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Fogn

Return of Organization Exempt From Income Tax '
Under section 501(c), 527, or 4347(a){1) of the internal Revenue Code {except private foundations)

OMB No. 1545-0047

2013

» Do not enter Social Security numbers on this form as it may be made public. Open to Public

Department of the Treasury . v s - . . .
Internal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/1/2013 , and endin 6/30/2014
B Checkf applicable JC Name of organization Ignatian Solidarity Network D Employer ldentification number

Address change Doing Business As
[:] Number and street (or P O box if mail 1s not defivered to street address) |Room/suite 34-2000767
0 Nemechange 11 John Carroll Bivd. € Telephone number

trubial return City or town State ZIP code _
[ remmastc Unwversity Heights OH 44118 (216) 3972088

erminate Foreign country name Foreign province/state/county Foreign postal cade
D Amended return G _Gross receipls $ 327,856
[] Application pending | F Name and address of pncipal officer Hia)Is this  group retum for subordnates> || Yes X No
Christopher Kerr 1 John Carroll Bivd., University Heights, OH 44118

501(c)(3)D 501(c)

1 Tax-exempt status

)} < (nsertno) D 4947(a)(1) or D 527

J Website: » www.ignatiansolidarity net

H{b} Are all subordinates included?
If “"No," attach a list (see instructions)

Hi{c) Group exemplion number P

DYesD No

K Form of organization Corporatlon DTrust D Association D Other »

[ L Year of formation 2004 [ M State of legal domicle DE

Summary

1 Briefly describe the organization's mission or most significant activiies  The Ignatian Solidanty Network (ISN)is
8 2 national social justice organization inspired by the spirituality of St. Ignatus of ...
g Loyola. ISN promates leadership and advocacy amongs students, alumni, and emerqing leaders . ________.
0y %’ 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 O | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
& °,,°, 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 16
o £ | 8 Totel number of indwiduals employed in calendar year 2013 (Part V, line 2a) . 5 0
— % 6 Total number of volunteers (estimate if necessary) . 6 0
<t < | 7a Total unrelated business revenue from Part VIli, column (C), iine 12 . 7a 0
— b Net unrelated business taxable income from Form 990-T, ine 34 . .. 7b 0
0 Prior Year Current Year
‘f"?i ) 8 Contributions and grants (Part VIII, line 1h) . . 147,426 149,192
7 £ 9 Program service revenue (Part VIIl, ine 2g) . 69,201 127,389
<& » | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 0 0
% 141  Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . . 35,705 51,275
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 252,332 327,856
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) .o 0 0
w {15  Salanes, other compensation, employee benefits (Part X column (A}, lines 5-10) . . 144 447 161,460
2 |16a Professional fundraising fees (Part 1X, column (A), line 11e) . . . . 0 0
:-’. b Total fundraising expenses (Part WW _....36716 - S
W 117  Other expenses (Part IX, column {\). lines*tta=11d, —%e) .o . 107,383 166,029
18 Total expenses. Add lines 13-17 @ist equal Part X, column (@; line 25) . . 251,830 327,488
19  Revenue less expenses Subtractilifie 18frem Imesi2nqz el 502 367
52 [ UkL Sd Ry ) Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) . . || e 04 74,672 131,471
§'§ 21 Total liabiles (Part X, ine 26) | . .QOGDEM,.UT . | 41,176 97,609
z73]22 Net assets or fund balances Sub%mzo—.‘ 33,496 33,862
Signature Block
Under penalties of perury, l/daare that { have ex; this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, al gamplete Decigration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ' O— /X(‘/\—/ 2192014 1 fiafi4
Here Signatugp’of officer Date
Chnstopher Kerr Executive Director
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
i . - Check | )] if
;a'd Mary Jo Lapica %ﬂmj 9 SVPU.W lof31{r¢ Sell-em
reparer
Use Only Fim's name B Firm's EIN_»
Fim's address P Phone no. qqo'QlS 5 0&3

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2013)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthisPart il . . . . . . . . . . . .

Briefly describe the organization’s mission:

pairshes, along with many other Catholic institutions and social justice partners.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ?. . . . .

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?. . . . . . . . . e e e e e e e e e e e e e e e e e e e e DYesNo
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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses $ 108,071 including grants of $ } (Revenue $

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

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

4b

{Code: ) (Expenses $ 102,561 including grants of $

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

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

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

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

(Code: ) (Expenses $ 58,378 including grants of $

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

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

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

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

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

Total program service expenses & 269,010

Form 990 (2013)
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Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,
complete Schedule A . . . . . . . . . . . L L L L e e e e e e e e e e e e ..
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part !
Section 501{(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a secnon 501(h)
election in effect during the tax year? If “Yes,” complele Schedule C, Partil . . . . . . . . . . . . . .

Is the organization 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? If “Yes, " complete Schedule C,
Partlll . . . . .« o L o e e e e e e e e e e e e e e e e e . .

Did the organization mamtam any donor advised funds or any Slmﬂal‘ funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . ... .. .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part il . . . . . . . . . . . . . . . . e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part V. . . . . . . . . . . . . . .. ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . .

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vit, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete

Yes { No
11X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Schedule D, Part VI.. . . . . . . . . . . . . e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for mvestments——other securities m Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil.. . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VHl.. . . . . . . . . . .. 1ic 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, PartIX.. . . . . . . . . . . . . . . . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX.. |11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complele Schedule D, PartX. . . . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xfand XiIl.. . . . . . . . . . . . « . . . e 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes
and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *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, PartsIand IV . . . . - 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts lland IV . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiltand 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), lines 1c and 8a? If "Yes," complete Schedule G, Parti} . . . . . . . . . . . . . . . ... 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a?
if°Yes," complete Schedule G, Partilt . . . . . . . . . . . . 0 .. o e e e e e e e 19 X
20a Did the organization operate one or more hospital facahtnes" If*Yes," complete Schedule H . . . . . . 20a X
b_lf"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20hb

Form 990 2013)
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Checklist of Required Schedules (continued}

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . . . . .
Did the organization report more than 35,000 of grants or other assistance to individuals in the United Staies
on Part IX, column (A), line 2? If “Yes," complete Schedule |, Partslandill . . . . . . . .
Did the organization answer "Yes" to Part Vit, 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? If "Yes," complete Schedule J . e e e e e e e e e e e s

Did the organization have a tax-exempt bond issue with an outstandlng pnnc:pal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If °No,"gotoline25 . . . . . . . . . . . . . . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

Did the arganization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . .. . ... L Lo 0 L oL o 0L Ce
Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time during theyear?. . . . .
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? If "Yes,” complete Schedule L, Part] . . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If °Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . . .. . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if so, complete Schedule L, Patl. . . . . . . . . . . . . .. .. ...

Did the organization provide a grant or other assistance to an officer, dlrector tmstee key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes, " complete Schedule L, Partili . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L,PartIV . . . . . . . . . . . . e e e e e e e e e e e e e

An entity of which a current or former ofﬁcer. director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,” complete Schedule M . . . . . e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease opemtlons‘? If ’Yes complete Schedule N,

o 3

Did the organization sell, exchange, dlspose of or transfer more than 25% of lts net assets'?

If "Yes," complete Schedule N, Partlf . . . . . . . . . . . . . . . . . . . e e e e
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part ll,
MooriV,andPartV,Iine 1 . . . . . . . .« . .« i i e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section512(b)(13)?. . . . . . . . . . . .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . .
Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complefe Schedule R, PartV, fine2 . . . . . . . . . . . . . .. ... ..
Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzahon

and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part

VI, o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the orgamzauon complete Schedule 0 and provide explanations in Schedule 0 for Part VI Imes 11b and
19? Note. All Form 980 filers are required to complete ScheduteO. . . . . . . . . . . . . . . .

......

Yes

No

21

X

22

23

24a

24b

24c

24d

25a

25b

26

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

X
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

3a

o

Sa

6a

[ -2

TORQ o0 QO

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b

Oid the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
Enter the number of employees reporied on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . 2a

If at least one is reported an line 2a, did the organization file all required federat employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes,"” has it filed a Form 990-T for this year? If “"No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ..

if "Yes,"” enter the name of the forexgn oountry LI
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
if “Yes" to line 5a or 5b, did the organization file Form B886-17 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes," did the organization include with every solicitation an express statement that such oontnbu’uons or
gifts were not tax deductible? . . e e e e e e e e
Organizations that may receive deducﬂble contnbutxons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and setvices provided to the payor? . .

{f "Yes," did the organization notify the donor of the value of the goods or services provnded?

Did the organization sefl, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 828272 . . e e e e e e e e s e,

If “Yes," indicate the number of Forms 8282 ﬁled dunng the year e e e e e e e Ild |

-

5h X
5c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contnbution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?2 .
Sponsoring organizations maintaining donor advised funds and section §03(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

Tel| X
i X
7

Initiation fees and capital contributions included on Part VIl line 12. . . . . . . {10a

Gross receipts, included on Form 980, Part Vi, line 12, for public use of club faclhtles .. |10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . .. 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusbs Is the orgamzauon ﬁhng Form 990 in lteu of Form 10417 . .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 1 2b| ke
Section 501(c){29) qualified nonprofit heaith insurance issuers. DR R
Is the organization licensed to issue qualified health plans in more than one state? . 133

Note. See the insructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . ... {13b

Enter the amountofreservesonhand. . . . . . . . . . . . . . . ... 13¢c

Did the organization receive any payments for indoor tanning services during the tax year”
If "Yes,” has it filed a Form 720 to repori these payments? If “No," provide an explanation in Schedule O

Form 990 (2013)
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Govemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . 1a
If there are material differences in voting 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 O.

b Enter the number of voting members included in line 1a, above, who are independent. . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . .. .. ..o

Did the organization delegate control over management duties customanly perfonned by or under the direct

super\ns:on of ofﬁcers dlrectors or trustees, or key employees toa management company or other person?. .

(A

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .
Did the organization have members or stockholders? . e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members ofthegovemingbody?. . . . . . . . . . . .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . . . . .. . ...
8 Did the organization contemporaneously decument the meetings held or wntten actlons undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . .. .. ... ..
b Each committee with authonty to act on behalf of the goveming body? ...........
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectxon 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.)

» oA
XX X)X

Py
>

Yes | No

10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . . . ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities 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. ShEl A
12a Did the organization have a written conflict of interest policy? If ‘No,"go to fine 13. . . . . . . . X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂxcts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, "
describe in Schedule O how thiswasdone. . . . . . . . . . . .
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . _ . . ..
14 Did the organization have a written document retention and destruction pohcy" .............
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'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 mstruchons)
16a Did the organization invest in, contribute assets to, or patticipate in a jomt venture or similar armngement
with a taxable entity duringtheyear?. . . . . . . . . . . .. . ... ... ...
b If*Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed B ONe
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspsction. Indicate how you made these available. Check ali that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements available to the public during the tax year.
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

1 John Carroll Blvd., University Heights OH 44118

Form 990 (2013)
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Form 880 {2013) Ignatian Solidarity Network 34-2000767 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis 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 ail 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.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o 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 crganization and any related organizations.

e List ali 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) (8) {do not check more than one ©) (E) F
Name and Title Average box, unless person is both an Repartable Reportable Estimated
hours per officer and a director/trustes) { compensation compensation amount of
week (istany o 5| 5 PR from from related other
hours for alZla 2 2l3g g the organizations compensation
related g al € Bleo galg organization (W-2/1099-MISC) from the
organzations |£ G| g g_ o '8‘ (W-2/1098-MISC) organization
belowdoted |~ 5|8 | 21°§ and related
line) @ g 2 § organizations
818 g
3
(1) ShamaAber o |.......080
Board Member 00& X
_{2)__Melissa Collins Diteonardo ____________ ____ } oo 0:50]
Board Member 0.00{ X
@) JuliaDowd L f.o......050
Board Member 0.00f X
_{4)__ScottD.Powers . _______ | ......._050
Board Member 0.00f X
_{5). Chariotte Mahoney_______________________[._._...__ 050
Board Member 0.00] X
_{6), _Nicholas Napolitano____________________ L __ 050
Board Member 0.00f X
), KevinQBrien e, 0.50)
Board Member 0.00f X
_(8)._Corione M. O'Connell ____________________ | _......050
Board Member 0.00] X
.8 _JocelynSideco ____ _____________.__.._l........050
Board Member 0.00] X
{10)__JohnD.Schubert ______ __ ___________.__ ... 050
Board Member 0.00] X
{11)_ BrentH.Oto, S . _..).........050]
Board Member 0.00f X
{32) FredKammer, S3.00 ... __l_______..050]
Board Member 0.00; X
§13) DavidKoelseh _ o o......_080]
Board Member 0.00f X
f14) _ChrsKerm s 40.00
Executive Director 0.00 X 61,293 23,138

Form 990 (2013)




Form 990 (2013) _Ignatian Solidarity Network 34-2000767  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
{A) (8) {do not check more than one (D) [{a] F)
Name and title Average box, unless person 1 both an Reportable Reportable Estimated
hours per officer and a directorfirustee) |  compensation compensation amount of
week(istany 1o 5t slo| xle = 2 from from refated other
hours for a2 2 2a 3 the orgaruzations compensation
related salEle sla gl 2 organization (W-2/1099-MISC) from the
organzatons |2 Gf S alga (W-2/1089-MISC) organization
bolowdotted |~ 3| 2 ] § and related
line) &l T 8 8 oiganizations
3 = 2
o =3
2
{15) RobynCapomi_ _________ . . f........ 00
Bd Member - V Pres 0.00 X
{18} WilliamA. Hobbs _________ . | ... 1.00§
Bd Member - President 0.00 X
{37)_ JohnR. Raslowksy ________._ .. ... }........_100
Board Member - Treasurer 0.00 X
88) e e
L L) R SR
]
(20) e e
L )OSR SUR
L7 ) S S
L) R ST
L0 I S ]
|
2 N S
ib Subtotal. . . . . . . . . . . ... oL . A 0 61,263 23,138
¢ Total from continuation sheets to PartVil, SectionA. . . . . . . . . . .» 0 0 0
d Total (add fines1band1c). . . . . . . I SR S PP o 0 61,293 23,138
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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? f "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . . . ..

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such

for services rendered to the organization? If "Yes,“ complete Schedule J forsuchperson . . . . . . . . . .
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 Descriplion of services Compensation

NO INDEPENDENT CONTRACT MORE THAN $100,000,

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 1




Form 980 (2013) Ignatian Solidarity Network 34-2000767 Page 9
Statement of Revenue
Check if Schedule O contains a respons e e e e e e e e [_____]

=

o ®) C) o)
Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

revenue 512-514

o e § T Tt
e

1a Federated igns. . . . . . ..
b Membershipdues. . . . . . . . ..
¢ Fundraisingevents. . . . . . . . .
d Relatedorganizations. . . . . . . .
e
f

Govemment grants (contributions) . . .
All other contributions, gifts, grants, and
similar amounts not included above . . .
g Noncash contributions included in lines 1a-1f.  § __
Total.Addlinesta—1f . . . . . . . . ... ....»
Business Codo

Contributions, Gifts, Grants
and Other Similar Amounts

2a Fall Teach-In Collectio

All other program service revenue . . . .

Total. Addlines2a-2f. . . . . .. ... ...._."» 127,3885H0%
3  Investment income (including dividends, interest, and

othersimilaramounts). . . . . . . . . . ... . .p

4  Income from investment of tax-exempt bond proceeds . . .»

>

gy
S

Program Service Revenue

o .0 2 0 ©C

5 Royalties. . . . .. .. ..

i Real 0 Personal

6a Grossrents. . . . . . .
b Less: rental expenses. . .
Rental income or (foss) . . . 0
Net rental incomeor(oss). . . . . . . . . . . . . |
7a Gross amount from sales of (i) Securities () Other

assets other than inventory . 0
b Less: cost or other basis

and sales expenses . . . . 0
¢ Gainor{loss). . . . . . . 0
d Netgainor{oss). . . . . . . . . .. .. ..

Qo

8a Gross income from fundraising

events (notincluding$ _________ O

of contributions reported on line 1c).

SeePartiV,line18. . . . . . . . . . a
b Less:directexpenses. . . . . . . . . b
¢ Netincome or (loss) from fundraising events . . . .

9a Gross income from gaming activities.

Other Revenue

See PartiV,fine19. . . . . . . . . . a
b Less:directexpenses. . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . .
10a Gross sales of inventory, less
retummsandallowances. . . . . . . . a
b Less:costofgoodssold. . . . . . . . b
¢_Netincome or (loss) from salesofinventory . . . . . . .»
Misceflaneous Revenue Business Code |", ~20; <A G A e ey e, Crberoudd
11a
b

c

d Allotherrevenue. . . . . . . . . . .
e Total. Addlinestta-11d. . . . . . . . . . ... .» Sl eniel | BT B NI AR A
42 Total revenue.Seeinstructions.. . . . . . . . . . . W 327,856 0 0 0
Ferm 990 (2013)
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Form 990 (2013) Ignatian Solidarity Network

34-2000767 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X .

(C)

Do not include amounts reported on lines 6b, (A) (B)
7b, 8b, 9b, and 10b of Part VIlL. it Mool [ niueyioton Fopenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See PartiV,line22. . . . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part V, lines 15and16. . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . 61,293 51,704 3,589 6,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B). . . . . 0
7  Other salaries and wages . e e e e 62,254 44 291 1,938 16,025
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 0
9 Otheremployeebenefts. . . . . . . . . . .. 37,913 34,776 750 2,387
10 Payrolitaxes. . . . . . . . . . 0
11  Fees for services (non-employees):
a Mapagement. . . . . . . . .. . .. .. .. 0
b Legal. . . . . . . .. . . .. .. . 3,825 3,825
c Accounting. . . . . . . . . . . . . .. 0
d Lobbying. . . . . . .. .. oo 0
e Professional fundraising services. See Part IV, fine 17 . . [ o e
f Investment managementfees. . . . . . . . . . 0]
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schadule 0.) 0
12  Advertising and promotion . e e e 4,648 4648
13 Officeexpenses. . . . . . . . . . . . . .. 8,908 4,785 1,768 2,355
14 informationtechnology. . . . . . . . . . . .. 1,691 1,691
15 Royalties. . . . . . . . . . .. ... 0
16 Qceupancy. . . . < . . . . e e e 0
17 Travel. . . . . . L L oL Lo oo 6,115 5,645 470
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . . 104,236 95,695 1,981 6,560
20 Interest. . . . . e e e e e e e e e

21 Paymentstoaffiliates. . . . . .

22 Depreciation, depletion, and amortization . .

23 InsuranCe. . . . . . . . . . e e e e e .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in tine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Yod b San e A i

el
.‘; £

L Ay

T R
ey

a RentExpense . __ el
b Staff Development __________ ... 755 758
c Duplicatingand Printing _____ ... ... ... 14,839 1,838
d PostageandDelivery . ___ ... 2,579 1,081
e Alotherexpenses _____ 7,581 2,307,

25 Total functional expenses. Add lines 1 through 24e . 327,489 268,010 24 342 36,716

26 Joint costs. Complate this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013



Form 880 (2013) Ignatian Solidarity Network 34-2000767 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . . . . . ... D
(A) (8)
Beginning of year End of year
Cash—non-interest-bearing. . . . e e e e e e e 60,835 86.711
Savings and temporary cash mvestments
Pledges and grants receivable, net .
Accounts receivable, net . .
Loans and other receivables from current and former ofﬁoers dtrectors
trustees, key employees, and highest oompensated employees.
Complete Part |l of Schedule L. . .
6 Loans and other receivables from other disquallﬁed parsons (as der ned under sechon
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizatians of section 501(c){9) voluntary employees' beneficiary

N b WON -

g organizations (ses instructions). Complete Part i of Schedule L.. . . . . . . . ..

21 7 Notes and loans receivable, net .

<! 8 Inventories for sale or use . C
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

other basis. Complete Part V1 of Schedule D | 10a 3 54 ]
b Less: accumulated depreciation. . . . . 10b 0 0} 10c 0

11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0l 12 0
13 Investments—program-related. See Part [V, line 11 . 0] 13 0
14 Intangible assets . . e e e e e e e e e e 0] 14 0
15 Ofther assets. See Part IV, lme11 .. e 0] 15 0
16  Total assets. Add lines 1 through 15(mustequal hne 34) C e e . 746721 16 131,471
47 Accounts payable andaccruedexpenses. . . . . . . . . . . . . 12,686 17 23,734
18 Grantspayable. . . . . . . . . . . . . . . ... 18
19 Deferredrevenue. . . . . . . . . . . . . . .. .. ... 28.,490] 19 73,875
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D

2122 Loans and other payables to current and former officers, directors,

£ trustees, key employees, highest compensated employees, and

E disqualified persons. Complete Part H of Schedule L . .

= |23 Secured mortgages and notes payable to unrelated third parues

24 Unsecured notes and loans payable to unrelated third parties .

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 ScheduleD . . . . 0] 25 0

26 Total liabilities. Add lines 17 through 25 . ' _41.176] 26 _______97609
Organizations that follow SFAS 117 (ASC 958), check here®» | X . and pod 4 3
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

28 Temporarily restricted net assets .

29 Pemmanently restricted net assets . e e e e
Organizations that do not follow SFAS 117 (Ascssa) check here > D and
complete lines 30 through 34.

30 Capital stock or trust principal, ar current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances . . . . e e e e e e 33,496] 33 33,862

34  Total liabilities and net assetsffund balances e e . 74,672 34 131,471

Form 990 (2013)
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Form €80 (2013) _ Ignatian Solidarity Network 34-2000767 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt. . . . . . . . . . . . .. D

1  Total revenue (must equal Part Viil, column (A), line 12) . 1 327,856
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . . .. ... 2 327,489
3 Revenue less expenses. Subtract line 2 from line 1. 3 367
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 oolumn (A)) 4 33,496
5  Net unrealized gains (losses) on investments . . . 5
6 Donated services and use of facilities. . . . 6
7 Investment expenses . 7
8  Prior period adjustments . .. 8
9  Other changes in net assets or fund ba!ances (explam in Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) . e e e e e e e e e e 10 33,862

Flnancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIii .

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” exptain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the arganization's financial statements audited by an independent accountant? . - .
if"Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis l—__] Consolidated basis D Both consolidated and separate basis

¢ f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . Coe 3a X
b If“Yes,"” did the organization undergo the required audit or audlts’> if the organlzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo suchaudits . . . . .} 3b

Form 990 (2013)




SCHEDULE A
{Form 980 or 990-EZ)

| omB No. 15450047

2013

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexemnpt charitable trust.

» Attach to Form 930 or Form 990-EZ Open to Public
Information about Schedule A (Form 930 or 330-EZ) and its instructions is at www.irs.gov/form390. Inspection
Employer Identification number

lgnatian Solidarity Network 34-2000767
m Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iit).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmentatl unt described
in section 170(b}{1)(A}(iv). (Complete Part Il.)

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

Department of the Treasury
Intemal Revenue Service »

Namse of the organization

W N

(-]

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part Ii.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.}

9 D An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions—subject fo certain exceptions, and (2) no more 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 508(a)(2). (Complete Part 1i1.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type lil-Non-functionally integrated

e D By checking this box, | certify that the organization is 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 itis a Type |, Type i, or Type H supportmg
organization, check this box. . . . C e e D
o] Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who direcHly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 1190}
(ii} A family member of a person described in (i) above? . .. e e e e e e e 11g{fl)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ...... 11q(iii
h Provide the following information about the supported organization(s).
{i) Name of supported {l) EIN (ih} Type of organization | (iv) Is the organization {v} Dld you notity (vi) Is the {v5) Amount of monetary
organization (descnbed on lines 1-9 | incal. (i} listed inyour {  the organization in orgarnuzaton in col. support
above or IRC section goveming document? col. (i) of your (1) organized In the:
{see instructions)) support? U.s.?
Yes No Yes No Yes No
{A)
(8)
(€)
(D)
(E}
Total 0

For Paperwork Reduct:on Act Notice, see the Instructlons for

Form 990 or 990-EZ.
HTA

Schedule A (Form 890 or $90-EZ) 2013



Schadule A (Form 880 or 880-E7) 2013 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 ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginningin) »{ (a) 2009 (b} 2010 {c) 2011 {(d) 2012 {e) 2013 {f) Total

1

o B

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 171,292 189,688 144,218 143,635 149,139 797,872
Tax revenues levied for the organization's
benefit and either paid to or expended on
s behalf. . . . . e 0
The value of services or facumes
furnished by a govemmental unit to the
organization withoutcharge . . . . . . 0
Total. Add lines 1 through 3 . . 797,872
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) . ‘
Public support. Subtract Ilne 5 from Ime 4 5

797,872

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromline4. . . . . 171,292 189,688 144,218 143,535 149,192 797,925
8  Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . S 174 129 4 0 307
9 Netincome from unrelated busmess
activities, whether or not the business is
regulardy carriedon. . . . . 0
10 Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11 Total support. Add Imes 7through 10. . S R R e S T R T U Y 798,232
12 Gross receipts from related activities, etc. (see instructions) . - 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e e e s s e e e e .DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 99.95%
15  Public support percentage from 2012 Schedule A, Part i, line14. . . . . 15 99.96%
16a 33 1/3% support test—2013. if the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . RN
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 1 5 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . .. ... .p D
17a  10%-facts-and-circumstances test—2013. 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
b 10%-facts-and-cnrcumstances test——2012 If the orgamzanon dxd not check a box on llne 13 16a 16b or 17a and Ime
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 as a publicly
supported organization. . . . . e e e e e .b[j
18  Private foundation. if the orgamzatlon did not check a box on line 13, 163 16b 17a or 17b check this box and see
instructions. . . . . . .

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 890 or 990-E2) 2013 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 Il
iIf the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any “"unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organzation's tax-exempt pumpose 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
itsbehatf. . . . .. ... .. .. 0
5  The value of services or facilities
furnished by a governmentat unit to the
orgamization withoutcharge . . . . . . . 0
6 Total. Add lines 1 through5. . . . 0 0 0 0 0 0
7a  Amounts included on lines 1,2, and 3
recewved from disqualified persons. . . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . 0
¢ Addfines7aand7b. . . . . . .. 0 0 0 0 0 0
8  Public support (Subtract line 7c fro =1 ; i
line6.). . . . . . .. .. . 0. .. 4]
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amountsfromlne6. . . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received 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
¢ Addlines10aand10b. . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included In line 10b, whether
or not the business is regularly caniedon. . . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.). . . . Coe . 0
13  Total support. (Add fines 9, 10c, 11,
and42). . . . ... .. ... e . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check thisboxandstophere . . . . . . . . . . . . . .. .. .. e e e e e e e e e e e e e e e » E]
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2013 (fine 8, column (f) divided by line 13, column(f)). . . . . . 15 0.00%
16 _ Public support percentage from 2012 Schedule A, Part Il fine15. . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part il fine17 . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tosts—2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization. . . . . . . . . » D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 193, 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 organization qualifies as a publicly supported organization. . . . . . > [:I
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-E7) 2013
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Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

» Attach to Form 980. .
et Revenus Sendcs” |w_Information about Schedule D (Form 980) and its Instructions is at www.irs.govArmgsp. Inspection
Namae of the organization Employer identification number
Ignatian Solidarity Network 34-2000767

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{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 valueatendofyear. . _ .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control? . . . . . . D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit?. . . . . . . . . ... 000 0oL .. D Yes D No
:Ii4lll Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1  Purpose(s) of conservatiocn easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

I:l Preservation of open space
2 Complete lines 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. #277] Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . .. . . .. . . 2a
b Totaf acreage restricted by conservationeasements . . . . . . . . . . .. .. 2b
¢ Nurber of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . . . . . . . . . . .. 2d

3  Number of conservation easements modified, transferred released exhngunshed or terminated by the organization
during the tax year »

4  Number of states where property subject to conservation easementislocated » =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of .expenses_mcurred in monitoring, inspecting, and enforcing conservation easements during the year
LR T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(M)@BYI?. - . - . -« .« . o e e e e e e e [ ves ] no

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

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 880, Part IV, 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 FPart Xl the text of the footnote to its financial slatements that describes these items.

b If the organization elected, as permitted 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, PartVIll fine 4. . . . . . . . . . . . . .. N ]

(i) Assets included in Form 890, Part X . . . . . . . . . . ... L. >3

2  if the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 890, Pat Vill, lire1. . . . . . . . . . . . . .. .. N &
b AssetsincludedinForm980. Part X. . . . . . . . . . . ..o ... ... > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 980) 2013
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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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

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

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
IEXXM  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 contributions or other assets not
includedon Form 990, Part X?. . . . . . . . . . . . . . . ... Lo D Yes L__] No
b If"Yes," explain the arrangement in Part Xill and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . ... L. e e e e e 1ic 0

Additionsduringtheyear. . . . . . . . . . . . . . . . . .o 0. 1d
Distributions duringtheyear. . . . . . . .
Ending balance .

................ 1e
e e e e e e e e e e e e e . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. D Yes No
b f"Yes," explain the arrangement in Part XHi. Check here if the explanation has been provided in Part Xt . . . .
Part v Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Cumrent year {b} Prior year {¢) Two years back (d) Three years back | (&) Four years back
fa Beginning of yearbalance. . . . 0 0 0
b Contributions . .
¢ Netinvestment eamlngs galns
and losses .
d Granisor scholarshlps
e Other expenditures for facilities
and programs . ..
f Administrative expenses . . .
g Endofyearbalance. . . . 0 0 0 0 0
2  Provide the estimated peroentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations. . . . . . . . . . oL L L0 L0 0L Lo Lo e 3afi)
(ii) related organizations. . . . . . . e e e e e Ja(ii)
b if"Yes" to 3a(ii), are the related organizations hsted as required on Schedule R? e e e e e e e e 3b
4  Describe in Part XHl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

-0 Qo0

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) i
12 land. . . . . .. e e e e 0 0= 0
b Buidings. . . . . . . .. . 0 0 0 0
¢ Leasehold improvements . . . 0 0 0 0
d Equipment. . . . . . . . . . . .. o 0 0 0
e Other. . . . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 0

Schedule D (Form 880) 2013
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Part VIi Investments—QOther Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or eng-of-year market value

(1) Financial derivatives . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . 0
(3) Other

Total, (Column (b) must equal Form 990, Part X, col. (B) ke 12) B 2R d AT AT
Part Vill Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b} Book value {c) Method of valuation:
Gost or end-af-year market value
)]
2
—3)
)]
)]
—16)
0N
—18)
—1£9)
Total. (Column (b) must equal Form 990, PartX, cof (B} ine 13.)  ® [ Pl e ) S N T

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, Ine 15.

(a) Descnption {b) Book value

()
L7}
(8
9

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . . . . .» 0
momer Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of tiability {b) Book value
_ (1) Federal income taxes
{2
3
_(4)

)]

&

)]

_{8)

_ S0k I R S S i
Total. {Colimi {8) must equal Farm 990, Part X, col. (8) fe 25) > ol R e

g

1 3
7

.?7\\‘*'}2{"?3’/
2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization's financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll.

Schedule D (Form 980) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 327,856
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . . . . 2b
¢ Recoveriesof pAoryeargrants. . . . . . . . . 2c
d Other (Describe in Part XHl.) . . e e 2d
e Addlines2athrough2d. . . . . . . . . . e e e e e e e e e e e e e 0
3  Subtractline 2efromiine1. . . . . . . . . e e e e e e e e e e e 327,856
4  Amounts included on Form 980, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 9390, Part VIii, line 7b . 4a
b Other(DescribeinPartXii). . . . . . . ., . . 4b
¢ Addlinesd4aandd4b. . . . ., . . . . . . .. 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)) . . . . . . . .. 5 327,856
Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 327,489
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:
a Donated services and use offacilites. . . . . . . . . 2a
b Prioryearadjustments. . . . . . . . . e e e e 2b
¢ Otherlosses. . . . . . . . . . . .. ... ... e 2c
d Other(DescribeinPart Xlit.). . . . . . . . . e e e e 2d
e Addiines2athrough2d. . . . . . . . . . . . . .. ..o oo 0
3  Subtractline 2efromlinet. . . . . . . . e e e e e 327,489
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b. . . . 4a
b Other (DescribeinPartXilt). . . . . . . . .. 4b
¢ Addlinesdaand4b. . . . . . . . . . . .. e e e e e e e e e e e e e ... 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . 327,489

Part X Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xi}, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

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




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the orga_nlzation answered *Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Pubtic
Intema! Revenue Service »  information about Schedule G {Fonm 930 or 930-EZ) and its Instructions is at www.irs.gov/form980. Inspection
Name of the organization . Employer identification number

lgnatian Solidarity Network 34-2000767
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1

Form 990-EZ filers are not required to complete this patt.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e I:] Solicitation of non-govemment grants
D Internet and email solicitations f D Solicitation of govemment grants
D Phone solicitations g D Special fundraising events

l:] In-person solicitations

Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

S’Q.OU'N

P . (v) Amount paid to
" I (lil) Did fundraiser have . (vi) Amount paid to
(i) Name and address of individual - . (iv) Gross receipts {or retained by)
or entty (fundralser) (i) Activity wsmm‘&’:s‘ of from activity fundra:ﬂer (lln;sted in “;g;':‘:::g;’)
Yes No

1
0 0 0

2
0 0 0

3
o 0 0

4
0 0 0

5
0 0 0

6
0 0 8]

7
0 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 990 or 980-EZ Schedule G (Form 990 or 990-EZ) 2013
HTA




Schedule G (Form 990 or 980-E7) 2013 Ignatian Solidarity Network 34-2000767 _Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Totat events
Award Event NONE (add co!. (a) through
(event type) {event type) {total aumber) col. (c))
@
3
8| 1 Grossreceipts. . . . . 51,275 0 51,275
1)
x
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minusiine2). . . . . . 51,275 0 51,275
4 Cashprizes. . . . . . 4] 0
£ Noncashprizes. . . . . ¢ 0
<23
Q .
g 6 Rentfacilitycosts. . . . 0 0
Q.
di| 7 Foodandbeverages. . . 5,317 0 5,317
]
[0)
5| 8 Entertainment. . . . . 500 0 500
9 Other direct expenses . . 2,106 0 2106
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . A K 7.923)

11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . . . _ . T 43,352
m Gaming. Complete if the organization answered "Yes" to Form 830, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . (b) Pull tabsfinstant {d) Total gaming (add
qg) {a) Bingo binga/progressive bingo {c) Other gaming col (a) through col. (ch)
]
| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
|
@ .
L%- 3 Noncashprizes. . . . . 0
8l 4 Rentfacilitycosts . . . . 0
a

5 Other direct expenses . .

[ JYes % | [ Jyes ______: % | [Jves ___ . %

6 Volunteerlabor. . . . . || No E No [: No

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . » | ( 0)

8 Net gaming income summary. Subtractiine 7 fromline 1, column(d) . . . . . . . » 0

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . Yes No
b If"Yes," explain:

Scheduls G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . . . . oo 000000 D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . .. .00 13a %
b Anoutsidefacility. . . . . . . . . . . .. .. ... 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gammglspec:al evems books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . . .. L L L. Lo e e e e DYesDNo

b Iif“Yes,” enter the amount of gamlng revenue recenved by the organlzatlon P $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ ____ . 0 .

¢ If"Yes," enter name and address of the third party:
NAME P
Address »

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided »

L___] Director/officer D Employee D independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . . . . . . .. e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year ®» $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v), and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

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

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

Schedule G (Form 930 or 990-E2) 2013
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(Fo}m 990 or 930-E2) Completa to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Degartment of the Treasury ¥ Attach to Form 890 or 990-EZ. . ) Open to Public
Intermal Revenus Sarvico » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number
Ignatian Solidarity Network 34-2000767

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

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

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

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

education plans and a legislalive advocacy training session. Throughout the year ISN

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 890-EZ. Schedule O (Form 950 or 980-EZ) (2013)
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Name of the organtzalion Employar identification number

lgnatian Solidarity Network 34-2000767

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

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

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

Form 990, Part lll, Line 4b: ISN recognized Fr. James Connor, S.J. withthe RobertM. Holstein_______

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

Schedule O (Form 990 or 830-EZ) (2013)




