%% PUBLIC INSPECTION COPY **
ggo Return of Organization Exempt From Income Tax TV
Form 2008

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury . . . R ,
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirsments.
A For the 2008 calendar year, or tax year beginning  Jur, 1 . 2008 and ending JuN 30, 2009
B Checkit Pleass | @ Name of organization . D Employer identification number
applicable: use RS
Address | label or
changs | print or INTERVARSITY CHRISTIAN FELLOWSHIP USA
Somae | ¥** | Doing Business As 36-2171714
. See Number and street {or P.0. box If mait Is not delivered to straat address) | Room/sulte | E Telephone number
Temin- |\ Pe"%°l5400 SCHROEDER ROAD 608-274-9001
enondet!| tans. City or town, state or country, and ZIP + 4 (i Gross receipts $ g2 038 392,
{ Ifippllar MADISON, WI 53711 H{a) Is this a group return
pending o - .
F Name and address of principal officer:ALEXANDER D. HILL for affillates? [ Ives [x INo
SAME AS C ABOVE H{b) Are all affiliates included? [ I¥es [__INo
| Tax-exemp? status: (x| 501{c) (3 ) (insert no) I:| 4847(a)(1) or [__Is27 If "No," attach a list. (see instructions)
J_ Website: P Www, INTERVARSITY . ORG H{c) Group exernption number P
K_Type of organization: [ | Corporation [ | Trust | | Association [ ] Ciher D> | L Year of formation; 1941 | M Stats of lagal domicile: IL.
Summary
1 Briefly describe the organization's mission or most significant activitiss: EVANGELICAL CAMPUS MISSTON
g SERVING STUDENTS AND FACULTY ON COLLEGE AND UNIVERSITY CAMPUSES
hE.\ 2 Check this box P l:| if the organization discontinued Its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18} 3 16
g 4 Number of independent voting members of the governing body (Part Vi line 10) .. 4 15
g | 5 Total number of employees (Pan V. lINe 28) ... e 5 1667
'E 8 Total number of volunteers (estimate if NECESSAIY) .................ooooiiuiiiieiecee s 6 346
E 7a Total gross unrelated business revenue from Part VIII, line 12, colummn (C) ..ot 7a 169 068,
b_Net unrelated business taxable Income from Form 990-T, N8 34 .o et b -920.
Prior Year Current Year
9 8 Contributions and grants (Part VIl Ine Th) o 60,016,993, 59,676,000,
§ | @ Programservice revenue (Part VI, line 2g) ..., 5,246,774, 4,839,000.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d} oo ovroeeeeoo 1,172,337, 778,801,
11 Gther revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 118} ... 10 066,351, 11,195 052,
12 Total revenue - add lines 8 through 11 {must equal Part ViIl, column {4), line 12) ......... 76,502 455, 76,488 853,
13  Grants and similar amounts paid (Part iX, column (), lines 13} ..., 3,103,974, 2,870,205,
14 Benefits paid to or for members (Part IX, column (A), line d)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ... 49 669 013, 52,619 823,
% 16a Professional fundraising fees (Part IX, column (&), lIne 11€) .
2| b Total fundralsing expenses {Part IX, column (D), fine 25) M= 5,679,512, i = :
i 17 Other expenses (Part IX,column (A), lines 11a-11d, 14524 . 20,610 622, 22 084 038,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) .................... 73,383,609, 77,574,066,
19 Revenus less expenses. Subtract ine 18 from Ine 12 o eeieeciesin 3,118 846, -1,085 213,
58 Beginning of Year End of Year
{’fag 20 Total assets (Part X, liNe 18) ..o 45,508 401, 44,911 571,
é}: 21 Total liabilities (Part X, INe 28) ... ... e 6,605, 860, 7,140,151,
=] 22 Net assets or fund balances, Subtract line 21 frem line 20 .o 38,902 541, 37,771 420,

Under penalties of perjury, 1 declars that | have examined this retum, including aoocmFanying schedules and statements, and to the best of my knowledge and bellet, itis true, correct,
and complete. Declaration of preparer (other than oificar) s based on all information of which preparer has any knowledge.

} Mark Felton | 03/18/10

Signature of officer Date

MARE A, FELTON, CONTROLLER AND TREASURER
Type or print name and title

A Preparer's } d& Date Check if Preparer's Identifying number
N salf- {ses Instructions)
Paid signature COR 21810 soployed » [

Sign
Here

E;zpoa:; ; Frmsg e CAPIN CROUSE, LLP EIN P>

:ﬂ}i’;‘s’f’:ﬁﬁd" }972 FMERSON PARKWAY-STE A

7P + 4 GREENWOOD, IN 46143 Phong no. P> 317-885-2620
May the RS discuss this return with the proparer shown above? (888 INSUCHONS) oo e [ZI Yes |:| No
802001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714 Page 2

Statement of Program Service Accomplishments (ses instructions)

Briefly desctibe the organization’s mission: 8EE SCHEDULE O FOR CONTINUATION
INTERVARSITY CHRISTIAN FELLOWSHIP/USA IS A TRANSDENOMINATYONAL
MINISTRY ESTABLISHING AND ADVANCING CAMPUS WITNESSING COMMUNITIES SO
THAT STUDENTS AND FACULTY ARE TRANSFORMED, CAMPUSES ARE RENEWED AND
WORLD CHANGERS ARE DEVELOPED, THESE COMMUNITIES HELP STUDENTS AND

Did the organization undertake any significant program services during the year which were not listed on
the PrIOr FOM 990 OF G80-EZT  ..____..........oieioeooeeeee oot ee oo eeees oo e eeres s es s e e ee s s e e ee oo oo oo [ Jves [xINo
If "Yes®, describe these new services on Schedule ©,
Did the organizaticn cease conducting, or make significant changes In hew It conducts, any program services? ... I:]Yes E No
If "Yes", describe these changes on Schedule O,
Describe the exempt purpose achisvements for each of the crganization’s three largest program services by expenses.
Section 501(c)3) and 501{c}{4) organizations and secticn 4947 (a)(1) trusts are required to report the amount of grants and
allocatlons to others, the total expenses, and revenue, If any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses § 49 989 120, including grants of § 2,823,308, }{Revenue § 0.)
CHRISTIAN PROGRAMS-COLLEGIATE/CAMPUS MINISTRY: DURING FISCAL YEAR

2008-2009, MORE THAN 33 600 STUDENTS AND FACULTY WERE ACTIVELY INVOLVED

IN 859 INTERVARSITY COMMUNITIES ON 562 CAMPUSES ACROSS THE UNITED

STATES, THROUGH 870 FIELD STAFF, INTERVARSITY SPONSORS STUDY OF
SCRIPTURE, EVANGELISM AMONG FELLOW STUDENT AND FACULTY  LEADERSHIP
DEVELOPMENT , AND SERVICE TC OTHERS IN MISSION, SPECIAL: PROGRAMS ARE

DESIGNED PARTICULARLY FOR INTERNATICNAL STUDENTS, SORQRITIES AND

FRATERNITIES, ETHNIC MINORITY GROUPS, ARTISTS, AND GRADUATE S'TUDENTS IN
VARIOUS SPECIFIC DISCIPLINES,

INTERVARSITY IS AFFILIATED WITH STUDENT WORK IN COUNTRIES THROUGH OUT
THE WORD AS A FOUNDING MEMBER OF THE INTERNATIONAL FELLOWSHIP OF

4b

(Code: ) {(Expenses § 9,716,480, including grants of § ¢. ) (Revenue $ 4,839,000, )
CHRISTIAN PROGRAMS-CONFERENCE CENTERS & MISSIONS PROTJECTS: INTERVARSITY

HELPS BUILD AND DEVELOF CAMPUS WITNESSING COMMUNITIES AND HELDS

STUDENTS, ALUMNI, STAFF,  PAMILTES 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 ISLAND, K ChA; TOAH NIPI, RINDGE, NH}, 1IN 2008-2009, THESE CAMPS

COMBINED OFFERED A TOTAL OF 115, 369 CAMPER/EVENTS DAYS,

IN ADDITION, INTERVARSITY SPONSORS MISSION ACTIVITIES IN THE U.8, AND
ARQUND THE WORLD, LAST FISCAL YEAR:
* 5,381 STUDENTS WERE INVOLVED IN CROSS-CULTURAL TRAINING FOR MISSIONS.

4c

(Code: ) {Expenses § 5,897,835, including grants of § 0. )(Revenue 0.)
CHRISTIAN RELIGIOUS MEDIA PROGRAM-FUBLISHING RESOURCES: THROUGH

INTERVARSITY PRESS (IVP), INTERVARSITY SERVES THOSE IN THE UNIVERSITY

CHURCH, AND WORLD BY PUBLISHING RESOURCES THAT ENCOURAGE PEOPLE TO

FOLLOW JESUS AS SAVIOR AND LORD IN ALL OF LIFE, IVP PUBLISHED 147 NEW

AND REVISED BOOKS AND DISTRIBUTED 1,807 000 UNITS IN THE FISCAL YEAR

ENDING JUNE 30, 2009. IVP HAS MORE THAN 1,400 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 $ including grants of § ) (Revenue § )

4e

Total program service expenses P> $ 65,603,435, (Must equal Part iX, Line 25, column (B).)

232002

Form 990 (2008)

12-18-08



990 (2008) INTERVARSITY CHRISTIAN FELLCWSHIP USA 36-2171714 Page 3
Checklist of Required Schedules
Yes | No
1 Isthe organization described in secticn 501{c)(3) or 4947(a){1) (cther than a private foundation)?
I "Yes," COMPIBtE SCRETIE A ... ...i.coooii ettt 1 X
2 Isthe organization required to complste Schedule B, Schedule of Contibutors? e 2 X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in epposition to candidates for
public offica? If "Yes," complete Schedile C, PaIT I e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll | 4 X
5 Section 501(c}(4), 501{c}{5), and 501{c}{6} organizations. |s the organizaticn subject to the section 6033(e) notice and
reporting requirement and proxy tax? ff "Yes," complete Schadule C, Part B 5
6  Did the organization maintain any donor advised funds or any aceounts where denors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | ... 6 | x
7 Did the organization receive of hold a conservation easement, inciuding sasements to preserve open space,
the environment, historic land areas, or historic structures? /¥ "Yes, " complete Schedule D, Part ... .. o 7 X
8  Did the otganlzation maintain collections of works of art, historicat treasures, or other similar assets? If "Yas," compiste
SCROOUIE D, PAI I Lottt et ettt et et ee e e r e ettt 8 X
% Did the organization report en amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? f "Yes," complete Schadule D, PartV ... | 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complate Schedule D, Parts Vi, VI, VIlL, IX, or X as 8pplicable .............cooooooeeeeeoeeeeeeeeeeeeeeeeoeeeeeeeeooooees e 11 | %
12  Did the organization recelve an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xii, and X/l 12 | X
13 Is the organization a school as described in section 170(b}{1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the UB.7 ... . 14a | X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Scheduls F, Part! ... .o 14b | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity,
located outslde the United States? If *Yes," complate Schedule F, Partll ... e 15 | X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or asslstance to individuals
located outside the United States? If "Yes," complate Schedule F, Part Ml ... oo 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 1167 If "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? if "Yes, " complete Schedule G, Partiif ... 19 X
20 Did the organization operate one or more hospltals? If "Yes," completa Schedle H . ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A}, line 17 /f "Yes," complete Schedula |, Parts land il ... 21 | X
22  Did the organization report more than $5,000 on Part IX, column {A), line 27 If "Yes, " complete Schedule |, Parts fand It 22 X
23 Did the organization answer "Yes" to Part VI, Sectlon A, questions 3, 4, or 57 Jf "Yes," complete Schedule J ... . 23 : X
24a Did the organization have a tax-exempt bond Issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and cornplete Schedule K,
IFING', GO B0 QUESIION 28 .. oot et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempotary perlod exception? ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
any tax-eXOmMPt DOMAST | i ettt ettt ettt 24¢
d Did the organization act as an "on behalf of Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c}){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part ! .. e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pricr year? If “Yes," complete Schedule L, Part ] ... ... e e e e oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schediule L, Part il ..o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contributor, or to a person related to such an individual? Jf "Yes," completa Schedule b, Part Ml oo 27 X
Form 990 (2008)

832003
12-18-08



{2008) INTERVARSITY CHRISTIAN FELLOWSHIFP USA 36-2171714 Page 4
Checklist of Required Schedules (continued)

Yes | No

! 28  During the tax year, did any person who is a current ot former officer, director, trustee, or key employse:

a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or employes), or an
indirect business relationship through cwnership of more than 35% in another entity (individually or collectively with other

i person(s} listed in Part VI, Section A)? if "Yes," complete Schedule L, Part IV

28a X

b Have a family member who had a direct or indirect business relationship with the organization?
I "Yes," complete Schedule L, Part IV ..o, 28b | X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? if "Yes, " complete Schedule L, Part IV e 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? Jf "Yes," complete Schedufe M ... 20 | %
30 Did the organization receive contrib:utions of art, historical treasures, or other similar assets, or qualified conservation
conttibutions? /f "Yes," complete SCHETLIE M ................cc.cocciiis oo eee et ee e esen e s et st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] .. ... ..ottt ettt e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCHETUIE N, PBITH e ettt ee ettt 32 X
: 33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedtle R, Partl ..o oo eseeeeeeeeoeo, 33 X
: 34 Was the organization reiated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and Vi e 1 ..o, 34 x

35 s any related organization a controlled entity within the meaning of section 512(b){13)7
1 "Yes," complete Schedtle R, Part V, N8 2 ... ...t 35 X
! 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule B, Part Vi lINE 2 | ..o es v s s et e e 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 B, Part V! ...o.oeue........ | 37 X
Form 990 (2008)

832004
12-18-08



090 (2008) INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G Included in line 1a. Enter-0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

12a

{gambling) winnings to prize WINNEIST ... . e e e oot
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 thisretum ... .. 2a

If at least one is reported on line 2a, did the organization fils all required federal employment taxreturns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Pid the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes," has It filed a Form 890-T for this year? if "No," provide an explanation In Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature of other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If *Yes,” enter the name of the forelgn country: P

3a | X

3b | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .
If "Yes," to question 5a or 5b, did the organization fils Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Organizations that may receive deductible contributions under section 170(c).

Did the erganization provide goods of services in exchange for any quid pro quo centribution of more than $757
If "Yes," did the organization notify the donor of the value of the goods o services provided? ..o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required

ToTlle FOrM B2B27 o e et ee e et e et e et e et e e et e st et et et 1 er e es e s e oo e
If "Yeos," indicate the number of Forms 8282 filed during the Year ... | 7d I

Bc

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

BENGMIE COMMIACET ...ttt ettt ettt et et et et ee e et eeeeeeeesee et en e s et
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
Fer all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoting organizations maintaining donor advised funds and section 50%{a){3)
supporting organizations. Did the supporting organization, or a fund malntained by a sponsering organization, have

axcess business holdings at any time QUING the YEar? . ... et
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization maks any taxable distributions under 8ection 49687 . e
Did the organization make a distribution to a doner, donor advisor, or related person?
Section 501{c){7} organizations. Enter: N/A

Initiation fees and capital contributions included on Part VIl ine 12 o 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
Section 501{c}{12) organizations. Enter: N/A

Gross Income from members or shareholders ... ... 11a
Gross income from other sources (Do not net ameounts due or pald to other sources against

amounts due o received from them.) ... e 11b

Section 4947 (a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accruad during the year ... N/A..... | 12b |

832005
12-18

-08

Form 990 (2008)



990 (2008) INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714

Page 6

Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the

Section A. Governing Body and Management

=]

Ta

9a
b

10

1

For each "Yes" response to fines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the cireumstances,
processes, or changes in Schedule . See instructions.
Enter the number of voting members of the governing body 1a

Yes

No

Enter the number of voting members that are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or KeY BMPIOYSBT st
Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors or trustees, or key employees te a management company of other person? . oo
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the crganization’s assets?

Does the organization have members of StoCKNOIOEIST L. . .. ... i,
Doss the organization have members, stockholders, or othet persons who may elect one or more members of the

GOVETNING BOUYT ettt e e e a1t e st en et s e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ..
Did the organization contemporaneously document the mestings held or written actions undertaken during the year

by the following:

The QOVEIMING RIOAYT .. it s e+ e et ee s e ee e oo e et et e st oo es oo
Each commiitee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affillates? .. e
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to snaure theit operations are consistent with those of the organization? e
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ..
Is thers any officer, director or trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule O

[ Rl P ]

EECE

B

e

Sb

10

11

Section B. Policies

12a
b

13
14
16

16a

Does the organization have a written conflict of interest policy? # "NO," GO to B 18 ... oo e
Avre officers, directors or trustees, and key employees required to disclose annually Interests that could give rise

B0 CONTICEST e et e ee s ettt ee e r et et
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

I Schedule O NOW BB IS GONG ... ..o iricriiceceee ettt oo et oo s s e s es e oo
Does the organization have a written whistleblower policy? ...,
Does the organization have a written decument retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and descision:

The organization's GEQ, Executive Director, or top management officiai?

Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG e YEArT et et ettt et et e
If "Yes," has the organization adopted a writien policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

No

12a

12b

12¢

15a

15b

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed nH TN MM
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
- Own website [ﬂ Ancthear's webslie x] Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of intersst policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P o
MARK FELTON - 608-274-9001
6400 SCHROEDER ROAD K MADISON, WI 53711
83006 Form 990 (2008)



Form 990 (2008) INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J2 If additional space is nesded.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of cempensation,
and current key employees. Enter -0- in colurns (D), (E), and (F) if no compensation was paid.

* List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received
reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related
organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatlon from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacily 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 employess; highest compensated employees;
and former such persons.

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) {C) D) {E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per w5 from from related other
week :g - the organizations compensation
5 F: 8 organization (W-2/1089-MISC) fron? the
g E g |8 {W-2/1099-MISC) organization
212, Lé‘ ggl and refated
3 § g f;‘ QEE organizations
RON WILLIAMS
BOARD MEMBER 4,001X 0. 0, 0.
DOLPHUS WEARY
BOARD MEMBER 4,00 X 0. 0, 0.
DENNIS O'MNEAL
BOARD MEMBER 4.00 X 0. 0, 0.
ALLEN MATHIS III
BOARD MEMBER 4,00 (X% 0. 0. 0.
KAREN LONGMAN
BOARD MEMBER 4,00 [x 0. 0, 0,
DAVID LAUBE
BOARD MEMBER 4.00 | % 0. 0, 0.
LARRY LANGDON
BOARD MEMBER 4,00 X 0, 0. 0.
LYNN KOLOWSKY
BOARD MEMBER 4,00 % 0, 0. 0.
CYNTHIA ROERNER
BOARD MEMBER 4.00 X 0, 0. 0.
ANNE GRIZZLE
BOARD MEMBER 4.00 X 0. 0. 0.
BILL GATES
BOARD MEMBER 4.00 | X 0. 0. 0,
KENNETH ELZINGA
BOARD MEMBER 4.00 (X 0, 0. 0.
ALICE CHOU
BOARD MEMBER 4,00 (X 0. 0. 0.
RUDY HERNANDEZ
BOARD MEMBER - VICE CHAI 6,00 | X 0. o, 0.
KENNETH NIELSEN
BOARD MEMBER- CHAIR 6.00 X 0. 0. 0.
ALEXANDER D HILL
PRESIDENT 40,00 | X X 173,099, 0. 25 744,
CHARLES B FORD
VICE PRESIDENT 40,00 X 109 168, 0. 15 231,

832007 12-18-08 Form 990 (2008)



Form 920 (2008) INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714 Page B
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) ic} o) (E) (F}
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week -i§ - the otganizations compensation

B 4§ organization (W-2/1099-MISC) from the

g é g |8 {W-2/1099-MISC) organization

3 |E £ [8q and lfelatied

% : E :E% gé g organizations

= | = b T o
JAMES A TEBBE
VICE PRESIDENT 40,00 X 74,871, o, 43,695,
JAMES C LUNDGREN
VICE PRESIDENT 40,00 X 106,788, R 18,105,
KARON B MORTON
VICE PRESIDENT 40,00 X 100 181, g, 12,070,
MARK A FELTON
TREASURER 40,00 X 85,725, 0. 23,127,
PAULA FULLER
VICE PRESIDENT 40,00 X 100,012, Q. 7,537,
RALPH I THOMAS
FORMER SECRETARY 40,00 X 70,992, 0. 11,939,
ROBERT A FRYLING
VICE PRESIDENT 40,00 X 117 581, 0, 50,467,
MICHAEL S ANDERSON
CURRENT SECRETARY 40,00 X 6,246, 0, 0,
PAUL TOKUNAGA
VICE PRESIDENT 40.00 X 76 559, 0, 10,789,

TB TORAL ittt s e pes e et st easenssnneas e seee st > 1,021,222, Q. 218,704,

2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the OrganiZatIoN ... . i ireir i i ee e oo e s s eeaneerenennnnnes e et enstenenss

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 187 If "Yes," complete Schedule J for SUCH INONVIGUAT ... ... ... oo er v er s en e
4 For any Individual listed on line 12, Is the sum of reportable compensation and other compensation from the organization
and retated organizations greater than $150,0007 if "Yes," complete Scheduie J for such individual .. ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for services rendered to

the organization? If "Yes, " complete Schedule J for SR DEISOIM vii it i e et ee s iiie e et tes e e eeeeeeensnrsernsessnrsesseensnsns 5 X
Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

{A) (B) (S
Nams and business address Description of services Compensation
THE ULTIMATE SOFIWARE GROUFP, INC
1485 NORTH PARK DR, WESTON, FL 33326 HR SOFTWARE CONSULTANTS 159 367,
NOBLE MARKETING SALES AND MARKETING
19216 SE 46TH PLACE, ISSAQUAH WA 98027 CONSULTANTS 127,776,

2 Total number of independent centractors (including those in 1) who received more than $100,000 in compensation
from the organization P 2

Form 990 (2008)
832008 12-18-08



Form 990 (2008} INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714 Page 8
Statement of Revenue
: : A B {© ()
Total revenue Related or Unrt?lated extfl‘t?égguf?om
: exempt function business tax under
: revenue revenue ssctions 512,
= . _ 513, or 514
"E% 1 a Federated campaigns ... 1a o
gg b Membershipdues ... th
g% ¢ Fundraisingevents ... 1c
B d Related organizations ... 1d
4E e Government grants (contributions) |1e
-% g f  All othar contributions, gifts, grants, and
.-gg similar amounts not included abova . 11 5% 676,000,
gg 8 Noncash contributions included n lines 1a-11 $ 411,046,
ow h Total. Addlines 1a1f ..o >
Business Code : 2
2 2 a CONFERENCES FEES 900099 4,839,000, 4 669 932, 169 068,
.g . b
W d=> c
€3
o f Al other program service revenue ...
g Total. Add ines 2a-2F vt > 4,839,000,
3  Investment income {including dividends, interest, and
other similar amounts)..._.............cco.ooveereereeee > 803,569, 803 569,
4 Income from investment of tax-exempt bond proceeds P>
8 Royaltles ..o » 257 296, 257,296,
{) Real {ii) Personal
6a GrossRents ... .. 225,610,
b Less: rental expenses 57,005,
¢ Rental Income or {loss) ... 168 605,
d Net rental income of {l088) ...l
7 a Gross amount from sales of () Securities (i) Cthar
assets other than inventory | 12,510,107,
b Less: cost or other basis
and sales expenses . 12,534,875,
¢ Ganor(loss) ... -24,768.
d Netgain or loss) ..cccoooriiiec e
e | 8 a Grossincome from fundraising events (not
g including $ of
E: contributions reported on line 1c). See
5 PartV,line 18 . ... a
g b Less:directexpenses. ... b
¢ Netincome or {loss) from fundraising events  ..............
9 a Gross income from gaming activities, See
Part V,line 19 .., a
b Less:directexpenses ... b
¢ Net income or {Joss} from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances ... . a| 13,721 262.)
b Less:costofgoodssold ... .. b 2,957,659.55
¢ _Net income or {joss) from sales of inventory ...
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 5,548, 5 548,
b
c
d Allotherrevenue .. ... .. .. ...
e Total. Add lines 11a-11d . > 5,548,
12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8c, 9, 105, and 11e P> 76,488 853, 15,439 083, 169,068.| 1,204,703,
e Form 990 (2008)



Form 990 (2008) INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714 Page 10
| Statement of Functional Expenses
Section 501(c}{3) and 501{cH{4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns {B}, (C), and (D).
?;’, ggf 'gnl: I::g :&o::;salr'te‘p}m‘-ted on lines 6b, Total e‘fg)aenses Prograr(':? )service Managé?n)ent and Funcs%)ising
expenses general expenses expenses
1 Grants and other assistance to govemments and L B e
organizations in the U.5. See Part IV, line 21 . 46,397, 46 397
2 Grants and other assistance to individuals In i
the US.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outsde the U.S.
See Part IV, lines i5and 16 ... 2,823 808, 2,823 808,
4 Benefits paid to or for members . ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1 255 361, 620,234, 507,313, 127 814,
6 Compensation not included above, to disquaiified
persons (as defined undar section 4958(f)(1}) and
persons describad in section 4958(c){3}(B) 657 424, 636,354, 21,070,
7 Othersalariesandwages .............................. 39,329,474, 32,771,745, 2 825,034, 3,732,685,
8 Pension plan contributions (include section 401(k}
and saection 403({b} employer contributions) . ... 2,249 661, 2,046,287, 153 305, 50,059,
9 Other employee benefits ... 5,955,380, 4,926 452, 358 8386, 710,092,
10 Payrolltaxes . ... . et 3,132 523, 2,589,200, 249 221, 294,102,
11 Fees for services {(non-employees):
a Management
b Legal e 106,465, 106,465,
€ AccoUNting ... 68,779, 68,779,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 77,221, 77,221,
g 1,658,790, 1,304,578, 279 713, 74 499,
12 631,004, 631,004,
13 Officeerpenses.... ..., 3,832 926, 2,842 130, 581,745, 408,051,
14 Information technology ... ..o 733,005, 439 151, 265 561, 28,293,
16 Royaltles ... .. ... 1,756,792, 1,756,792,
16 CCoUPANCY ..o 1,094,571, 938,195, 150,594, 5,782,
17  Travel 5,467 699, 5.214 052, 155 086. 98,561,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 4 507 144, 4 348 905, 109 035, 49,204,
20 Interest 82,489, 82,489,
21 Paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization ..., 686,357, 374,647, 311 710,
23 InSUraNGE ..., 663 ,854,) 313 088, 130,766
24  Other expenses. Itemize expenses not covered i = i
ahove. (Expenses grouped together and labeleg
miscellanecus may not excead 5% of total
expenses shown on line 25 balow.) .................... e Gl :
a OTHER 267,663, 239 476, 26 648,
b EDUCATION AND TRAINING 234,580, 218,349, 15,336,
¢ INTERDEPARTMENTAL CHARG 0, 227 744, ~-242 062, 14,318,
d EQUIPMENT 214,699, 94 837, 119 743, 119,
e
f All othet expenses
25 Total functional expenses. Add lings 1 through 24f 77 574 066, 65,603 435, 6,291 119, 5,679,512,
26 Joint Costs. Check hera P || if following

S0P 98-2. Compiete this line only if the organization
reported in column (B} joint costs from a combined

educational campaign and fundraising solicitation . ..

832010 12-18-08
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990 (2008) INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714 Page 11
Balance Sheet
o ()
Beginning of year End of year
Cash - nonvinterest-bearing ... 5,933,805, 8,733,884,

Savings and temporary cash investments

Pledges and grants receivabls, net

B N |-

Accounts receivable, net ... ..

2,561 940,

2,517,972,

L5 I L I

Receivables from current and former officers, directors, trustees, key
employees, o other related parties. Complete Part Il of Schedule L ...

6 Receivables from other disqualified persons (as dsfined under section

4958(f)(1)} and persons described in saection 4958(c)(3)(B). Comnplate

Partl of Schedule L. ...

7 Notes and loans receivable, net

Inventories for sale or use 3,120,188,

3,195,414,

Assets
[~}
© o |~ o

9  Prepaid expenses and deferred charges 1,436,978

10a Land, buildings, and equipment; cost basis ..

971 463,

b Less: accumulated depreciation. Complete

Part VI of Schedule D 10b 11,532 655, 9,686 048.] 10c

9,490,623,

11 Investments - publicly traded securlties ... 15,673 339.0 11 15,963,600,
12 Investments - other securities. See Part IV, line 11 12 193,495,
13 Investments - program-related. Sse Part IV, line 11 13

14 Intanglble assels . ... e, 14

15 Otherassets.See Part IV, line 11 i, 3,086,103.] 15 3 845,120,
16 Total assets. Add lines 1 through 15 {must equal line34) .......ccoooooeivvoni.... 45 508 401.] 16 44,911 571,
17 Accounts payable and accrued eXPenSes . .........ccooeirereeer e 4,505,953, 17 4,096,438,

18 Grantspayable ... e e 18

19 Deletred reVENUS ... ..o 134,775, 19 1,236,400,
20

21 Escrow account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employses, and disquallfied persons. Complete Part li

Liabilities

of Schedule L e e oo

23  Secured mortgagss and notes payable to unrelated third parties

24 Unsecured notes and loans pavable ..o

26  Other liabilities. Complete Part Xof Schedule D ..o 1,965,134,

1,807,313,

26 Total liabilities. Add lines 17 through 25 oo e _ 6 605 860,

7,140 151,

Organizations that follow SFAS 117, check here [x_] and complete

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets | ... . 24,941,525,

23,498 666,

28 Temporarily restricted net assets 13,961,016,

14,272 754,

28  Permanently restricted net assets

Organizations that do not follow SFAS 117, checkhere » [ land |

complete lines 30 through 34.

30  Gapital stock or trust principal, orcurrentfunds .

3 PaidHin or capital surplus, or land, building, or equipment fund ...

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

Net Assets or Fund Balances

33 Total net assets or fund balances 38,902 541.] 33

37,711 420,

Total liabilities and net assetsAund balanCes ..o ooeeeieeeicreeiis e 45 508 ,401,] 34

44,911 571,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash [% | Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial staiements audited by an independent accountant?
c If "Yes' to lines 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financlal statementis and selection of an independent accountant?
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as sst forth In the Single Audit
Act and OMB Circular A-1337

b _If "Yes," did the organization undergo the reguired audit or audits?

Yes | No
2a X
2b | X
2 1 X
3a X
3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support oM No. 1545-0047

{Form 290 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4847{a){1} u 0 8
Depsriment of e Tresstry nonexempt charitable trusts. . -
Internal Revenue Servica P Attach to Form 980 or Form 980-EZ. P See separate instructions.
Name of the organization Employer identification number
INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714

Reason for Public Charity Status (Al organizations must complets this part.) (see instructions)

The organization i3 not a private foundation because it is: (Please check only one organization.}

1
2 [ ]
a ]
4 [ ]

5

~ o

&

HO 00 O

w

10
1

]

ol ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1}{(A}{ii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described In section 170{b){1){A)Niii). Enter the hospital’'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{h){(1)(A}(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b)(1}(A}{vi). (Complete Part Il.)

A community trust described in section 170{b)(1){A)(vi}. (Completa Part Il.)

An organization that normally receives: {1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete the Part Il

An organization ofganized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations desctibed In section 509(a)(1) or section 502{a)(2). See section 509{a}{3). Check the box that

describes the type of supporting organization and complete lines 11e threugh 11h.

al | Type | b[_| Type |l el ] Typs lll - Functionally integrated dal_] Type |l - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifisd persons other than

foundation managers and other than one or more publicly supperted organizations described In section 509(z)(1) or section 509(a)(2).

If the organization tecelved a written dstermination from the IRS that It is a Type |, Type II, or Type Il

supporting organization, check this box

Since August 17, 2008, 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 governing body of the supported organization? 11gli}

{ii} A family member of a person described in {) above? .. 11g(ii)

(i} A 35% controlled entity of a person described in (i) or {i) above? 11 gliii}

Provide the following information about the organizations the organization supports.

(i) Name of supported (1Y EIN (1) Type of (iv) Is the organization| (v) Did you notifythe | (i) s the
organization

organizaton o o, () listed n your|_ organization n col, |organizationin col, | (V1) Amont of

(described on lines 1-9 ‘ A o | (1) organized in the support
ahova or IRC section governing decument?| (I} of your suppont? U587

(see instructions)) Yes No Yes No Yes No

Total

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

Schedule A (Form 950 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170{b){(1){A){vi)
(Complete only if you checked the box on ling 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 20086 {d} 2007 {e) 2008 {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
of expended on its behalf

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

4 Total. Addlines1-3 ... ... ..

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

6§ Public Support. subtract line 5 from line 4, :

Section B. Total Support

Calendar year (or fiscal year baginning in) {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e} 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on

securlties loans, rents, rovalties

and income from simitar sources |,
9 Net income from unrelated business

activities, whether or not the

business Is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V) ...

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, ete. (see instructions) 12 |
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, check this DoX and SEOP MEIE .. i i e sttt ee it eee s eee et enenseneneas e ee e et eestseteeseeeeeeeeoes e » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line &, column {f} divided by fine 11, column @) ..o 14 %
15 Pubiic support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization ... » |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% of more, check this box
and stop here. The organization qualifies es a publicly stpported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 168a, 16b, 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 [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08



ScheduIeA {Form 990 or 990-E7) 2008 INTERVARSITY CHRISTIAN FELLOWSHIP USA

36-2171714

Page 3

| Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if vou checked the box on fine 9 of Part [}

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)»

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any actlvity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5....................

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualifled persons that
excead the greater of 19 of the total of lines §,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support (Subtractiine 7c from lne §)

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f} Total

51,835,815,

55,305,171,

58 984 ,680.

60,016,993,

59,676 ,000.

285 818,659,

17 905 483,

18,037 385.

24,788,982,

19,934 797,

18,560 262,

89,226,909,

69,741,298,

73,342 556,

83,773,662,

79,951 790,

78,236 262,

385 045,568,

310,903,

884,123,

516,733,

947 905,

592 374.

3,252,038,

78,049,

78 049,

584 782,

947 905.

3,330,087,

381 715, 481,

Section B. Total Support

Calendar year {or fiscal year beginning in)P>

9 Amountsfromline® ... ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and incoms from similar sources
b Unrelated business taxable incoma
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd llnes 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
13 Total suppiort (aad lines 8, 106, 11, and 12.)

{a} 2004

(b} 2005

{c) 2008

{d) 2007

(e} 2008

{f) Total

69,741 298,

73,342 556,

83,773,662,

79,951 _790.

78,236,262,

385 045 568,

891,605,

1,227 059,

1,421 417.

1,662,048,

1,286 475,

6,488 604,

107,

107,

891 605,

1,227 166.

1,421,417,

1,662 048,

1,286 475,

6,488,711

12,672,

391 546 951,

14  First five years. If the Form 990 is for the organizatlon s first, second, third, fourth, or fifth tax year as a section 501 (cH{3) organization,

Check This DOX BNO SEOP MOEE .. i o oo s ettt ettt et eete e e bt eee e e eneee e e e e s e eemesa e emeeeenneeeente e s et oo > |::|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column {f)) 15 97.49 9%
16 Public suppott percentage from 2007 Schedule A, Part IV-A, NS 270 oo oeeeeeeereesescer e 16 97.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, coluran ) divided by line 13, column () ... 7 1.66 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, e 27h o 18 1.40 9%
19a 33 1/3% support tests - 2008, If the organization did not check the box ¢n ling 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation ... > Iz!

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 ot line 19a, and line 18 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 > [j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ........................ [ ]

Schedule A (Form 890 or 990-EZ) 2008

832023 12-17-08



Schedule D . :
[Form 980) Supplemental Financial Statements

Department of the Treasury

P Attach to Form 990. To be completed by organizations that

Intenal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

OMB No. 1545-0047

Name of the organization

INTERVARSITY CHRISTIAN FELLOWSHIP USA

Employer identification number

36-2171714

organization answered "Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

(a) Donor advised funds {b} Funds and othert accounts

1 Totalnumberatend of year ... ..., 2

2 Aggregate contributions to (during vear) 15,000,

3 Aggregate grants from (during yean) ... 46,400,

4  Aggregatevalueatendofyear ... 160,238,

5 Did the organization inform all donors and donor advisors in writing that the asssts held in donor advlsed funds

are the organization’s property, subject to the ofganization’s exclusive legal control? ... . (%] Yes [ InNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

aritable purposes and not for the benefit of the donor or doner advisor or other impermissible private benefit?

ol X ] Yes [ INo

1| Conservation Easements. Complets if the organization answered *Yes" to Form 990, Part IV, lins 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or pleasurs} [ Preservation of an histerically important land area
|:| Protection of natural habitat [:] Preservation of certified historlc structure

L1 preservation of open space

Complete lines 2a-2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the last day

2 Held at the End of the Year

of the tax year,

Total number of conservation @aSBIMENTS ... e e e e st e e 2a
Total acreage restricted by conservalion easements ... 2h
Number of conservation easements on a centified historic structure inclededin(@ ..o | 20
Number of conservation easements included in (c) acquired after 8/17/06 o, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P
Number of states where property subject to conservation easement is located P

Does the organization have a written pelicy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements it holds?

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing sasements during the year P §

Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h){4)(B))
and section 170(h){4)(B){i)?

..... |:| Yes f:] No

..... |:| Yes D No

In Part XV, describe how the crganization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization’s accounting for

ervatlon easements.

Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part XIV, the text of

the footnote to its financial statements that desctibes these items.

If the otganization elected, as permitted under SFAS 1186, 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 itema:
{0 Revenues included in Form 890, Part VI, e 1 e >3
(i) Assets included in Form 990, PArt X . e > 5
2 [fthe organization recelved or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:
a Revenuesincluded in Form 880, Part VIIL lIRe 1 ... ..o oo > 5
b Assetsincluded in Form 900, Part X e > 4
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
32051

12-23-08



(Form 990) 2008 INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection iterns (check all

that apply):
a [ Public exhibition d []Loanor exchange programs
(] Scholarly research e |:| Other

[ Preservation for future generations
4 Provide a description of the organizaticn’s collections and expiain how they further the organization’s exempt purpose in Part XIV.
5  During the vear, did the organization soliclt or receive denations of art, historical treasures, or other similar assats
1o be sold to raise funds rather than to be maintalned as part of the crganization’s collection? ......coivinvriivicieenreine. |:| Yes I__:I No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, 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 FOImN G80, PAM KT i sttt e e et et et ee ettt ee et et sttt et e e st [T ves [ INe
b W '"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
e Beginning Balance ... . ... ettt 1¢
d AU IONS dUNNG I YOaE oot ee e e e 1d
e Distributions dUiRG INE YEAK e e et et 1e
B OENAING DALANCE ... oo ettt et ettt et e r e 1f
2a Did the organization include an amount on Farm 990, Part X, N8 217 e D Yes |:| No

"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, line 10.

{a) Current year (b} Prlor year {c) Two years back | (d) Thres years back | (e) Four years back

Beginning of year balance
Contributions .............ccocoiiiiese e,
Investment earnings of losses
Grants or scholarships ..........................
Other expenditures for facilities
andpregtams ...
Administrative expsnses
End of year balance ... ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrQaniZatIONS .. ... .........ccociii oottt dali)
i) Telated OrGaNIZEtioNS ... ... ...ttt et ettt ea e 3al(ii)
b If "Yes" to 3alfii), are the related organizations listed as required on Schedule R o 3b
4 Describe in Part X|V the intended uses of the organization's endowment funds.
| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

° 0 & o

-y

Description of investment {a) Cost or other {b} Cost or other {c) Depreciation (d} Book value
basls {investment) basls (other)

Ta Land . 1,682 444, 1,682 444.
b Bulldings ., 14,276,510, 7,507,628, 6,768, 882,
¢ Leasehold improvements ... ...

d Equipment ... 5,064,324, 4,025,027, 1,039 297,
€ OHher .o
Total. Add lines 1a-1e. (Column (d)} shouid equal Form 990, Part X, column (B), line 100C)) oo iivcsans » 9,490 623,

Schedule D (Form 990} 2008

832082
12-23-08



D (Form 990) 2008 INTERVARSITY CHRISTIAN FELLOWSHID USA 36-2171734 Page 3
1| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secutity or category
{including name of security)

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

Financlal derivatives and other financial products
Closely-held equity interests
Other

. {Col (b} should equal Form 990, Part X, col (B) line 12.) >
i Investments - Program Related. Ses Form 920, Part X, line 13.

o . b} Book valu (c) Method of valuation:
{a) Description of investment type (b} Book value Gost or endrof-year market value

(b) should equal Form 980, Part X, cot (B ling 13.} P
1 Other Assets. See Form 990, Part X, lins 15.

(a) Description (b} Book valua
DONATIONS RECEIVABLE 1,176,675,
ROYALTIES RECEIVABLE 1,733,356,
MISCELLANEOUS 935 089,

Tetal. (Column (b) should egual Form 990, Part X, col (B) line 15.)

................................................................................. » 3,845,120,
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b} Amount
Federal income taxes i
ROYALTIES PAYABLE 1,105 231 fraiae
TRUST AND ANNUITY AGREEMENTS 702,082,550
Total. (Column (b} should equtal Form 990, Part X, col (B} fine 25.).............. » 1,807 313.F

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organizatlon s Ilablllty for uncertaln tax positions

under FIN 48,

832053
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714 Page 4
: 1| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 890, Part VIII, column {4), line 12) 1 76,488,853,
2 Total expenses (Form 890, Part IX, column {4), line 25) 2 77,574 066,
3  Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -1,085,213,
4  Net unrealized gains (josses) on investments 4 -45 908,
5 Donated services and use of facilities 5
6 Investmentexpenses ... ... 6
7 Prior peried adjustments 7
8 Other {Describe In Part XIV) 8
9  Total adjustments (net). Add lines 4-8 .9 -45 208,
10 _ Excess or (deficit} for the year per financial statements. Combine lines 3 and 9 10 -1,131,121,

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

e a0 T o

o 0 59

Total revenue, gains, and other support per audited financial statements
Amounts included on {ine 1 but not on Form 990, Part VIil, line 12:

1 79,457,609,

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prioryear grants . ... ......_......——— 2c
Other (Describein Part XIV) e, 2d

Add lines 2a through 2d
Subtract line 2e from Ine 1

Amounts included on Form 920, Part VIIi, line 12, but not on ine 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

2 2,911,751,
3 76,545, 858,

L

Other (Describe in Part XIV)

Add lines 4a and 4b

4c -57.005,
76,488 853,

Amounts Included on line 1 but not on Form 890, Part iX, line 25:

80,588 ,730.

Donated services and use of facilities ..., 2a
Prior year adjustments e, 2b
Losses reported on Form 990, Part X, ine 25 . ..o 2¢
Other (Describe in Part XIV) .o v s 2d 2,957,659,

Add lines 2a through 2d

2¢ 2,957,659,

3 Subtract ne 2@ from liNe T ... e e et e e 77,631,071,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe InPart XIV) e,
¢ Addlines daand db e e oo -57,005,
expenses. Add lines 3 and 4¢. (This should equal Form 990, Patt I, line 18.) 77,574 066,

| Supplemental Information

Complete thi

X Part X1, line 8; Part Xll, lines 2d and 4b; and Part XlI, lines 2d and 4b.

s part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

PART XII LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD: 2957659,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE: -57005.

PART XTII, LINE 2D - OTHER ADJUSTMENTS:

832054

12-28-08

Schedule D (Form 990) 2008



D (Form 290) 2008 INTERVARSITY CHRISTIAN FELLOWSHIP USA

36-2171714 Page 5

Supplemental Information (continued)

COST OF GOODS 80LD; 2957659,

PART XITT 6 LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE: -57005,

832085
12-23-08

Schedule D (Form 990) 2008



Schedule F
(Form 990)

Dopartment of the Treasury
Intermal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes' to

Form 990, Part IV, line 14b, line 15, or line 16.

CMB No, 1645-0047

2008

Name of the organization

INTERVARSITY CHRISTIAN FELLOWSHIP USA

Employer identification number

36-2171714

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complste if the organization answered "Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistanse, and the selection criteria used to award the grants or assistance? . Yes | |No
2 For grantmakers. Describe in Part |V 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 | {c} Number of | (d) Activities conducted in region (e} If activity listed in {d) () Total
offices employees or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program setvices, grants to describe specific type in ragion
region recipients located in the region) of service(s) In region
STAFF WORKING WITH IFES,
TNTERNATIONAL MINISTRY
EAST ASIA/PACIFIC 0 6 [PROGRAM SERVICE PARTNER 135,086,
STAFF WORKING WITH IFES,
INTERNATIONAL MINISTRY
EUROPE 0 22 [PROGRAM SERVICE [PARTNER 690,010,
STAFF WORKING WITH IFES,
TNTERNATIONAL MINISTRY
MIDDLE EAST/N AFRICA 0 2 [PROGRAM SERVICE PARTNER 181 313,
STAFF WORKING WITH IFES,
TNTERNATIONAL MINISTRY
NORTH AMERTICA 0 1 [PROGRAM SERVICE PARTNER 18,090,
STAFF WORKING WITH IFES,
INTERNATIONAL MINISTRY
RUSEIA 0 10 [PRCGRAM SERVICE PARTNER 409 862,
STAFF WORKING WITH IFES,
INTERNATIONAL MINISTRY
SOUTH AMERICA, 0 2 [PROGRAM SERVICE PARTNER 41 971,
STAFF WORKING WITH IFES,
INTERNATIONAL MINISTRY
SUB SAHARAN AFRICA 0 1 [PROGRAM SERVICE IPARTNER 59 310,
Totals .................. 44 B S 1,535 642,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 890.

832071
12-18-08

Schedule F (Form 990) 2008
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F (Form 990) 2008  INTERVARSITY CHRISTIAN FELLOWSHIE USA 36-2171714

Page 4

Supplemental Information
Complete this part to provide the information required by Part |, line 2, and any other additional informatlon.

SCHEDULE F, PART I LINE 2: FOLLOWUP PROGRAM AND FINANCIAL REPORTS ARE

RECEIVED AND REVIEWED BY INTERVARSITY ADMINISTRATION,

832074 12-18-08

Schedule F {(Form 990) 2008
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SCHEDULE J Compensation Information
{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No, 1545-0047

2008

Department of the Treasury » Attach to Form 990. To be completed by orgapizations that

Internaf Revenue Service answered "Yes" to Form 990, Part |V, line 23.

Name of the organization Employer identification number
INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714

Questions Regarding Compensation

1la Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel Heusing allowance or residence for personal use
[ Travel for companions (I Payments for business use of personal residence
[%_] Tax indemnification and gross-Up payments [ 1 Health or soclal club dues or initiation fees

|___] Discretionary spending account |:| Parsonal setvices {e.g., maid, chauffeur, chef)

b [fline 1ais chacked, did the organization follow a writien policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part il to explain

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

3 Indicate which, if any, of the following the organization uses to astablish the compensation of the organfzation’s
CEO/Executive Director. Check all that apply.

Compensation committes 1 written smployment contract
l:] Independent compensation consultant |_X___| Compensation survey or study
[1] Form 990 of other organizations |Z| Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a:

¢ Participate 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 11l

Only 501(c}(3) and 501{c){4) organizations must complete lines 5-8.
5 For persons listed in Form 920, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If *Yes," to line 5a or &b, describe In Part |,
6 For persons listed in Form 990, Part VII, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If “Yes' to line Ba or Bb, describe in Part Il
7 For persons listed in Form 990, Part VII, Saction A, line 1a, did the crganization provide any non-fixed payments

| Yes No

not described in lines 5 and 67 f "Yes," describein Part 1l ... . e 7 X
8  Woere any amounts reported in Form 990, Part VI, pald 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," describa in Part Ml ....c.cooovveeeveovenoeveiervann 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008

832111
12-23-08
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. . CMB No, 1545-0047
SCHEDULE L Transactions with Interested Persons
{Form 890 or 980-EZ}) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
Departrment of the Treas "Yes" on Form 990, Part IV, lines 25a, 25h, 26, 27, 28a, 28b, or 28c,
Intnal Fevono Semies or Form 980-EZ, Part V, lines 38a or 40b.
Name of the organization Employer identification number
INTERVARSITY CHRISTIAN FELLOWSEIP USA 36-2171714

Excess Benefit Transactions (section 501(c)(3) and secticn 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . e o . C d?
{a) Name of disqualified person {b) Description of transaction (c\)(esorrec:
o

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.
To be completed by organizations that angwered "Yes® on Form 980, Part 1V, line 26, or Form 980-EZ, Part V, line 38a.

{a} Name of interested (b} Loan to or fram | (g} Original principal |  {d} Balance due {e) in (2 Alfp"%"ed (g} Written
person and purpose the organization? amount default? cgmr?'?tteg’g agreement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
To be completed by crganizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested persen and (e} Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered *Yes' on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interasted person {b) Relationship hetween interested {e} Amount of {d) Description of (‘?) Shariﬂg ?f
person and the organization transaction transaction crganizalon's
Yes No
ELIZABETH ‘TIBBE ISPOUSE OF OFFICER 43 050 [EMPLOYEE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L. (Form 980 or 990-EZ) 2008

832131 12-17-08



SCHEDULE M NonCash Contributions | OMB No, 1545-0047

{Form 990} - :
P To be completed by organizations that answered 2 8
Departiment of the Treasury "Yes" on Form 990, Part IV, lines 28 or 30. :
Internal Revenue Service P Attach to Form 890.
Name of the organization Employer identification number
INTERVARSITY CHRISTIAN FELLOWSHIP USa 36-2171714
Types of Property
(a) {b) ] {d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 880, Part VIl line 1g revenues
1 Art-Worksofart
2 Art-Historicaltreasures ... ...,
3 Art-Fractionalinterests ...
4 Books and publications ... X 10,100,FMV
5 Clothing and household goods ... X 6,780, [FMV
6 Carsandothervehicles ... X 1 750, [FMV
7 Boatsandplanes .. ... ... X 2 510.[FMv
8 Intellectual property ..o
9 Securitles - Publicly traded ... X 81 378 ,346.CASH PROCEEDS
10 Securities - Closely held stock ...................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscsllaneous
13 Qualified conservation contribution
{historic structures) .. ...
14  Qualified conservation contribution {cthey) ..
15 Real estate- Residential ... ................
16  Real estate - Commercial .
17 Realestate-Other ...
18 Collectibles ....................cocoeeooii, X 1 50.[VALUED BY DONCR
19 Foodinventory ..., X 15 50.[BOOK VALUE
20 Drugs and medicalsupplles ...
21 Taxidermy ..o,
22 Historicalartifacts ... ...
23 Scientific specimens
24 Archeological arifacts
25 Other P ( EQUIPMENT-REC ) X 13 10 ,600.FMV
26 Other P ( EQUIPMENT-COM } X 5 2,100, FMV
27 Other » ( sawp ) X 1,500, FMV
28 Other P> ( TICKETS ) X 4 260,FACE VALUE
28 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 ... | 20

30a During the year, did the organization receive by contribution any property reported in Part |, lines 128 that it must hold for
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 MOIING PEXIOUT . e et ee e et ettt e et et e e e e et et eese e ete s e
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
CONMTIBUTIONST ettt e e e et et ee e e s oo e ee et s e
b Iif "Yes," describe in Part I,
33 It the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describa in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

83141
03-11-09



Schedule M (Form 990) 2008  INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714 Page 2

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

SCHEDULE M, LINE 32B: THIRD PARTY STOCK BROKER TO SELL: PUBLICLY TRADED

SECURITIES RECEIVED FROM DCNORS,

832142 12-18-08 Schedule M {Form 980) 2008



SCHEDULE O Supplemental Information to Form 990

{Form 990} P Attach te Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
epartment ol e [reasury . apm - -
Internal Revenue Service Form 980 or to provide any additional information.

| CMB No. 1545-0047

2008

Name of the organization
INTERVARSITY CHRISTIAN FELLOWSHIP USA

Employer identification number
36-2171714

FORM 590, PART I LINE 1, DESCRIPTICON OF ORGANIZATION MISSION:

NATTONWIDE, OUR VISION IS T SEE STUDENTS AND FACULTY TRANSFORMED,

CAMPUSES RENEWED, AND WORLD CHANGERS DEVELOPELD,

FORM 990, PART III, LINE 1, DESCRIPTION COF 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 990, PART TII, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS

EVANGELICAL STUDENTS WHOSE GOAL IE TO ESTABLISH A VIBRANT GOSPEL

WITNESS AMONG STUDENTS IN EVERY NATION.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

* 164 STUDENTS AND STAFF PARTICIPATED IN GLOBAL URBAN TREKS IN 8

COUNTRIES.

* 741 INTERVARSITY STUDENTS AND STAFF PARTICIPATED IN GLOBAL MISSION

PROJECTS,

* THOUSANDS OF COMMUNITY RESIDENTS WERE SERVED IN CITIES INCLUDING LOS

ANGELES, CA; FRESNO, CA; GREENSBCRO, NC; NEW YORK, NY; CHICAGO, IL;

PHILADELPHIA , PA; ST, LOUIS, MO; AND PORTLAND, OR. THRCUGH

INTERVARSITY'S URBAN MISETIONS PRCJECTS.

* BUNDREDS OF STUDENTS HAVE ALSO BEEN INVOLVED IN ONGOING RESPONSE TO

HURRICANE EATRINA IN NEW ORLEANS AND THE GULF COAST AREA.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD DELEGATED REVIEW AND

APPROVAL: OF THE 590 TO THE CHAIRS OF THE FINANCE AND AUDIT COMMITTEES WHO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 980) 2006



SCHEDULE O Supplemental Information to Form 990 Y YV

(Form 990} P Attach to Form 990. To be completed by organizations to provide 2 0 u 8
additional information for responses to specific questions for the i il
E‘fg’;’;f’g:\fgsgeslﬁfe”” Form 980 or to provide any additionat information.

Name of the organization Employer identification number
INTERVARSITY CHRISTIAN FEDLOWSHIP USA 36-2171714

MUST REVEIW AND APPROVE PRIOR TO FILING,

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES ARE REMINDED OF THEIR

OBLIGATIONS AT EACH BOARD MEETING,

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S SALARY AND BENEFITS

ARE DETERMINED BY GATHERING CTHER PARA CHURCH ORGANIZATIONS SALARY

INFORMATION AND FORWARDING THAT INFORMATION TC THE BOARD CHAIR., THE

PRESIDENTIAL REVIEW CCMMITTEE REVIEWS THE INFORMATION ALONG WITH OTHER

COMPARABLE DATA,

THE SALARIES OF THOSE REPORTING TC THE PRESIDENT (OTHER COFFICERS) ARRE

DETERMINED BY A JOB FACTOR PROCESS FOR PAY LEVELS/INTERNAL RELATIONSHIPS

WHICH IS COMPARED TQO OTHER PARACHURCH ORGANIZATIONS, THE PRESIDENT

DETERMINES THE SALARIES WITHIN THE ESTABLISHED PAY LEVELS AND THE SALARIES

ARE REVIEWED BY THE THE BOARD CHAIR AND VICE-CHAIR ANNUALLY,

FORM 980, PART VI, SECTION C, LINE 19: PAST 3 YEARS' AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE UPCON REQUEST AND ON THE ORGANIZATION'S WEBSITE,

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST,

FORM 230, PART XI £ LINE 2C: PROCESS I'S UNCHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2008
832211
12-18-08
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Form 8868 (Rev. 4-2009)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... . >

Note. C:rly complete Part Il if you have already been granted an automatic $-month extension on a previously filed Form B868.
® |f yeu are filng for an Automatic 3-Month Extension, complete only Part | {on page 1).

b Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization #| Employer identification number
Type or
print
INTERVARSITY CHRISTIAN FELLOWSHIP - USA 36-2171714
Flie by th i : .
exfenﬂede Number, street, and room or suite no. If a P.C. box, see Instructions.

For IRS use only

due date for lc 400 SCHROEDER ROAD
flling the:

retum. See | Gity, town or post office, state, and ZIP code. For a forelgn address, ses instructions.
fnstuetions. heanrson, WI 53711

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

Form 890 L] Form9goEz [ ] Form 980T (sec. 401(a) or 408 trust) (| Form1041-A I Form5227 ] Form 8870
[ JFormoooBL [ FormoeopF [ Form 980T ftrust other than above) L] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

MARK FELTON
® The books are in the care of P 6400 SCHROEDER ROAD - MADISON, WI 53711
Telephone No, P> 608-274-9001 FAX No. >
® If the organization does not have an office or place of business In the United States, check this box ... » [
® Ifthis s for a Group Return, enter the organization’s four cigit Group Exemption Number (GEN) . If this Is for the whole group, check this
box » [ 1. Ifitis for part of the grouo, check this box ™ D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extensicn of time until MAY 15, 2010 .
5 Forcalendar year , or other tax year beginning _JUL 1, 2008 ;andending _ JUN 30, 2009 .
6  If this tax year is for less than 12 months, check reason: L__| Initial return L1 Final return L1 Change in accounting petiod
7  State in detall why you need the extension
THE FORM 990 TS ALMOST CCMPLETE, FURTHER TIME IS REQUESTED TO REVIEW
AND FINALIZE THE RETURN FOR SUBMISSION TO THE IRS.
8a I{this application is for Form 920-BL., 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. |
b I this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as a oredit and any amount pald
previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8 from line 8a. Include your payment with this form, or, if required, deposit
with FTD eoupon or, if required, by using EFTPS (Electronle Federal Tax Payment System). See instructions.| 8¢ | & N/A
Signature and Verification

Under panalties of perjury, | declare that | hiave examined this form, including accompanying schedulas and statsments, and to the best of my knowladge and balief,
it is true, correct, and plete, and twat | am autherizad to prepare this form.

Signature M Tille ™ C.P.A. Date w1~ 29 - YO
Form 8868 (Rev. 4-2009)

823832
05-26-09





