe organi2stion liceneed to operate gaming activitles In each of these states?. . . . . . . v Yes [ |No
b If*No explaln: _____ . eeeeanaa. cretetcmccermmeumnnen oot tuReeumnmnmenm——a——n cesemretuaumn—m——————
10a Wera any of tha argenizallon's gaming licanaes revokad, suspendad or termineed during the taxyear? . . L] Yas | ]No

b If"Yea," axplain:

Schedula G (Porm 890 ar 990-K2) 2012
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Schodule G (Form 990 of 680-E2) 2012 Ignatien Solidarity Netwark 34-2000767 _ Page3
11 Does tha organization operate gaming activities with nonmembers?. . . . . . e o D Yes D Ne

12 Is the organization a grantor, beneficlary or trustes of a trust or a member of a partnarship ar other entity
formed to admintater charitabla gaming?. . . . . . . . e e e [ ves [(INo

13 Indicate tha percentaga of gaming activity operated in:
& The organization'sfacllity. . . . . . . ot e e e e e e e e e e e e e C . 13a %
b Anoutsidefacllity. . . . . . . .. ... ... ot e e e e e e e e e e . 13b %
14 Enter ths name and address of lhe peman who preparss the arganizatlen's gaming/speclal avents books
and records:

15a Does the organization have a eoniract with a third party fram whem the organization recelves gaming
MOVEMUB?. . . « . . i . i e ke e e e e e e [ves []No
b If“Yes," enter the amaunt of gamlng mvanua recelved by the organizetion®» § = { 0 andtha

amount of gaming revenua ratalned by the thirdparty » § ___ 0.
¢ If*Yes," anter name and address of the third party:

16 Gaming manager Infarmation:

Nﬁme >..... PRsluenusvsnsusmmsnnananana vettaLAcsemasRacansamnamanan featetscercnnnavecnan FPReseasAReavensses s RmanDaREna,
Caming menager compensation » § __ . | a

Degcription of gervices provided » _____ oo e e e et m e e e e cronrmetamee
D Dlrector/officer D Employee D Independent contractor

17 Mandatory distributions:
a la the organization required under etate law 10 make charltable distributions from the gaming proceeds to
relsin the siate gaming licenge?, . . . . . . . . . . .. e e e e e D Yos D No
b Enter the amount of dlsiributions required under state law to be dislnbulod to other exempt organizations

or apent In atlon's own exempt aclivili ngthetaxyear » § 0
Supplemental Infarmation. Complste this part to provide the explanations required by Part |, line 2b, columns

(i) and (v), and Partlil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alea complats this part to
provide any addltional Information (see instructions ns).

D T T Y Ll L L L LT T T e LY T Y VY LT T PO PP PPN L Y P T fttanevacennvrecennaanncasnana
....................... e ettt e TR e AR AR AN L dEc e e E e TR e AR EE NS AR e R AN E i de ARt e R Ee AN PN AR A SN
------- L T L Yy T L T X L X Ty ey U U R,
--------------------------------------------------------------- 4880 ennvnaEE s rENsEEN AR ISt i ncn s nusnENanss R TAgEtAvienvlioe
-------------------- L L L L L T LT T T S LSS
........................................ L L T X X L T T Y X T L T T iy
----------------------- A RSttt e e e A A NN IR NS I NEN O UEANANNAR IR A E s A an At ERRanahORC RN NSt
...... D L L Lt L L L LT L T T ruplpip ey Ry s up Sy
“StAscenecnwecasscscsasanssasamssmansanansaan tAleLssubuuerEasacarEreRALARARASAMLE N s aR T AR RS EaE N maansanana eveasRtedcnnncenncnane
T Y YLD LT LI Y DALY L LR YL E P L P L fSeaSssAS AN AT R TETrARanGacanany fasssetfdavusacsesavenEnEaatsisananana SQasdasdSantevuannwny
maptvrnseparssany CALEL LRI L L L LY PR LELY Y YT ¥ X LT LR LI L YL PR L LR P YL Y LYY ] ELEL LI L E L L L L P LY q;..‘l..ll...‘..-l
--------------------------------- AENeEElan e o R cr e s R e R e e r e aR et a0l Rdldtun eGSR AN AN AN asiA A At s tn e aee

Behadule G (Farm 980 or 980-A2) 2012



