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** PUBLIC INSPECTION **

390

Department of the Treasury
Internal Revenue Service

benefit frust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

#» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning Jur, 1 2009

andending Juy 30, 2010

B checkif Ba C Narne of organization B Employer identification number
applicable: ease
use IRS
Address |} label or .
change ¥ printor Intervarsity Christian Fellowship USA
N . -
cl?;"n(;e e | Doing Business As 36-2171714
et e | Numberand streot (or P.0. box if mailis not delivered to sireet address) | Roomsuite | E Telephone number
o pecific
lfé?'" Instruc- 6400 Schroeder Road 608-274-9001
e =0 | 1oms | Gity or town, state or country, and ZIP + 4 G _Grossreceipts § 102,737 315,
Qgr?t';_ca' Madison WI 53711 H(a) Is this a group return
pending

F Name and address of principal officer:alexander D, Hill

same as C above

for affiliates?

I Tax-exempt status: [x 1501(c) (3 ) (insertno) | |4947@tyor || 527

J Website: p» www.intervarsity org

|:|Yes IZI No

H{b) Are all affiiates included? [_Jves [_INo
If "No," attach a list. (see instructions)
Hic) Group exemption number P

! L Year of formation; 1941

M State of legal domicile: T

K_Form of organization: [ x | Corporation [ ] Trust [ | Association [ ] Otherp»

rtl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Evangelical campus mission
g serving students and faculty on college and university campuseg
nE’ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 MNumber of voting members of the governing body (Part VI, ineta) 3 18
g 4 Number of independent voting members of the governing body (Part Vil ine by 4 17
2| 5 Totalnumberof employees (Part V, line 2a) e 5 1693
£ | 6 Total number of volunteers (estimate if necessary) ... 6 373
E 7a Total gross unrelated business revenue from Part VI, column (C}, line 12 . 7a 182 469,
b _Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
: Prior Year Current Year
- | 8 Contributions and grants (Part VI, line Ah) 59 676 000, 61,331 247,
fi_g 9  Program service revenue (Part VI, lihe_ P2l | 4.839.000, 9 815 538,
é 10" nwvestment income {(Part VIIl, column (&), lines 3,4, and 7d} . 778,801, 506 379,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 11 195 052, 12,350 082,
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} ... . 76,488 853, 84 003 246,
13 Grants and similar amounts paid (Part IX, column {4}, lines 1-3} 2,870,205, 4 560,078,
14 Benefits paid to or for members (Part IX, column {(A), ine4)
2|15 Salaries, other compensation, employee benefits {(Part [X, column (4), lines 5-10) 52,619 823, 52 461,648,
% 164 Professional fundraising fees (Part X, column (&), tine 112} . 22,489
& b Total fundraising expenses (Part IX, column (D}, line 25) P 5,790 556, :
W47 Other expenses (Part IX, column (A), lines 11a11d,11#240 ... . 22 084 038, 25,212 652,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), line25) . 77,574,066, 82 256 867,
19 Revenue less expenses. Subtract ing 18 from line 12 ..o i <1 085 213, 1,746,379,
E% Beginning of Current Year End of Year
22120 Totalassets Part X, iNe 16) ... ... oo 44 911,571, 46 214 627,
Te| 21 Totalliabiiies (Part X, N 26)  ______.....co.uuuvivvmrooeeceoeeooee 7,140,151, 6,467,207,
=T 22  Net agsets or fund balances. Subtract line 21 from line 20 37,771,420, 39,747 420,
['Part I | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belfief, it is rue, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sign Mary Feiron L sk
Here Signature of officer Date ' ’
} Mark A.. Felton C;ontroller and Treasurer
Type or prin name and tlt_le 0 LN _ __
pag | PreErs A Dat Chk EFRE Ao
.| signature l-15~10 [employed » [ |
Preparer’s Firen's namme (or Capin Crouse LLP EIN »
Use Only | yoursif
:g"f;g:s‘f':xg")‘ }972 Emerson Parkway-Ste
2P + 4 Greenwood, IN 46143 Phone no. P> 337-885-2620

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

Yes |:i No

932001 02-04-10
See Schedule 0 for Organization Mission Statement Continuation

LMA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Forrm 990 (2009) Intervarsity Christian Fellowship USA 36-2171714 Page 2

HM Statement of Program Service Accomplishments

Briefly describe the organization’s mission:  See Schedule © for Continuation
InterVarsity Christian Fellowship/USA is a transdenominational

ministry establishing and advancing campus witnessing communities so

that students and faculty are transformed campuses are renewed and

world changers are developed. Theze communities help students and

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 980-EZ7 ...ttt et e rene e
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?
if "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services 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 1o others, the total expenses, and revenue, if any, for each program service reported.

See Schedule Q0 for Continuation(s)

4a

(Code: }{(Expenses § 46,176,435, including grants of $ 3,660,078, }(Revenue $
Christian Programs-Collegiate/Campus Ministry: During fiscal vyear

383,474, )

2009/2010, more than 34 870 students and faculty were actively involwved

in 859 InterVargity communities on 559 campuses across the United

States. Through 1,082 field staff, InterVargity sponsors study of

Scripture, evangelism among fellow student and faculty leadership

development, and service o others through missions. Special programs

are designed pariicularly for International students. sororities

fraternities, ethnic minority groups,  artists, and graduate students in

various specific disciplines,

InterVarsity is affiliated with student ministry in countries

throughout the world as a founding member of the Intermational

4b

(Code: } (Expenses $ 7,842 974, including grants of $ 0. ) {Revenue $
Christian Programs-Conference Centers & Missions Projects: InterVarsity

4,836,585, )

helps build and develop campus witn‘essing communities and helps

students, alumni, staff ond families grow in maturity as disciples of

Jesus Christ at four retreat and training centers (Bear Trap Ranch

Colorado Springs, CO; Cedar Campus, Cedarville, MI; Campus by the Sea,

Catalina Tsland CA; Toah Nipi Rindge NH). In 2009-2010. these and

other training centers cffered a total of 133 113 camper/events days,

In addition, InterVarsity sponsors mission activities in the U.8, and

around the world. Last fiscal year:

* 5,784 students were involved in crogs-cultural training for missions,

4c

{Code: ) (Expenses $ 10,990,458, including grants of $ 0. J(Revenue $
Christian Religious Media Program-Publishing Rescurces: Through

10,574,058, )

InterVarsity Press (IVP),K ImterVarsity publishes resources that

encourage pecple to follow Jegus as Savior and Lord in all of life, IVP

. published 143 new end revised books and distributed 1. 895 000 units in

the fiscal year ending June 30 2010, IVP has more than 1 300 titles in

print, Titles have been translated into over 60 languages including

Chinese Korean, Portuguese, Persian_ Croatian.  and Estonian,

4d

Other program services. (Describe in Schedule O.)
{(Expenses $ 4893 991, including grants of $ 900,000, }(Revenue $ 5,548,143, )

4e Total program service expenses » $ i 69 903 858,

932002

02-G4-10

Form 990 (2009)



Formi 890 (2009) Intervargity Christian Fellowship USA 36-2171714 Page 3
| Pa¥t IV'| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (othei" than a private foundation)?
I UYRS," COMPIBtE SCROAUIB A || . oo oottt 1 1%
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... X
3 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, Partl ... .. e 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partii | 4 X
5 Section 501(c)(4), 501{c){5}, and 501(c}(6} organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part | 5 N/Al
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Part | 6 X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedwe D, Partf 7 X
8 Did the organization maintain collections of warks of ant, historical treasures, or other simitar assets? /f "Yes, " complete
Sehedtle Dy PArtHl e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complate Schedule D, Part Ve e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
BSAPPHCADIE || | ||| ettt et et ee e s ettt e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yas," complete Schedule D,
Part Vi,
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167% If "Yes, " complete Schedule D, Part Vil
® 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, lins 167 ff “Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, lins 15 that is 5% or more of its total assets reported in
Part'X, line 167 If "Yes," complete Schedule D, Part 1.
® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xii, and X/l
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, XIf, and Xill is optional ... ... L12A X
13  Is the organization a school described in section 170(b)ANA)IN? If "Yes," complete Schedute £
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if “Yes,” complete Schedule F, Part! . 14b | X
15 Did the organization report on Part 1X, 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, PartIf 15 | X
16 Did the organization report on Part IX, 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, Partiff .. 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 | 17 | x
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes,” complete Schedule G, Part Il .. . . e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, ine 9a? I "Yes,"
complete Schedule G, Part Ilf 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10



02-04-10

Form 990 {2009} Intervarsity Christian Fellowship USA 36-2171714 Page 4
[Past IV | Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {&), line 1? If “Yes," complete Schedule |, Partslandff .~ 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 27 If "Yes," complete Schedule |, Parts fand 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s cusrent
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCHEAUIB U ..ottt e e, 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 AT "NO", QO IO NG 25 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexXemPl DONAST | e ettt e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringthe year? | . 24d
25a Section 501(c}{3} and 501(c){4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part l 25a X
b Is 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-EZ7 If "Yes, " complete
SOREAUIB L, PAMTT e e e ettt eee e e e ee e et s et en et ee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partif 26 X
27 Did the organization provide a grant or other assistance to arn officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? ¥ "Yes, " compiate
SOHEdUle L, Part il e e e e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
.. & Acurrent or former officer, director, trustee, or key employee? ¥ “Yes, " complete Schedule L, Parttv
b Afamily member of a current er former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b | X
¢ An entity-of which & current or former officer, director, trustee, or key employee of the organization (or a family member) was
" an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v . . 28c1 X
29 - Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . 20 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheaUIR M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SGhedule N, PArtT ettt 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCREAUIE N, PAIt Il | oiioeiieoioeeeeeeeeeeeeeeeeeeeeee oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts IV, @nd Ve T 34 | x
35 s any related organization a controlled entity within the meaning of section 512{b)(13)?
If "Yes," complete Schedufe R, Part V, i@ 2 | ..o et 35 | %
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedile R, Part Vo N 2 | et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, e 38 | x
Form 990 (2009)
932004



Form 990 (2009} Intervarsity Christisn Fellowship USA 36-2171714 Page &
[P /| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ¥ S

U.S. Information Returns. Enter -0-if not applicable ..

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

1a gogl - |
1b 0l -

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WIMNEIST | e, 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return Za

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? Aa X

b !f "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
b 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 8886-T, Disclosurs by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TraNSACHONT et
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduetible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL A dedUCHIDIB? et
7 Organizations that may receive deductible contributions under section 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? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or servlces provided? ... .. T 7b
+r ¢_Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required .
tofile FOMM B2B27 et et ee e em e st er st e et et et e et e n e e
d If "Yes," mdicate the number.of Forms 8282 filed during theyear ...
e Did the organlzatlon, during'the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEMIE COMIATIT || et e et et st ee e er et ee et e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ..

5¢c

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any ime during 1he YEaIT e N/AL.
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 496672 N/B 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ol NEA L [ 9b
10  Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital contributions included on Part VI, line42 N/A..... 1 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.y 11b :
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... j 12b | R e B
Form 990 (2009)
932005

02-04-10



Form 990 {2009) Intervarsity Christian Fellowship USA 36-2171714 Page 6

Par

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

I| Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

No

Yes
1a Enter the number of voting members of the govemingbody . 1a L
b Enterthe number of voting members that are independent . b 17}
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? | ... 2

i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?

Did the organization become aware during the year of a material diversion of the organization’s assets?

th

3

4 Did the organization make any significant changes to its organizational documernits since the prior Form 990 was filed? 4
5

6

6 Does the organization have members or stockholders? . .

Ca i i ]

7a Does the organization have merrnbers, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAYT | et ee e e e ee oo 7a

»4

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... 9

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes

No

10a Does the organization have local chapters, branches, or affilates? ... ... .. 10a

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branchaes to ensure their operations are consistent with those of the organization? 10b

11 - Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. st
12a Does the organization have a written conflict of interest policy? i "No," go te fine 13 N e 12a| X

i:b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10 CONMIGES? e e ettt et e 12b | %
e Does the organization regularly and consistently monitor and enforce coripliance with the policy? If "Yes, " describe

in Schedule O ROW BIS IS ONE | .. ...\ ooiooooiioott oo 12¢ | x

13 Does the organization have a written whistleblower PONCY ?

14 Does the organization have a wiitten document retention and destruction policy?

16 Did the process for determining compenszation 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 officiat .. .~ S

b Other officers or key employees of the organization .. 15b | x
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) S
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a

taxable entity duning the year? 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's ;
exempt status with respect to such amangements? et 16b

Section C. Disclosure

17  List the states with which a capy of this Form 990 is required to be filed Pxg TN My

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 980-T (501 (c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
E Own website IE Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available t¢ the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
Mark Felton - 608-274-5001

6400 Schroeder Road, Madison WI 53711

932006
02-04-10

Farm 990 (2009)



Formn990 {2009} Intervarsity Christian Fellowship USA 36-2171714 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
ta Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

® | ist ail of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List ali 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.

® 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 persens.

|:| Check this box if tie organization did not compensate any current officer, director, or trustee.

{A) (B) (o)) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g2 g g.’ (W-2/1099-MISC) organization
é g _ —;.-. g g and rela'_ced
é AL 5 =g E organizations
Alexander D Hill
President 40,00 | X X 159 707. 0. 25,673,
Kenneth Nielsen
© :Chairman 6.00 [x X _ - 0. 0. 0,
Dennis 0'Neal ) ’
Vice Chair 4,00 X X : Q. 0. 0.
Rudy Hernandez I '
Board Member 6.00.0% 0, 0, 0.
Ron williams ' =
.Board Member 4.00 X 0, o, 0,
Dolphus Weary
Board Member 4,00 (X Q. a. 0,
Allen Mathis ITI
Boargd Member 4.00 [X 0, 0. 0.
Karen Longman
Board Member 4,00 X 0. 0, 0,
David Laube
Board Member 4.00{X Q. Q. 0.
Larry Langdon
Board Member 4.00 1% 0. e, 0,
Lynn Kolowsky
Board Member 4.00 | X 0, 0, Q.
Cynthia Koerner
Board Member 4.001X 0, 0, g,
Anne Grizzle
Board Member 4.00([X a, a, 0.
Bill Gates
Board Member 4,001 X g. a, 0,
Kenneth Elzinga
Board Member 4,00 | X 0. 0. g.
Alice Chou '
Board Member 4,00(X 0, 0. 0,
Rose Hollister
Board Member 4,001X g, 0, a,
Form 980 (2009}

932007 02-04-10



Form 890 (2009) Intervarsity Christian fellowship USA 36-2171714 Page 8
::| Section A. _Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees (continued)

(A) (B) (©) (D} {E) F)
Name and title Average Position Reporiable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § . the organizations compensation
R -] organization (W-2/1099-MISC) from the
g é 8 g.’. {W-2/1099-MISC) organization
é § . § gg N and r.ela'_ced
% E % 3 %g E organizations
Santa Ono
Board Member 4.00 X 0. a. Q.
Charles B Ford
Vice President 40,00 X 110,023, Q. 23 260,
James A Tebbe
Vice President 40,00 X 61 311, 0. 44 301,
James C Lundgren
Vice President 40,00 b4 100,656, 0. 18,568,
Karcn B Morten
Vice President 40.00 X 102 227, 0. 12,233,
Mark A Felton
Treasurer 40.00 X 90,501, g, 24 160,
Paula Fuller
Vice President 40.00 X 101,835, Q. 7,769,
Robert & Fryling
Vice President 40,00 X 90,077, 0. 49,292,
Michael S Anderson
Segretary 40,00 X N - 9, 0.
Paul Tokunaga
Vige President 40,00 X - 87,021, . : 0, 21 763,
ib Total . i P -903,358, : 0. 227,019,
2 .. Total number of mdwrduals (includmg but not Ilm:ted to those listed above) who received more than $100,000 in reportable
compensation from the organization 5 5

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

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

the organization? if "Yes, " complete Schedule JOrSUCR BOISON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization.

Y (B} C}
Name and business address Description of services Cempensation
The Ultimate Software Group, Inc
1485 North Park Dr, Weston FL 33326 HR Software Consultants 191 765,
Noble Marketing Sales and Marketing
19216 SE 46TH Place, Issaguah. WA 98027 Consultants 135,797,

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

| .|':orm 990 (2009)

932008 02-04-10



-Forin 980 (2009) Intervarsity Christian Fellowship USA 36-2171714 Page 9
Part VIl | Statement of Revenue
Total revenue Related or Unrglated exgﬁggg%?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

%.‘g 1 a Federated campaigns ... 1a 6,039,
%g b Membershipdues . 1b
chu ¢ Fundraising events 1c
ot d Related organizations ... id
g"E e Government grants {contributions) 1e
22§ Alother contributions, gifts, grants, and
,.,-z% similar amounts not included above 1f 61 325 208
E'g Q MNoncash contributions included in lines 1a-1f $ 654,800, R
OF h TotalAddlinestatf ... P | 61,331 247,
Business Code : L R DR AR S
8 2 a Conferences fees 500099 9,815 538, 9,633 069, 182 469,
EQ
8 d
o f All other program service revenue
g Total. Addlines2a2f . ... ... | 3 9,815 538,
3  investment income (including dividends, interest, and
other similaramounts) . > 641 315. 641,315,
4 income from investment of tax-exempt bond proceeds P
& Rovalties ... > 496 496 195,
(i) Real (i} Personal
6a GrossRents ... 211 713,
b Less:rental expenses 67,017,
¢ Rental income or {loss) 144 696, ;
- d Netrental income or (loss) ..., periienes » 144 144,696
7 a Gross amount from sales of | {i)) Securities | ' (i) Other -
assets other than inventory 15,083 000,
b Less: cost or other basis
and sales expenses 15,217,936,
c Gainorfoss) ... <134 ,936.b
d Netgainor (0SS} ... > <134 <134 936,
o | 8 a Grossincome from fundraising events (not
g including $ of
i contributions reported on line 1c). See
% PartiV,line 18 . ... 2
g Less: directexpenses b
¢ Netincome or (loss) from fundraising events ... .. >
8 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returmns
and allowances al15,018,684.,
b Less:costofgeoodssold b| 3 449 116. S R
¢_Netincome or (loss) from sales of inventory ... ____ 11,569 568 11,569,568,
Misceilaneous Revenue Business Codel " R iR
11 a Other income 900099 139,623, 139 .623.
b
c
d Al other revenue
e 139,623, - oL o S
12 84,003 246, 21,342 260, 182 469, 1.147 270,
232008 Form 990 (2009)



For 990 (2009) Intervarsity Christian Fellowship USA 36-2171714 Page 10
[Part IX] Statement of Functional Expenses
’ . Section 501(¢)(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).

- : A) (B) (C) D)
Do not include amounts reported on lines 6b T ( . .

’ ofal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and T
organizations in the U.S. See Part IV, line 21 548 660, 548 660 .|
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to govermments,
organizations, and individuals cutside the U.S.
See Part iV, lines15and 16 .. 4,011 418, 4 011 418
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,198 319, 632,932, 425 327, 140 060,

6 Compensation not included above, to disqualifiad
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 689 723, 666,104, 23 619,
7 Othersalariesandwages . . 39 603,201, 32,807 309, 2,972 447, 3,823 445,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,232 019, 2,016 714, 159 876, 55,429,
9 Otheremployee benefits . 5,588 069, 4 447 171, 426 066, 714,832,
10 Payrolltaxes . ... 3,150,317, 2,592 343, 256 824, 301 150,
11 Fees for services (non-employees):
a Management || ...
b legal ... —————— 1431 248, 141 248,
¢ Accounting |, 50,371, 50,371,
d Lobbying .
g e Professionakfundraising services. See Part IV, line 17 22 489,
i f Investment managementfees . ... 64 505, .64 505,
g Other 2,413 310, 3,305,934, 70,170, 37,206,
12 . Advertising and promotion . 840 201. 840 201, .
13 Offfice @Xpenses . . 3.962 096, 3,048 862, 520 626, 392 608,
44 Informationtechnology ' 789,007, 283 325, 492 170, 13,512,
: 15 Royalties .. 1,805,308, 1,805, 308, ;
16 OCCUPaNGY 992 747, 804,533, 182 579, 5 635,
17  Travel 5,920,583, 5,692 868, 135,132, 92,583,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,890 623, 5,690 740, 93,951, 105,933,
20 Interest e, 82,1386, 82,386,
.21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 715,336, 393 805, 321,531,

23 Insurance _ 710,192, 610,964, 99,2284
24  (ther expenses. ltemize expenses not covered : SRS i DR S
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonlinge25below.) .. ...

Equipment 340 563, 246,158, 92,276, 2,129,

Miscellaneous expenses . 274 462, 245 991, 27 506, 965,
Education and training 219,714, 212 518, 7,001, 195,

R T - T + B - M}

All other expenses
25  Total functional expenses. Add lines 1 through 24f 82 256 867, 69,903 B58. 6,562,453, 5.790 556,
26 Jointcosts. Check here - [ it following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
©32010 02-04-10 Form 990 (2009)




Form 990 (2009) Intervarsity Christian Fellowship USA 3§-2171714 Page 11
[Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1  Cash-noninterest-bearing . . 8,733 884, 1 6,742 200.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net . RO 2,517,872, 4 2,523 333,
5 Receivables from current and former officers, directors, trustees, key N T
employees, and highest compensated employees. Complete Part 1l
of Schedule L
6 Receivabies from other disqualified persons (as defined under section
4958(f{1)) and persons described in section 4958{c){3)(B). Complete
Partlof Schedule L ..., 6
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale oruse 3,195 414, 8 3,048 814,
< 9 Prepaid expenses and deferred charges 971 463, 9 864,748,
10a land, buildings, and equipment: cost or other L T
basis. Complete Part Vl of ScheduleD 10a 20,752 070, Gl
b Less: accumulated depreciation . 10b 11 _660 549, 9.490 623.1 10c 9,091 521,
11 Investments - publicly traded securities 15,963 500, M1 20,644 217,
12  Investments - other securities. See Part IV, line 11 193 495, 12 374,222,
13 Investments - program-related. See Part IV, lnett 13
14 Intangibleassets ... et et ee et e teee i tmbeebeeeaeeateeteessearrartsee sranten 14
16 Otherassets. See Part IV, line 11 . 3,845 120.[ 15 2,925 5732,
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 44 9131 571 .| 16 46 214 627,
17 Accounts payable and accrued expenses 4,096,438, 17 4 315 433,
18 Grants payable | e 18
19 Defermed7evenue . e, 1,236,400, 19 170,559,
20 Taxexemptbond fabilities :
e 21 Escrow or custodial account liability, Complste Part IV of Schedule D .
E |22 Payables to.current and former officers, directors, trustees, key employees,
: E highest compensated employees, and disqualified persons. Complete Part I|
= OF Sehedule L | /oo oo,
'23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties |
‘25 Other liabilities. Complete Part X of Schedule O 1,807,313, 25 1,981,224,
126 Total liabilities. Add lines 17 through 28 .. . ... 7,140 151, 26 6 467 207
Organizations that follow SFAS 117, check here P [x | and complete
2 lines 27 through 29, and lines 33 and 34.
2 127 Unrestricted NetaSSetS ... 23,498 ,666,| 27 25,388,511,
E 28 Temporarily restricted netassets 14,272 754, 28 14,358 909,
T 29 Permanently restricted netassets oo
z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or curremt funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund
4 |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances 37,771,420, 33 39 747,420,
34 Total liabilities and net assets/fundbalances ... 44 911 571, 34 46 214,627,
Form 990 (2009)
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» Form:990 (2009) Intervarsity Christian Fellowship USA 36-2171714

Page 12

[Part XI | Financial Statements and Reporting

Accounting method used to prepare the Form 890; D Cash E{] Accrual D Other

Yes | No

1
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? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
¢ I "Yes" toline 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?
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
8a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIRN AT337 e oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... .o 3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No. 1545-0047

{Farm 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)}{3) organization or a section

Departrment of the Treasury 4947(a}{1} nonexempt charitable trust.

Intersial Revanue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. : Oy

Name of the organization Employer identification number
Intervarsity Christian Fellowship USA 36-2171714

| Part | [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 ]
a3 [
4

70 00 O

L{= e -]

A church, convention of churches, or association of churches described in section 170} 1HANi).

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){ANii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I}

Afederal, state, or locat 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 general public described in
section 170{b)}{1}{(A}vi). (Complete Part .

A community trust described in section 170(b){1){A){vi). (Complete Part 11

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

10 ] aAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
rmore 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 |:I Type | b-|:| Type ll c f:] Type Il - Functionally integrated d D Type lll - Other
e |:] By checking this box, 1 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 moré publicly supported organizations described in section 50%(@)(1)-or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type (il :
SUPPOTHNg organization, Cheek tNis DoKX ]
g = Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . e, 11g(i)
(i} A family member of a person described in () above? .. Hglii}
(iii) ' 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported (i} EIN g;'é’azé‘;‘; o )19 ;hﬁgggr:gatﬂ 0 D;g you notiyte organmaton el | (vil) Amount of
organization (described on fines 1-9 gover.ni'ng documgnt’P (i)%f your support"? @ urgaL? EE‘?? inthe support
above or IRC section ) ) i
(see instructions)) Yes No Yes No Yes No
Total L : ¥ R PRI et de |
LMA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for ' Scheduie A (Form 990 or 920-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Partll| 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 |}
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
_ the organization without charge

4 Total. Add lines 1through3 .

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract #ne 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capitai
assets (Explainin Part V)

11 Total support. Add lines 7 through 10 R

12 Gross receipts from related activities, etc. (see Instructions} e, 12 |

13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fifth tax year as a section 501(c)(3}
organization, check this box and stop here ........ R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (0} ... 14 %
15 Public support percentage from 2008 Schedule A, Part |1, ine 14 15 %
. 16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organmiZation > [__,.I
b 33 1/3% support test - 2008.If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organZation > |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 108 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 .. . » D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 18a, 18b, or 174, and line 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:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... l:l
Schedule A (Form 990 or 990-EZ) 2009

032022
02-08-10



SCh?{dm@ A {Form 990 or 990-E7) 2009 Intervarsi ty Christian Fel_lowshin_ USA 36-2171714 Page 3
[Pat Tl | Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only if you checked the box on line 9 of Part L.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p {a} 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

55,305 ,171.| 58,584 680.] 60,016,993, 59 676 000, &1 331 247, 295 314 091,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-axempt purpose 18 037,385, 24 788 982.; 19 934 797.| 18 560 262.] 24 793 644, 106 115 070,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1through 5 . 73,342 556,| 83,773 .662.| 79,951 790, 78,236 262, 86,124 891, 401 429 161.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 884 123, 516,733, 947 905, 592 374, 1,003 255, 3,944 390,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,600 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ from ling 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in)i» {a) 2005 {b} 2006 {c) 2007 {d) 2008 - {e)2009 . {fTotal
9 Amounts from line 6 73,342 556, 83 773,662, 79,951 790.| 78,236 262, 86,124 891, 401 429 161,

10a Gross income from interest,
dividends, payments received on
secuyities foans, rents, royaities :
and income from simifar scurces 1 227 059, 1,421 417, 1,662,048, 1,286 475, 1,253,179, 6,850,178,

b Unrelated business taxable income
{less saction 511 taxes} from businesses _
acquired after June 30, 1975 107, i _ 107,
¢ Add lines 10a and 10b 1,227,166, 1,421 417, 1,662,048, 1,286,475, 1,253 179, 6,850,285,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Exp|ain in Part WY e 7,124, 5,548, 140 475, 153,147,

13 Total support (Add tnes 9, 10¢, 11, and 12 74 569 7232, 85 1385 079, 81,620,962, 79 528 285 87 518 545.| 408 432 593,

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} erganization,

. 78049,
_592.374,| 1,003,255.] 4 022 439,
: il 397 406 722,

check this box and SEOP RBIe ... ... i e et et et et e e ettt e s eacann p{ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, colurmn {f) divided by fine 13, column () .. . 15 97,30 %
16 Public support percentage from 2008 Schedule A, Part 11, Bre 15 o o 116 97,49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column {f) divided by line 13, column () . . 17 1,68 %
18 Investment income percentage from 2008 Schedule A, Part W, line 17 . 18 1,66 %
19a 33 1/3% support tests - 2009, 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 andstop here. The orgénization qualifies as a publicly supported organization . > m

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 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 organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » I:I
Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-1C



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Fdrm 990) P Complete if the organization answered "Yes," to Form 990,

Dapartment of the Treasury
internal Revenue Service

Part IV, line 6,7, 8,9, 10, 11, or 12.
P Attach to Form 990. P See separate instructions.

Name of the organization Employer identlflcatlon number

Intervarsity Christian Fellowship USA 36-2171714

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

o

(a) Donor advised funds {b) Funds and other accounts
Total numberatend ofyear ... 2
Aggregate contributions to {(during year) . 65,000,
Aggregate grants from (during year) ... 53,050,
Aggregate value atend of year ... ... 172,187,
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 controd? .~ |_:T_‘ Yes ,:I No

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 denor advisor, or for any other purpose conferring
impermissible private benefit? ... E Yes L INo

Conservation Easements. Compiste if the organization answered "Yes" to Form 990, Part IV, line 7.

o0 - n

F’urpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) Il"l Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of & certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemesnt on the last
day of the tax year.

| Held at the End of the Tax Year
Total number of conservation aSeMENTS ||| ... ...cooiu oo oo 2a
Total acreage restricted by conservation easements 2b
Nuriber of conservation easements on a certified historic structure included in (@) ... .. 2c
Number of conservation easements included in {c) acquired after8/17/06 .. 2d

Number of conservation easements modified, transferred, re]eased extinguished, or terminated by the organization during the tax

" yearp

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it N0l Y D Yes |:| No
Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170hH4)(B)()

and section 170(MANBNIN? ... [ Ives [no
tn Part XIV, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financiaf statements that describes the organization's aceounting for
onservatton easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue staterment and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prowde in Part XV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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, Part VII!, line 1
(ii) Assets included in Form 980, Part X

2  Ifthe 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 relating to these items:
a Revenues included in Form 980, Part VIIT, line 1 e
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2009
932051

02-01-10



Schedule D {(Form 990) 2009 Intervarsity Christian Fellowship USA 36-2171714 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:‘ Public exhibition d [:[ Loan or exchange programs
b D Scholarly research e |:| Cther
¢ [ 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 XiV.
§ 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
Part IV.| Escrow and Gustodial Arrangements. Complete if organization answerad "Yes" to Form 990 Part tV 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 included
on Form 990, Part X? I:I Yes I:I No

b If "“Yes," explain the arrangement in Part XIV and complste the following table:

Beginning balance ...
Additions during the year

- 0 Qo0

(a) Current year {b) Prior year {c) Tw years {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
andprograms - e
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment Pp= - %
b Permanent endowment p- %
¢ Term endowment P %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: . Yes | No
() Unrelated OrgaN Za NS et ee e 3a(i)
(i) related OFQANIZANONS ||| e oot s et s bt ettt et eee e eee e ereens Safii)
b 3b
Describe in Part XiV the intended uses of the organization’s endowment funds
|T=art 2| Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
‘ basis (investment)} basis (other) depreciation
1a land . ettt 1,682 444, S 1,682 444,
b Buildings 14,521,072, 7,908 636, 6,612 436,
¢ Leasehold improvements ...
d Equipment 4 548 554, 3,751,913, 796,641,
e Other .o
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Fart X, column (B) fine 10(c)} . »> 9 091 521,
Schedule D (Form 990) 2009
932052

02-01-10



Schedule D (Form 990) 2009

Intervarsity Christian Fellowship USA

36-2171714 Page 3
[Pait VIl| Investments - Other Securities. See Form 990, Part X, fine 12.
T : luation:
{a} DE‘SCI’iptI‘OI’] of security or c_ategory (b) Book value {c) Method of valuation
{including name of security)

Cost or end-of-year market value

Financial derivatives

Other

Total. {Col (b) must equal Form 990, Part X, col (B) ling 12.) p»

lll{ Investments - Program Related. see

Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

Toial (Col (b} must equal Form 990, Part X, col (B) line 13.)
Part X

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

(=) Description {b) Book value
Donations receivable 991,919,
Rovalties Receivable 1,719 622,
Miscellaneous 214,031,
Total, (Column (b) must equal Form 990, Part X, ol (B Hne 15} oo oo 2 925 572
I X | Other Liabilities. See Form 990, Part X, line 25.

9. (a} Description of liability (b} Amount

Federal income taxes ;

Royalties payable 1,321,355.}"

Trust and annuity agreements 659 BE9.|

Total. (Column (b) must equal Form 990, Part X, col (Bliine25) ... | 1 981 224,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s liability for

uncertain tax positions under FIN 48.
932053

02-01-10
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Schedule D (Form 980) 2609 Intervarsity Christian Fellowship USa 36-2171714 Page4
‘Part.- X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHE, column (4), line 12)
Total expenses (Form 990, Part iX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {fosses) on investments
Donated services and use of facilities

—h

84 003,246,
82,256,867,
1,746,379,

229 621,

2
3
4
5
6
7
8
9

Lo [ L I oo T 4 I B LAVRR Y )

225 621,
10 1,876 000,
Il | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 87 749 000,
Amounts in¢luded on line 1 but not on Form 990, Part VIII, fine 12:
a Netunrealized gains oninvestments . .. . 2a
b Donated services and use of facilities
¢ Recoveries of prioryeargrants ...
d
e

Other (Describe in Part Xiv.) 2d

3,678,737,
84 070,263,

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included en Form 890, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b

C AdAINes daand Al e 4c <67 017.>

otal revenue. Add lings 3 and 4e. (This must equal Form 990, Part [ fine 12) ... ... 5 84 0903 246,
1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 85,773,000,

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities .. ... ... @
 Prior year adjustments : ) 2h

a
b
¢ Other losses 2c
d
e

Other (Describein Part XIV.) ..l e e, 2d 3,449,116,
Add:lines 2a through 2d

3,449 116,
82,323,884,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not includad on Form 990, Part Vi, line 7b
b Other (Describe in Part XIV) . e
C AAENBSAaaNT b e e <67,017.>

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1 line 18.) 82 256 867,

- Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part [}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part X: On July 1, 2009, InterVarsity adopted the new

provisions of the Income Tax topic of the Financial Accounting Standards

Board (FASB) Accounting Standards Codification (ASC). These provisions

clarify the accounting for uncertainty in tax positions and prescribe

guidance related to the financial statement recognition and measurement of

a tax position taken or expected to be taken in a tax return. The tax

benefit from an uncertain tax position is only recognized in the

statements of financial position if the tax position is more likely than

Schedule D (Form 990) 2009

932054
02-01-10



Schgdgle(FoanQO}QOOQ Intervarsity Christian Fellowship USA 36-2171714 Page 5
] 1V| Suppiemental Information (continueq)

not to be sustained upon an examination, based on the technical merits of

the position, Interest and penalties,  if any are included in expenses in

the statements of activities, As of June 30, 2010 IntervVarsity had no

uncertain tax positions that cqualify for recogmition or disclosure in the

combined financial statements,

Part XI¥ Line 2d - Other Adjustments:

Cost of Gocds Sold: 3449116,

Part XIT, Line 4b - Other Adijustments:

Rental Expense: -67017.

Part XITI, Line 2d - Other Adjustments:

Cost of Goods Sold: 3443116,

Part XIIT, Line 4b - Other Adjustments:

Rental expense: -67017,

Schedule D (Form 990) 2009
932055
02-01-10



Schedule F
{(Form 990)

Department of the Treasury

internal

Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2009

spe

Name of the organization

Pa

Intervarsity Christian Fellowship USa
' | General Information on Activities Outside the United States. Complete if the arganization answered "Yes"

to Form 990, Part IV, fine 14b.

36

Employer identification numbe

—2171714

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ECI Yes [:I No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 __Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
{a) Region (b) Number of | {¢) Number of | - {d) Activities conducted in region {e) If activity listed in {d} {f) Totat
offices empioyees or (by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service{s) in region
ptaff working with IFES,
Tnternational Ministry
Europe 0 13 |Program Service [Partner 584 064,
Europe 0 0 GBrant Making 3,194 280.
Staff working with IFES,
- International Ministry
North America 0 1 [Program Service Partner 5,456,
North America 0, 0 Grant Making 748 638.
Btaff working with IFES,
East Asia and the International Ministry
Pacific 0 3 Program Service Partner 137 717,
staff working with IFES,
Middle Fast and Internaticnal Ministry
North Africa 0 2 |Program Service Partner 182,307,
Btaff working with IFES,
Russia and the Newly International Ministry
Independent States 0 5 Program Service Partner 296 739,
Btaff working with IFES,
International Ministry
South America 0 1 Program Service Partner 71 418,
. TR 5,346 319,
Form 890, Schedule F (Form 990) 2009

932071

02-01-10
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Schedule F (Form 990) 2008 Intervarsity Christian Fellowship USA 36-2171714 Page 4
fRart V] Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Schedule F, Part I, Line 2: Followup program and financial reports are

received and reviewed by InterVarsity administration.

Schedule F, Part I, Line 3; Foreign expenditures are accounted for

according to the accrual basis of acounting using expense reports and

other appropriate documentation.

932074 02-01-10 Schedule F (Form 990) 2009



SCHEDULE F-1
(Form 990) _

Dapartment of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F (Form 9290) Part |, line 3; Part Il, line 1; or Part il
P See instructions for Schedule F (Form 980).

OMB No. 1545-0047

200

Name of the organization

[Partl.| Continuation of Activities per Region. (Schedule F (Form 990}, Part I, line 3)

Intervargity Christian FPellowship USA

36-2171734

Employer identification number

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) {f) Total
: offices employess or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants 1o describe specific type for region
region recipients located in the region) of service(s} in region
South America 0 Grant Making 20,000,
Btaff working with IFES,
Internatiocnal Ministry
Sub-Saharan Africa 0 1 Program Service Partner 57,200,
South Asia 0 0 prant Making 48 500,
Totals__............. > N 125,700

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

932181 02-01-10

Schedule F-1 (Form 990) 2009



SCHEDULE G
{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the arganization

Intervarsity Christian Fellowship USA

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, -
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. B
P Attach to Form 990 or Forrm 990-EZ. P See separate instructions.

OMB No, 1545-0047

36-2171714

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, tine 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

f Ej Solicitation of government grants

g L] Special fundraising events

Eﬂ Mail solicitations e
E Internet and email solicitations
E Phone solicitations

d E}}j Inperson solicitations

G T o

2 a 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?

El Yes

I:'No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

L iii) Did . v) Amount paid N \
(i) Name of individual A fSn raiser | (iv) Gross receipts 1‘(3 %or retained by) | ,(vi) Amount paid
or entity (fundraiser) (ii) Activity ooy | from activity fundraiser to (or retained by)
coniributions? listed in col. ) | ©rdanization
Yes | No
Michael Hernberg Fundraising consulting X 0. 5 245, <5 245 .>
Focus Consultants Fundraising consulting X 0, 17,244, <17 244.>
Toal it i erseeaan 22,489, <22 489 >

3 List all states in which the organization is ragistered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AL AK AZ AR CA CO CT,DPE FL,GA HT ID IL IN TA KS KV LA _ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH,OK,OR PA RI SC SD, TN, TX UT VT VA WA WV WI WY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 280-EZ.

932081 02-08-10

Schedule G (Form 990 or 930-E2) 2009



Schedule G (Form 990 or 890-EZ) 2009

or Intervarsity Christian Fellowship USA
FundralSIng Events. Complete if the organization answered "Yes" to Form 990, Part IV, ling 18, or reported more than $15,000

36-2171714

Page 2

Revenue

(a) Event #1

on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d} Total events
{add col. {(a) through
col. {c)}

Direct Expenses

8 Entertainment

7 Food and beverages

| <

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or
$15,000 on Form 980-EZ, line Ba.

reported more than

Revenue

{a) Bingo

(b} Puil tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. (&) through col. (¢))

Direct EXpenses

[_Ives % |[_] Yes % (] Yes % |
6 Volunteerlabor . ... No [ Ino [_Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) » (¢ )
8 Net gaming income summary. Combine fine 1, column {d), and e 7 ..o |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b if “No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . 10a |
b If "Yes," explain: o
11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to R
administer charitable gaming? ... 12

Yes | No

9 | 4

832082 02-03-10

Schedule G {Form 990 or 990-EZ)} 2009



Page 3

Schedule G (Form 990 or 990-EZ) 2009 Tntervarsity Christian Fellowship USA 36-2171714

13 Indicate the percentage of gaming activity operated in:
a The organization’s FAGTIY | ettt 13a %

Yes

b AN OUESIA fAGIIY e e 13b % |

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

D--Director/ofﬂcer D Employee ' :l independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming ICBNSET e oottt ettt ettt ee s er s

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

152

No

17a

832083 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



GL-20-2C Lokaes

6002 (066 wiod) | s|npayog "066 LWI0] 404 SUOIIONIISU) 3Y) 995 "QORON 10V UodNpay ylomladed pue Joy Adeaud 104 YH

i s SUGIEZIUEEIS ToU30 10 J500RU 60T 9T0g &

z L L £ et e et a2 eSS e 5 et e e re e et e ee et ias SUOEZIUEBI0 JUBLILISAOD PUE (E)(0)L0G UORISS 40 JOGLINU [E10} J1UT 2
3ioddng TeISUD "0 "000°0E (e)(P)T09 €96FE6Z-GL . €805L XI UCSPIRYDTH

ug ATIOH I2ATTS TO¥Z
eISY JoRUUGD [RQOTH

Jioddng TeIsuag 0 T (€Y (PYT09 LBREZLT-TS LE00Z 0g wdoaburgsen

L¥T8S Xod ©od
MOTESTH DTSN, TEUOTIRUISIUL

3I00dng TeIsusg "0 '0007 02 (€)(2)T0Y O0BLLOGT-EF¥ LOTE9 OH ST0OT 38

PATH pueln N TCZ¥
JjuswdoTaaag AJTunumros aoTIqnpo

3acddng Texsusg 0 “0007 0T (€)(D}T05 96T61LE-0C PPLES IM UORTPRR

Z8S¥F XOE 04
uoTleaI) Jo aIed

jIoddng TEISUSH 0 000 2T (e){P)T0S Z96Feti-ce LTLEG IM UOSIpeR

PY jnes pIo ZOLL
gDIYD JuTed YBTH

3x0ddns TeIausE 0 "BZT Z¥ (€3 (2)T09 699L0ST 0¢ TOLPS IM "2aTETD NeRE
Ig weudind g9
¥sn ' aeben
(oo ague
: f 15ISSE
8IUBISISSE IO 8OUBLSISSE LSED-UOU .kwﬂm\wa%%#bdﬁﬂ yseos-uou yueb yseo g|qgeoydde u uawuienob o
wed jo asoding (y) 10 uopduoseq (B) 10 poaiy 1) 40 junowny (8} | 40 unowry (p) uoRoss Od| (&) NERG)] uoneziueio jo sseippe pue swey (B) 1

L1 <~ Papssu §iededs [eUONIPPE Jl (066 Wiod) I-] 8INPaURS PUE Al WEd 8511 000 G§ UBLR 8I0W PaAeoel J0eldIIa] SUO OU J X0 SI %0905 -000'GS UEL] 5100 PoAeoal 180) jueidisal
Aue 10} 'L g 8Uy| ‘Al LB ‘066 WIOH 03 S84, PaiemSuE LonezIueBIo au I mwm_n_Eoo "§31E1G PBlUN 9Y) Ul SuonEZIUEBI() PUB SIUSIULLIBAOY) 0] 30UBISISSY Jayl0 PUE SjuelD

oN T N T omocﬁw_mmm o B:m\_m Ol PIEME O] umm: m_._m%o
Ucioe|as eyl pue “souelsIsse Jo siueib syl o) AiaiBlie ,ses)ueif ey} ‘eouelsISSE J0 SJUBIB BU} JO JUNOLWE B} SIBAUEISANS O] SPICAI LIBJUIBL LoLRz|UBBI0 epsaog |

SOURSISSY PUEB SIUBK) L0 UOIIEWIOM| |BI2USE) M

FTILTLIE-9¢ Y50 dIUSMACT[94 UPLABLIUy AJIBXCALSJUT
Joquinu uonesyiuap] Jaio|dwg L uonez|uebio ey} Jo sweN
BT dsuj & ‘066 W04 0} Y21y o BOIAIBG BNUBASY [ELISI
22 10 g aul| ‘A| 1iEd ‘066 WI04 Uo uS3A. Palamsue uoneziueblo syl i ara|dwon Aunsesl o} jo usunsedeq
m:cN S81E1S pajlun 34} Ul S|ENPIMPU] PUB ‘S1USLLLISACD
‘suoljeziueblg 01 aTURISISSY JOYI0 pPUR SjURIY {086 wuog)
" “iboo-sbaL 'oN SO i IINAIHDS




6003 (066 w.od) | 8|npaysg

0L-20-20 20128

"POST 2I9M SpUny MOU UTe[dXe 3800 sixodod UNMOT{0J SUL  E55001d ANMGTTO]

pue Teaoxdde s(j JO 3ied S¢ UOTARi3STUTWUPE AJ[SABAISSGT AQ DOMBTADI

PUe PIATEDdSX 34 53104091 [e10URUT] pue WexBoXd g BUTT T Jifd "I S[ODSUDE

"UORBLLIOJUI [BUCIIPPE J6LJIO AUE PUE g aulj | HBd Ul paIinkal Uonewiojul ou) spiacid Of 1ed S|U 819|007 "UOREWLIOI] jBliswalddng FIRER

{Jay1o ‘[esieidde ‘AWd yoog) | SOUBISISSE USED el yseo siadinal
souelsIsse ysea-uou 3o uonduassq () uoilen|eA Jo POUIBIY d& -uou Jo unowy (p) | o wunowy (9) 1o wauwny (a) SOUEISISSE 10 JURIG JO adA) (B)
'papaau 81 208dS |eucilpPe | (066 W04} L+ 8|NPayDS puUe Al UBd 350
"¢ 8Ull ‘Al MBd 086 U0 O} 594, palemsue LolyeziueBio syl 1l 91gidwos "Sale1S palun 8y} Ul S|ENPIAIPU| 0 99UBISISSY 4830 pUE SluBly | i ued-

Zaped

FILILTC-SE

V&l QTSm0 194 UETA6TIU) AJLISLBAISIUT

6002 {066 WiIod) | 8INpelas



OL-LQ-20 L¥22E8

6002 (066 W04} L-| anpayss ‘066 wod o} suollonnsy| el eas ‘aolloN 10y uoonpay suomiaded pue Joy AoBALG 104 wHT

3I00dns TeIstsq 0 '00Z 8se {e){2)y109 £L06G8%1-16 POT8E ¥M @r33285
TOP# =A% U3ybTa £TOT
AaTsaeatun sjenpeId eyed
3xcddng Teasusg ‘0 “005 8F (eY(PYtog 90SSL€T-85 LO0LE NI “uTTiueIg
§024 UT pIeogeas gT¢
uoTlepuncd yoeeajno aYfL
31oddng Texsusy "0 00578y (eY(2)T09 6LZZC6I-G6 £3086 ¥M “AeM Tedspaz
$TL6 Xod 04
UOTETA DIIOM
(1sy10 ‘|esieidde
‘AN Heoq) aouBlIsISSE
20UR)SISSE 10 2DUBISISSE USBI-UoU uonenea yseo-uou weib yseo sjqeoidde uswwenoh Jo uoneziued.o
1uelb jo asoding (U} 1o uondionseg (B) Jo poytewy (3} 0 lunoLy (8) 10 Jnowy (p) uoioes Ny (o) N3 (q) JO ssalppe pue swep (B)

(1 ved {066 E‘_ob | 8NPBYIS) SBkEIS PalUN AUl Ul m:o_pmn_zmwho pue mEmE.Em_aoo [ ou_.._ﬂm_mm< JAUYI0O puUe SJUBIE) JO UONENLIUOY _”..__kt,mm _

FLLTILTEZ-9¢E
Jequinu uoesyRUSPL JaAodw ]

VB0 QTUsMOT19d URTIETIUD AJTOICAISIGI

uoneziuebio sy} JO swep

* »L¥00-G¥GL 'ON BAIC

o]

11l Hed 10 [ Hed {066 wiod) | 8Inpayog
10} UOEULIOIU] |EUORIPPE IS1| 03 066 WO O} Y2ENY

(066 wiod) | SNPaydg 10} 199YS UOHENURUOD

GOIAIBS SRUTASY EURiU|
Anses)) oyl jo juswiedsc

(066 wulog)
L~ IINAIHOS



SGHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Departrnent of the Treasury Part IV, line 23. -
internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

Name of the organization

Intervarsity Christian Fellowship USA 36-2171714

‘Part:

-1 Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 950,
Part Vi, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.

{:i First-class or charter travei li_—x—_—l Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
|I| Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees

l:l Discretionary spending account |:| Personal services (e.qg., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lito explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
II_' Compensation committee I:l Written employment contract
D Independent compensation consultant |I_| Compensation survey or study
[x 1 Form 996 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related crganization:
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¢ Farticipate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ling 14, did the organization pay or accrue any compensation
contingent on the revenues of:

A TNE O N 0N T e e

if "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part [il.
7 For persons fisted in Form 990, Part VI, Section A, iine 1a, did the organization provide any non-fixed payments

Ygs

No

not described infines 5 and 87 If *Yes," describe in Part 0 7 X
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Partit . 8 X
9 i "Yes" toline 8, did the organization also foilow the rebuttable presumption procedure described in
Regufations section 53.4958-6{C)? .. ... ..o 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
032111

02-02-10
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SCHEDULE L
({Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

p Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Farm 990 or Form 990-EZ. p» See separate instructions.

OME3 No. 1545-0047

Name of the organization

Intervarsity Christian Fellowship USA

36-2171714

Employer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c){d) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
{a) Name of disqualified person {b) Description of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOHONM 4058 e ettt et eee e r et > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > 3
If] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | {d) Balance due {e) In (tfn) ’lp(g%"'g‘rj (g) Wiitten
person and purpose the organization? amount default? cc))’mmittee? agreement?
To From Yes No Yes No Yes No

............... R Y
| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a} Name ofinterested person {b} Relationship between interested person and {c) Amount and type of
the organization assistance
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interestad person {b) Relationship between interested |  {c) Amount of {d) Description of é?%fgggﬂgnﬁ’;
person and the organization transaction transaction revenues?
Yes No
Elizabeth Tebbe Spouse of officer 43 090.W2 Emplovee X
Michael Anderson Board Secretary 95,778 ., Partner in X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule L Continuations

232131 02-01-10

Schedule L (Form £90 or 980-EZ) 2008



3

SCHEDULE M Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes" on Form

CMEB No. 1545-0047

932141
03-12-10

Department of the Treasury 990, Part IV, lines 29 or 30. )
Internat Revenue Service P Attach to Form 990. S, pe 14 on ]
Name of the organization Employer identification number
Intervarsity Christian Fellowship USA 36-2371714
{Partl | Types of Property
a {0) (c} (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, line 1g revenues
1 At-Worksofart .
2  Art-Historical treasures ...
3 Art-Fractional interests
4 Books and publications .. . X 2,225, Cost
& Clothing and household goods ... X 392, [FMV-Ebay Comparable
6 Cars and other vehicles X 200, [FMV-Carsoup.com
7 Boatsandpianes ... X 13,000, [FMV-Appraisal
8 Intellectual property ...
9 Securities - Publiclytraded X 89 624 409, FFMV-Cash Proceeds
10  Securities - Closely held stock | ... ..
11 Securities - Partnership, LLG, or
trustinterests .. ...l
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Histeric structures
14 Qualified conservation contribution - Other__
15 Reatestate - Residential . .
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles . :
'_19 Food inventd_ry X 4 732, Cost
20 Drugs and medical supplies s
21 Taxidermy ...
22 Historical artifacts ...
23 Scientificspecimens .
24 Archeological artifacts” ~
25 OCther P ( Electronics ) X 13 11 804, [FMV-Ebay comparable
26 Other P ( Bldg Supplies ) X 1 980, Kost
27 Other P ( Trailer etc. ) X 3 658, FMV-Ebay comparable
28 Other P { Equipment-Rec ) X 1 400. [FMV-Ebay comparable
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 29
Yes | No
30a During the year, did the crganization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for ST
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for :
the entire hoIdING DBIOTT | . . . et 30a X
b If "Yes,” describe the arrangement in Part Il : o e
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U O e e 32a | X
b If "Yes," describe in Part II. _ b
33 If the organization did not report revenues in colurn {c} for a type of property for which column (a) is checked,
describe in Part il. IR S
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M {(Form 980) 2009



Schedule M (Form 990) 2009 Tntervarsity Christian Fellowship USA 36-2171714 Page 2
: I

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information,

Schedule M, Part T Column {(b}: The number of contributions reported

is the number of contributions received not the number of items

contributed,

Schedule M, Line 32b; Third perty stock broker to sell publicly traded

securities received from donors,

932142 02-08-10 Schedule M (Form 990) 2009



; 'SCHEDULE O Supplemental Information to Form 990 ¥ T 7%
(Form 990} Complete to provide inforntation for responses to specific questions on
Department of the Treasury Form 980 or to provide any additional information.
internal Revenue Service > Attach to Form 990. T
Name of the organization Employer identification number
Intervarsity Christian Fellowship USA 36-2371714

Form 990, Part I Line 1,6 Pescription of Organization Mission:

nationwide, Qur vision is to see students and faculty transformed

campuses renewed, and world changers developed,

Porm 990, Part IIY Line 1, Description of Organization Mission:

faculty grow in love for God God's Word, God's people of every

ethnicity and culture, and God's purposes in the world,

Form 330, Part TFT Line 4a, Program Service Accomplighments:

Fellowship of Evangelical Students  whose goal is to establish a

vibrant gospel witness among students in every nation,

Form 990, Part III  Line 4b, Program Service Accomplishments;

* 120 students:and staff participated in Global Urban Treks in 6

countriesg,

* 564 InterVarsity students and staff participated in Global Mission

Projects,

* Thousands of community residents were served in 8 major U.S. cities

through TnterVarsity's Urban Missions Projects,

* Hundreds of students have alsc been involved in ongoing response to

hurricane Katrina in New Orleans and the Gulf Coast area.

Form 990, Part III, Line 4d, Other Program Services:

InterVarsity's triennial Student Mission Convention held in December

2009 challenged 15 800 attendees to be invelwved in short-term and

vocational missions opportunities arocund the world, 256 agencies and

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

g32211
02-03-10




. OMB Mo, 1545-0047
» + SGHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on
Department of the Traasury Form 990 or to provide any additional information.
Inlernal Revenue Service P Attach to Form 990.

Name of the organization
Intervarsity Christian Fellowship USA 36-2171714

schoecls hosted booths where students ask guestions about missions.

7,666 attendees committed to serve short-term or long-term in

cross-cultural misgiong, An offering of nearly $900 000 was given by

attendees to organizations that assist the phvsically and spiritually

poor,

Expenses § 4893991, including grants of § 900000, Revenue § 5548143,

Form 990, Part VI, Section B_ lipe 11: The board delegated review and

approval of the 990 to the chairs of the Finance and Audit committees who

must review and approve prior teo filing,

Form 980, Part VI, Section B, Line 12¢: Trustees are reminded of their

v obiligations at each board meeting,

Form 990, Part VI, Section B, Line 15: The president's salary and benefits

are determined by gathering other para church organizations salary

information and forwarding that information teo the board chair, The

presidential review committee reviews the information along with other

comparable data,

The salaries of those reporting to the president (other officers) are

determined by a job factor process for pay levelg/internal relationships

which is compared to other parachurch organizations. The president

determinesg the salaries within the established pav levelg and the salaries

are reviewed by the the board chair and vice-chair annually,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

932211
02-03-10



"SCHEDULE O Supplemental Information to Form 990
{Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
internal Revenue Service > Attach to Form 990.

OMB No. 1545-0047

MName of the organization
Intervarsity Christian Fellowship USA

Employer identification number
36-2171714

Form 9580, Part VI, Section C,  Line 19: Past 3 years' Audited Financial

Statements are available upon request and on the organization's website,

Conflict of Tnterest policy ig available upon regquest.

Form 990 Part XI k& Line 2C

an independent acgountant is selected by an independent board of

directors,

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Michael Anderson

(d) Description of Transaction: Partner in law firm providing legal

. service

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 890) 2009
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Fom 8868 Application for Extension of Time To File an

(wev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury -
Internat Revenue Service P File a separate application for each ratum.
® It you are filing for an Automatic 3-Month Extension, complete enly Partl and check thisbox ... - @
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i} {on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Part | Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
P TOMIY oot eees et oo ee oo et > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and sigried page 2 (Part Il) of Form 8868, For more details on the electronic filing of this form, visit
www.i's.gov/efile and click ot e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
. Intervarsity Christian Fellowship USA 36-2171714

ile by the

dus date for | INUMber, street, and room or suite no. If a P.QO. box, see instructions.

fingyour | 6400 Schroeder Road

return. See
Instructions. | - City, town or post office, state, and ZIP code. For a forsign address, see instructions.

Madison, WI 53711

Check type of return to be filed(file a separate application for each return):

@ Form 930 l:] Form 990-T (corporation) |:| Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 980E2 [ Form 990-T @trust other than above) [_] Form 6069
[ 1 Form 990-PF [ Form 1041.A [ Form 8870

Mark Felton
® Thebooksareinthecareof » 6400 Schroeder Road - Madison, WI 53711

Telephone No.p» 608-274-9001 FAX No. p
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox .. ... > D
® |f this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box  [_]. itisfor part of the group, check this box B[ and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (B-months for a corporation required to fite Form 990-T) extension of time until
February 15, 2011  tofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
P [X] tax yearbeginning _JUL 1, 2009 ,andending JUN 30, 2010
2 If this tax year is for less than 12 months, check reason: l::j tnitial return |::| Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions., 3a| $
b [If this application is for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | &

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, ff required,
deposit with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment System).
See instructions. . 3c | 8 N/A

Caution. If you are going to make an electronic fund withdrawai with this Form 8868, see Form 8453-E0 and Form 887%-EQ for payment instructions.

LHA . For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



