** PUBLIC DISCLOSURE COPY **
OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 201 2
O ub

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasary benefit trust or private foundation)

Internal Revenua Service P The organization may have to use a capy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending JUN 30, 2013
B check it {C Name of organization D Employer identification number
applicable:

'3}?5.{? IntervVarsity Christian Fellowship/Usa
D?r?:nge Doing Business As 36-2171714

et Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

Jjemin- 1 6400 Schroeder Road 608-274-9007

r'%'i'ﬂ'ergdad City, town, or post office, state, and ZIP code G Gross receipis $ 103,786,683,
D?ﬁﬁ!fa' Madison, WI 53711 Hia) Is this a group retumn

PP ['F Name and address of principal officer:Alexander b, Hill for affiliates? [ lves [xINo

same as C above H{b} Are all affiliates included? I ves [_INo

|_Tax-exempt status: X | 501(c)3) [T 501(c)( yd (nsertno.) || 4947(a)(1yor [_] 527 If "No,” attach a list. (see instructions)
J Website: p www, intervarsity.org H(c) Group exemption number P
K_Form of organization: { X | Corporation || Trust [ Association [T Other > [ L Year of formation: 1941 | m State of legat domicile: IT:

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Evangelical campus mission
% serving students and faculty on college and university campuses
g 2 Check this box L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line &) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line i) . 4 14
2| 5 Totalnumber of individuals employed in calendar year 2012 (Part V, ine2a) . .. ... .. 5 1821
%’ 6 Total number of volunteers (estimate If neCesSarY) .. .. 6 605
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . 7a 66,337,
b Net unrelated business taxable income from Form 990-T, INe 34 ..o 7h 9,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line1hy 63,889,779, 72,932,890,
]9 Program service revenue (Part VIt line2g) 5,732,348, 5,560,628,
E 10 investment income (Part Vill, column (&), lines 3,4, and 7d) .. . <78,608.p 456,677,
11 Other revenue (Part VIIl, column {4), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) 8,866,607, 10,117,385,
12 Total revenue - add lines 8 through 11 (rmust equal Part VIII, column (&), line 12) ......... 78,410,126, 33,067,580,
13 Grants and similar amounts paid (Part IX, column (&), lines 18y 1,026, 795, 1,638,160,
14 Benefits paid to or for members (Part IX, column (&), lined) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) . 56,076,281, 59,724 164,
% 16a Professional fundraising fees (Part IX, column (&), line 11e}_ .. 84,069 p--2-2 (276,
2| b Total fundraising expenses {Part [X, column (D}, line 25} P 6,912,143,
W47 Other expenses {Part X, column (A), lines 11a-11d, f2de) 22,026,822, 24,168,536,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 79,213,967, 85,553,136,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... <B03,841.p 7,514,444,
5% Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 48,192,553, 56,187,599,
i’% 21 Total liabilities (Part X, line 26) 5,907,133, 6,482,903,
=Z| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ............o..covveervvvereroorrooo . 41,285,421, 49,704,696,

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratiop, of, preparer (othey, than officer) is based on all information of which preparer has any knowledge,

) Y ol {0 [ siadid
Sign Signature of officer N Date

Here Mark A, Felton, Controller and Treasurer
Type or print name and title

Print/Type preparer's nams Prepagt's signajure o | D2 Eneck I P
Paid  pavid c. Moja o c, m". 31014 18 e [PO0747006
[
[4

Preparer | Firm's name LCapin Crouse LLP Firmm's EIN o 36-39920892
Use Only | Firm's address) 972 Emerson Parkway-Ste A

Greenwood, IN 46143 Phone np. 317-885-2620
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ... ... (X Jves [ INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2012) InterVarsity Christian Fellowship/Usa 36-2171714 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Nl ... i [ﬂ

1  Briefly describe the organization’s mission:
InterVarsity Christian Fellowship/USA is a nondenominational ministry

establishing and advancing campus witnessing communities sco that

students and faculty are transformed, campuses are renewed and world

changers are developed. These communities help students and faculty

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0¥ 980-Z7 [ Ives [xIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes [E No

If "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reparted.

4a  (Code: )(Expenses$ 54.421,942- including grants of $ 824,056, ) {(Revenue 861,687, )
Christian Programs-Collegiate/Campus Ministry: During fiscal year
2012/2013, more than 38 580 students and faculty were actively involved

in 909 InterVarsity communities on 590 campuses across the United
States., Through 1,025 field staff, InterVarsity sponsors study of

Scripture, evangelism among fellow students and faculty, leadership

development, and service to others through missions. Special programs

are designed particularly 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

IFES, whose goal is to establish a vibrant gospel witness among

students in every nation,
4b  {Code: ) (Expenses § 6,114,944, jnguding grants of § ) (Revenue 8,533,373. )
Christian Religious Media Program-Publishing Resources: Through
InterVarsity Press {IVP), InterVarsity publishes resources that
encourage people to follow Jesus as Savior and Lord in all of life,
IVP published 314 new and reviged books and distributed 2,061, 000 units
in the fiscal year ending June 30, 2013, IVP has more than 1,700

titles in print, Titles have been translated into over 60 languages

including Chinese, Korean, Portuguese, Persian, Croatian, and Estonian,

4¢  (Coce: ) (Expenses § 6,086,124, including grants of § ) (Revenue 3 4,636,514, )
Christian Programs-Conference Centers & Missions Projects:
InterVarsity helps build and develop campus witnessing communities and
helps students, alumni, staff, and families grow in maturity as
disciples of Jesus Christ at three retreat and training centers {(Cedar
Campus, MI; Campus by the Sea, CA; Toah Nipi, NH), In 2012/2013, these
and other training centers cffered a total of 126,305 camper/events

days.

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

around the world, Last fiscal vear:
* 6,216 students were involved in crose-cultural training for missions.

4d Other program services {Describe in Schedule C.)
{Expenses $ 5,101,113, including grants of $ 814, 064.) (Revenne$ 4,820,433,

4e Total program service expenses > 71,724,123,

Form 990 (2012)

igﬁ?ﬁa See Schedule 0 for Continuation(s)



InterVarsity Christian Fellowship/Usa 36-2171714 Page 3

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
FYes," complete SThedule A e 1] x
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Isthe arganization a section 501{(c}(4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partd 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if " Yes," complete
SCRETUIE D, PAIT I ||| |||\ oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Ir"Yes," complete Schedule D, Part IV | e e 2 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowiments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, WL 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiete Schedule D,
PRIEVE ettt oo oo e oo ee et 4 ee e et ee e oo eee e e eeeee e iMa| X
b 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 /f "Yes, " complete Schedule D, Part Vi e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XH e 12a X
k Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X! and Xil is optional 12w X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV | e 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity kocated outside the United States? /f "Yes," complete Schedule F, Partslland v . 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," compiete Schedule F, Partsiitandtv . . . 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, Partl . 17 | ¥
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Toand 8a? i "Yes, " complete Schedule G, Part ll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part I} 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... 20b
Form 990 (2012)
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Form 990 (2012} InterVarsity Christian Fellowship/USa 36-2171714 Page4
-] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemiment or organization in the
United States on Part X, column (A), line 17 if "Yes," complete Schedule /, Partsiand il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Fart [X,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Il e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE ||| oottt et ee st e et e e oo e et e ettt et eeee 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, 200272 /f "Yes," answer lines 24b through 24d and complete
Schedufe K If "NO", Q00 N€ 25 e 243 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 TAX-BXEIMPE BONAST || it ee oo eeee s oot een s ee e ee e e en e et oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 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 Schedufe L, Part ] 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 980-EZ7 If "Yes, " complete
SCREAUIB L, PAITT et s e e ee oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
persen outstanding as of the end of the organization's tax year? ff "Yes," complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part
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):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schegufe L, PartlV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, “ complete Scheduwe M 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIB M | e e er et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” complete SCREOUIE N, PATT et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," compleie
SCHEUUIE N, PAIE I oioioioeoeeeeeeeseees oo veeeesssssess e eeoeeeeereeereseres e e e oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! | . . ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Part i, lil, or IV, and
A 3 | %
85a Did the organization have a controlled entity within the meaning of section 512(b)(13y? i 882 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 i, 35h
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 VL NE 2 ettt et ettt s oo 36 X
37 DPid 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, " cornplete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Forn 890 filers are required to complete Schedule O ..o 38 ) X
Form 890 (2012)
232004

12-10-12



Form 990 (2012} InterVarsity Christian Fellowship/uUsa 36-2171714 Page D
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response to any question in this Part vV

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to Prize WINNEIS? ... . ... oo
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 retum 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule©

4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

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

b If "Yes,” enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," toline 5a or Bb, did the organization file Form 888617 . .

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 deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCIDIET | e

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?
If “Yes," did the organization notify the doner of the value of the goods or services provided? 7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIlR FOMM B2827 ettt e e ee ettt et e e e e e ee et oot r e ee e e e
if “Yes," indicate the number of Forms 8282 filed during theyear . ..
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? | 7g | N/
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h | X
8 Sponsoring grganizations maintaining donor advised fends and section 509(a)(3) supporting organizations. Did the supporting N/2

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

o

[v]

-4 ™o o

a Initiation fees and capital contributions included on Part VIII, fine 12 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . Na 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 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 during the year ... N/A | 126
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? .. 1] N/A
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..o 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b

Form 990 (2012)

232005
12-10-12



Farm 990 (2012} IntervVarsity Christian Fellowship/USA 36-2171714 Page 6

: Governance, Management, and Disclosure rFor each "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respanse to any questioninthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear . | 1a
IF there are material differences in voting rights among members of the gaverning body, or If the governing
body delegated broad authority te an executive committee or similar committee, explain in Schadule Q.
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY @MPIOYER? | e oo
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 other person?

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or SLOCKROIBIS? || | .. .o et e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members Of the QOVEMING DOAYT et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhoiders, or
persons other than the governing bOAY? e
&  Did the organization contemperaneously document the mestings held or written actions undertaken during the vear by the following:

a The govemning body?

D |t .o
A

w

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule © ... .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflates T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O NOW thiS WaS G0N . oo 12c| X
13 Did the organization have a witten WhistlebloWer DORCY T
14 Did the organization have a written document retention and destruction polCY?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offiCial .
b Gther officers or Key employees Of the OrgamZation 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duting the YOar? e
b If "“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? . ..o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed A% ,FL, GA, HI, IL MN, MS,NH, ND,TN,UT, (VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’'s website Upon request Qther (explain in Scheduie O)
12 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Mark Felton, Treasurer - 608-274-9001
6400 Schroeder Road, Madison,K WI 53711
'53.2?3‘32 See Schedule ¢ for full list of states Farm 990 (2012)




Form 990 {2012) InterVarsity Christian Fellowship/USa_ 36-2171714 F’gg_el
‘P Il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPart Ml

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the organization's tax year,

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

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

® L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employge) who received reportable
compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of mare 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 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 persons.

L] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustes.

@) (8) (€) () ) ®
Name and Title Average | . o cf sgfﬁggthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(list any g the organizations compensation
hoursfor |= = organization (W-2/1098-MISC) from the
related § g z (W-2/1099-MiSC) organization
organizations| £ | 5 ElE. and related
below HEINEEE organizations
ICENHEE R

(1) Alexander D Hill 40.00
President X 186,177, 0. 30,736.
(2) Rudy Hernandez 6,00
Board Member - Chair X X 0. o, 0.
{3} Ron Williams 6,00
Board Member - Vice Chair X X 0, Q. 0.
{(4) Kenneth Nielgen (part year) 4,00
Board Member X g. 0, Q.
(5) Dennis 0'Neal 4,00
Board Member X 0. 0. 0.
(6} Dolphus Weary 4,00
Board Membex X 0, o, 0.
(7) Allen Mathis III 4,00
Board Member X 0. 0, 0.
(8) David Laube {(part year) 4.00
Board Member X 0. 0, 0.
(9) Larry Langdon 4,00
Board Member X 0. 0. 0,
{10} Lwvnn Kolowsky 4.00
Board Member X o, 0. 0.
{11l) Cynthia Koerner {(part year) 4.00
Board ¥ember X a, 0. 0.
{12) Bill Gates 4,00
Board Member X 0. 0. 0.
(13) Kenneth Elzinga 4,00
Board Member x o, 0. 0.
{14) Santa Ono 4.00
Board Member X 0. o, 0.
(15) Katherine Barnhart 4,00
Board Member X 0. 0. 0,
(16) Peter Cha 4,00
Board Member X . Q. 0.
(17) Elizabeth Nielsen 4,00
Board Member X 0, 0. 0.

232007 12-10-12 : Form 980 (2012)



Form 890 (2012) InterVarsity Christian Fellowship/USa 36-2171714 Page 8
‘| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) © (D} E) F)
Name and title Average 1 dosition Reportable Reportable Estimated
hours per | box, unless persan is hoth an compensation compensation amount of
week officer and a directoritrustee) from from related other
(istany = the organizations compensation
hours for | £ T organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations} £ | S gl and related
below | 3 g . f% B 5 organizations
ENHHEH
(18) Mark Vaselkiv 4,00
Board Member X 0. 0. a,
(1%) Mark A Felton 40,00
Controllier & Treasurer X $5,929, 4. 26,007,
(20) Michael S Anderson 40,00
Secretary X 0, 0. 0.
(21) James C Lundgren 40.00
Senior Vice President X 114 297, 0, 27,197,
(22} Karon B Morton 40,00
Vice President X 106,934, 0. 14 856,
{23) Paula Fuller 40,00
Vice President X 105,793, 0, 11,762
{24) Robert A Fryling 40,00
Vice President X 111 312, 0. 69,705,
(25) Paul Tokunaga 44,00
Vice President X 98,104, 73. 27,407,
(26) Thomas F Lin 40,00
Vice President X 139,956, 0. 24 581,
1B SUB-OMAL e 958,502, 3. 232,251,
¢ Total from continuation sheets to Part VII, Section A 324,126, 0. 63,000,
d_Total {add lines 1b and 1c}) 1,282,628, 73. 255,251,

2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee on
line 182 If *Yes, " complete Schedule Jor SUCh OV IdUal

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

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

Section B. Independent Contractors

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

5 X

(A) ®) ©
Name and business address Description of services Compensation
Web Services Group
21 Congress S5t Ste 203, Saratoga, NY 12866 LT Services 123,776,
Dodd Techneologies, 720 W Pioneer Trace,
Ste 200, Pendleton, IN 46064 Bpecial Event/Tech Support 108,750,

2 Total number of independent contractors {including but not mited to those listed above) who received more than

$100,000 of compensation from the organization = 2 : ;
See Part VII, Section A Continuation sheets Form 990 (2012)
232008

12-10-12
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Form 990 IntexrVarsity Christian Fellowship/USA
| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]}
(A) (B) ©) (D} (E) F}
Mame and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation cormpensation amount of
pet from from related other
week 8 the organizations compensation
{list any % § organization (W-2/1099-MISC) from the
hoursfor | S E (W-2/1099-MISC) organization
related |z | % z and related
organizations| £ | = Elg organizations
below § B 5 é 5
A H EHHHE

(27) Andrew Gineberg 40,00

Vice President X 112,675, 0. 20,060,

(28) Jeffrey Crosby 40._00

Associate Publisher X 108,612, 0, 18,297,

(22) Roger Anderson 40,00

National Field Director X 102,839, 0. 24,643,

124,126, 63,000,

Total to Part VI, Section A, line 1c

232201
07-26-12



Form 99
i

0 (2012} IntexrVarsity Christian Fellowship/USA 36-2171714 Page 9
Staterment of Revenue

Check if Schedule O

rgt_a'ns a response to_an ue tio_n_in this Part Vill

B ©) (D)
Total revenue Related or Unrelated Rg’r"g%“t%%ﬂggred
exempt function business sections 512,
revenue revenue 513, or 514

%g a Federated _campalgns __________________
5 E b Membershipdues ... 1b
L ¢ Fundraisingevents .. ic
%_r_E d Related organizations id
g % e Govemment grants {contributions) | 1e
.g 5 £ Al gther contributions, gifts, grants, and
§£ similar amounts not included above 1f 72,893,775,
g% g Noncash centributions included in lines 1a-1f § 3,053,503,
O&| h TotalAddlinesta-¥f ... sz B
Business Code :
a 2 a Conferences fees 900099 9,388,284, $,322,031,
%2 b Other revenue 900098 172,344, 172,344,
s c
o e
= f All other program service revenue ..
g Total. Addlines 2a-2f . . ... ... » 9,560,628,
3  Investment income (including dividends, interest, and
othersimilar amounts) » 703,232, 703,232,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... ... 616,253, 616,253,

(i) Real {ii} Personal
6a Grossrents ... 209 865,
b Less: rental expenses 66,508,
¢ Rentalincome or (loss) .. 143,356, ;
d Netrentalincome or (1088)  .........ocoooooiviiiiiiiee . > 143,356, 143,356,
7 a Gross amount from sales of | (i} Securities (i) Other

assets other than inventory 5,374,904,
b Less: cost or other basis

and sales expenses 5,621,453,

¢ Gain or (loss) <246 ,555.p :

d Net gain or lOSS) ...t <246,555, <246 ,555.>
o | 8 a Grossincome from fundraising events (not
£ including $ of
E contributions reported on line 1¢). See
L Part IV, line18 .. . a
g b Less:directexpenses . .........o..o........ b

Net income or {loss) from fundraising events _..............
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses . ..o, b
¢ Net income or {foss) from gaming activities .................
10 a Gross sales of inventory, [ess returns

and allowances al| 14,388, 911,

b Less:costofgoodsseld ... b| 5,031,135,
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11a
s}

c
d All other revenue
e

12  Total revenue. See instructions. 93,067,580, 18,852,067, 1,216,286,
e Form 990 (2012)




Form 990 (2012) IntervVarsity Christian Fellowship/usa 36-2171714 Page 10
X] Statement of Functional Expenses
Section 507(c)(3} and 501(c){4) organizations must complete aff columns. Afl other organizations must compigte column (A).
Check if Schedule O contains a response to any question in this Part I . e L]
Do not include amounts reported on lines 60, Total expenses Progra(nl'?)service Managégl)ent and Func?r:;)ising
7b, 8b, 8b, and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 132,342, 132,342,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18 1,505,818, 1,505,818,
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 1,343,656, 598 843, 609 535, 135,278,
6 Compensation not inclieded above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) . 1,001,943, 857 169, 120,365, 24,409,
7 Cthersalariesandwages . 45,861,357, 38,199,907, 3,056,949, 4,604,501,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,28%0,579, 2,076,825, 138,021, 75,733,
9 Otheremployee benefits .. 5,8%2 320, 4,830,854, 355,799, 705,667,
10 Payrolltaxes . 3,334,309, 2,748,224, 256,362, 129,723,
11 Fees for services (non-employees):
a Management ______________________________________________ 2,212 607, 1,692,111, 205,070, 315,426,
B Legal 106,740, 10,951. 95,779,
¢ Accounting 66,083, 66,083,
d tLobbying e
e Professional fundraising services. See Part IV, line 17 22 ,276.F 22,276,
f Investment managementfees 108,714, 108,714,
g OCther. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses or Sch 0.)
12 Advertising and promotion ... 730,673, 710,708, 19,965,
13 Officeexpenses. 4,519,067, 3,565,578, 622,391, 331,098,
14 Information technology ... 613,147, 295,603, 305,634, 11,910,
15 Royalties | ...
16  Occupancy 1,007,306, 887,533, 115,579, 4,194,
17 Travel s 6,897,775. 6,452,043, 212,895, 232,831,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,738,586, 5,618,084, 83,112, 37,390,
20 Interest 73,380. 73,380.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 656, 431. 371,419, 285,012,
23 Insurance 535,529 354,545 180,584
24  (Other expenses. ltemize expenses not covered
abova. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Egquipment 359,529, 326,974, 27,470, 5,085,
b Education and training 241,907, 235,627, 4,655, 1,625,
c ;
d
e All other expenses 301,062, 252,949, 46 496, 1,617,
25 Total functional expenses. Add lines 1 through 24e 85,553,136, 71,724,123, 6,916,870, 6,912,143,
26  Joini costs. Complete this line only if the organization
reported in column (B) joint costs fram & combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 {ASG 958-720}
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) InterVarsity Christian Fellowship/UsSa 36-2171714 Page 11
' | Balance Sheet
Check if Schedule O contains a response to any GuUestion in this Part X .o L
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbeanng . 6,789 691, 4 7,173,323,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,098,969, 3 1,910,851,
4  Accoumtsreceivable, met 2,240,700, 4 2,444 893
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employzes. Complete
Partllof Schedule L . e
6 Leans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 507(c)(9) voluntary
o employees' beneficiary organizations {see instr). Complete Part l of Sch L 6
© | 7 Notesandloansreceivable,net 7
@ | 8 Inventoriesforsale OrUSe . . ... ... 3,007,218, 8 3,097,597,
9 Prepaid expenses and defered charges . 1,349 ,491,] 9 1,361,574,
10a Land, buildings, and equipment: cost or other ! :
basis. Complete Part VI of Schedule D 21,972,661,
b Less: accumulated depraciation 13,323,591, 8,867,767.] 10c 8,649,070,
11 Investments - publicly traded securities 22,184,467, 11 28,826,602,
12  Investments - other securities. See Part IV, line 11 647,658, 12 762,711,
13  Investmenis - program-elated. See Part IV, ine11 13
14 Intangible assets e, 14
15 Other assets. See Part WV, line1t1 1,916,592, 15 1,960,978,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 48,192,553.| 16 56,187,599,
17  Accounts payable and accrued expenses o 4,405,687.] 17 4,225,163,
18 Grants payable | . 18
10 DOl VO I 767,384, 19 445,698,
20 Texexemptbond liabilittes ...
2 21 Escrow or custedial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L .. ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities ncot included on lines 17-24). Complete Part X of
SchedUle D et 1,734,051, 25 1,812,042,
__ |26 Totalliabilities. Addlines 17 through 25 ... oo 6,907,132.) 26 6,482,903,
Organizations that follow SFAS 117 (ASC 858), check here p (x| and
2 complete lines 27 through 29, and lines 33 and 34, '
% 27 Unrestrictednetassets . 25,253 ,664,| 27 31,615,874,
® |28 Temporarily restricted Net aSSEtS _.._._.........o.coouirionineieeeni e 16,031,757.| 28 18,088,822,
z 29 Permanently resticted Net aSSo S
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
& and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds
E 31 Paid-in or capital surplus, or land, building, or equipmentfund
+ | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 41,285,421.| 33 49,704 696,
34 Total liabilities and net assets/fundbalances .. 48,192 553.] 34 56,187,599,
Form 990 (2012)



Form 990 (2012) InterVarsity Christian Fellowship/UsSa 36-2171714 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) 1 93,067,580,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 85,553,136,
3 Revenueless expenses. Subtract line 2 fromfinet 3 7,514,444,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 41,285,421,
5 Netunrealized gains (josses) oninvestments ... 5 904,831,
6 Donated services and use of facilities 6
T InvestmeNt eXpeNSeS 7
8 8
9 9 0.
10 Netassets or fund balances at end of year. Combine iines 3 through @ (must equal Part X, line 33,
COmN (B et e os s es e 10 45,704,696,

1 Accounting method used to prepare the Form 990; D Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financiaf statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| GConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "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 accountamt?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie 0.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUlar A1BB? .o 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 Stepstaken toundergosuchaudits ... ... 3b
' Form 990 (2012)
232012
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(?:fr:igouol;ﬁgﬁﬂ) Public Charity Status and Public Support OEE?ET

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

Department of the Treasury 4947(a}(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P> See separate instructions.

Name of the organization Employer identification number
InterVarsity Christian Fellowship/USa 36-2171714

; 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 |:| A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170{L){1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’'s name,
city, and state:
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 11.)
Afederal, state, or local government or governmental unit described in section 170{bY{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 I1.)
A community trust described in section 170(b){1){A)(vi). (Complete 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 - subject 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 Part 1]).}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
a |:| Type | b Typell c |:| Type HI - Functionally integrated d |:| Type (Il - Non-functionally integrated
e :] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

o

S0 00 O

©o »

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1l
supporting arganization, Check TS X ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} Aperson 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? 119{i}
(i Afamily member of a person described in (i} above? .. 1114}
(i} A35% controlled entity of a person described in () or (i} above? 11gliit)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (if) Type of organization V) Is the organization (v) Did you notiy the | gaﬁ‘i’zi:)nli%ﬁhﬁ oo, | vii} Amount of monetary
arganization (described on lines 1-¢ n col. (_n) listed in your] qrgamzauon in col. (i) organized in the support
above or IRC section  jgoverning document?| (i} of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 290-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b)(THANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. if the organization
faifs to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Galendar year (or fiscal year beginning in} (a) 2008 (b) 2009 {c) 2010 {d} 2011 {e) 2012 {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
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

& The portion of total contributions
by each person (other than a
govemmental unit or pubticly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,
column ()

& Public suppaort. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here ... .o | [
Section C. Compuiation of Public Support Percentage
14 Public support percentage for 2012 {line 6, colurmn (f) divided by line 11, column () .. ... 14 %
15 Public support percentage from 20171 Schedule A, Part 1L Ne T4 15 %
16a 33 1/3% support test - 2012, If 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 gualifies as a publicly sUPROrted OrgaNIZa ON > ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 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 Organization >

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 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 |V how the organization

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . >
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 163, 16b. 173, or 17b, check this box and see instructions ... | o |::|

Schedule A {Form 990 or 990-EZ} 2012

232022
12-04-12



a;

36-2171714

Page 3

Scheduie A (Form 990 or 990-E7) 2012 InterVarsity Christian Fellowship/Usa
HPa Support Schedule for Organizations Described in Section 500(8)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part iL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

¢ Add lines 7aand 7b

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

Public support ' £)

(a) 2008

{b} 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

59,676,000,

61,331,247,

61,436, 743,

63,889 779,

72,932,890,

319,266,659,

18,560, 262,

24 793 644,

19,315,461,

19,013,839,

23,883,286,

105 566,492,

78,236,262,

86,124,891,

80,752,204,

82,903,618,

96,816,176,

424,833,151,

592,374,

1,003,255,

608,287,

565,400,

3,401,684,

6,171,000,

[

592 374,

1,003,255,

608,287,

565,400,

3,401,684,

6,171,000,

Section B. Total Support

418,662,151,

Galendar year (or fiscal year beginning in) p»

9
10

Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after Juns 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. (sdd lines 9, 105, 11, and 12

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

78,236,262,

86,124,891,

80,752,204,

82,903,618,

96,816,176,

424,833,151,

1,286 475,

1,253,179,

1,186,097,

1,401,454,

1,527,778,

6,654,983,

1,286,475,

1,253,179,

1,186,097,

1,401,454,

1,527,778,

6,654,983,

5,548,

140,475,

146,023,

79,528, 285,

87,518,545,

81,238,301,

84,305,072,

98,343 954,

431,634,157,

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
OOk NS DO AN SO O L i iiiiiiiiiiiiiiiiiiiiiiiiiiiiisiesiiiieiiisiii:iisiiiiseseeseseseseesssisimtasitstmttieisinssssininis »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . 15 96,99 o
16 Public support percentage from 2011 Schedule A, Part 1l line 48 . 16 97.43 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column )y 17 1.34 o
18 Investment income percentage from 2011 Schedule A, Part L, Bne 17 18 1.64 o

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and ling 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 organization .. » IZI

b 33 1/3% support tests - 2011. 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 18b, check this box and see instructions ... » |:|

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

{(Form 990, 990-EZ, '

or 990-PF) P Attach to Form 990, Form S90-EZ, or Form 990-PF. 20 1 2

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
InterVarsity Christian Fellowship/Usa 36-2171714

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 El 501{c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 880-PF

501{¢)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oootad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|:| For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(t) and 170(b}{1{A}vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VI, ling 1h, or (f) Form 990-EZ, line 1. Complete Parts | and IL.

|:| For a section 501(c)(7), (8). or (10} organization filing Form 990 or 990-EZ that received from any one contributoar, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:‘ For a section 501(c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line M of its Form 8990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requiremments of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 99¢, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 980, 980-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

InterVarsity Christian Fellowship/USa 36-2171714

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a} b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person
Payrol [ ]
$ 2,208,479, Noncash |[x |

(Complete Part |l if there
is a noncash contribution.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [x]
Payroll ]
$ 1,927,235, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll |:|
$ Noncash [ |

{Complete Part Il if there
! is a noncash contribution.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person E
Payroll  [_|
$ Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
$ Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(@ (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l

Payroll D

$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12 Schedule B (Form 990, 990-EZ, of 990-PF} (2012)




Schedule B {Form 990, 930-EZ, or 990-PF) (2012)

Page 3

Name of arganization

InterVarsity Christian Fellowship/Usa

Employer idenfification number

36-2171714

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

I ®) N FMV (or estimate) (a) }
from Description of noncash property given (see instructions) Date received
Part |

Stock gift - Exxon Mobil
1
2,208,479, 11/13712
(a)
(©)

No.

© . () . FMV {or estimate) () )

from Description of noncash property given (see instructions) Date received
Part |
(a}
(c)

No. » ) _ FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part1

(a)

()

No. . ) . FMYV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part|

(@ (

c}

No. . ®) . FMV (or estimate) (d} )
from Description of noncash property given (see instructions) Date received
Part |

(@

{c} .

No. i ®) . FMV (or estimate) ) )
from Description of noncash property given (see instructions) Date received
Part|

Schedule B (Form 880, 890<EZ, or 990-FF) (2012)

223453 12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

InterVarsity Christian Fellowship/Usa

Exclusi religious, charitable, etc., individual contribolions [0 Seckon 3 Organizations tnat total more man
Eom;glete columns (a)through {e) andthe fallowing ||ne eniry. For organizations completmg Part kI, enter

year.
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this inf

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

36-2171714

ormation once.)

(a) No.
ga?rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to fransferee
{a) No.
g‘ aorlinl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
;r Orr:'ll {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Farm 990, 990-EZ, or 990-PF) (2012)



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990} P> Complete if the organization answered "Yes," to Form 920,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury .
Internal Revenue Servica P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number

InterVarsity Christian Fellowship/Usa 36-2171714

Organizations Maintatning Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete i the

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

(a) Donor advised funds {b) Funds and cther accounts
Total number atendofyear .. ... 1
Aggregate contributions to [duringyeary 54,520,
Aggregate grants from {duringyear) .. 222,155,
Aggregate value at end of year . 14 050,

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

are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e Yes [ Ino

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

a & o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat !:I Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. 2a
Tolal acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin @ . 2¢
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
iisted in the National Register | ... . oo, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? |:| Yes l:] No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §

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

and sectlon TFOMMANBYINT ..o ettt eer e eneeee L Jves [no
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. — _ o

iI] Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X/l
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i) Revenues included in Form 9390, Part VIl line ¥ | ]
{tf) Assets included in Form 980, Part X | 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIl ine 1 e, g
b Assetsincluded in Form 890, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12



Schedule D {Form 990) 2012

IntervVargity Christian PFellowship/USA

36-2171714

Page 2

D

::

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 Public exhibition
b ] Scholarly research
c Preservation for future generations

d D L oan or exchange programs

e

!:l Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o |:| Yes

':lNo

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X?

|:|No

| Endowment Funds. Com-plete if the organization answered "Yeés" to Form 990, Part IV, line 10.

1a Beginning of year balance
Gontributions . ...
Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

and programs ...

Administrative expenses

g End of year balance

o oo

-y

{a) Current year

{b) Prior year

(c) Two vears back | (d) Three years back

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment p

%

%

¢ Temporarily restricted endowment

%

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

by:
{) unrelated organizations

(i) related OrQanZaAtiONS ||| ettt et
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R?

Yes | No

3afi}
3alfii)

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Bescription of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (cther)

{c) Accumulated
depreciation

(d) Book value

1a Land 1,759,444, 1,759,444,
b Buildings 14,706,124, 8,700,485, 6,005,639,
¢ Leasehold improvements

d Eguipment 3,170,103, 2,497,414, 672,689,
@ Other ... 2,336,550, 2,125,692, 211,298,

8,649,070,

232052
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990} 2012 InterVarsity Christian Fellowship/USA 36-2171714 Page 3
rt VIl Investments - Other Securities. See Form 990, Part X, line 12.
{a} Descripticn of security or category fincluding nama of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

(A}

B)

(]

(D)

B

(9]

{G)

{H)

{0
Total. (Cg_lib) must egual Form 890, Part X, col. {B) line 12.)
Il 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

(1}
2
)]
)
{5}
(6)
(7
8
©
{9}
Total Col. (b} must egual Form 990, Part X, col. (B) ling 13.)
g Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
0]
@
)]
@
(5)
{8
)
8
9)
(19)
. (Column (b) must equal Form 990, Part X, ol (BINE 15.) e seeesnseesiasnseenseneas |
Other Liabilities. Sec Form 990, Part X, line 25.

1. {a) Description of Hability {b) Book value
{1} Federal income taxes
{?) Rovalties payable 1,255,198,
(3) Trust and annuity agreements 556,844,
4
(5) l
)
7)
(8)
)]
(19
{11)
Total. (Column (b} must equal Form 990, Part X, col. (B)ine 25.) ... > 1,812,042,
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XH1 ...,
Schedule D (Form 990) 2012

232053
1271012



Schedule D (Form ggo} 2012 InterVarsity Christian Fellowship/usa 36-2171714

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 59,070,055,
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Neturrealized gains oninvestments 2a 504,831,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describein Part XIL) . 2d 5,097,644,

e Addfines 2athrough 2d e 6,002,475,
3 93,067,580,
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (Describein Part XHLY 4b

¢ Add lines 4a and 4b 0.

93,067,580,
90,650,780,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes ...~ 2a

b Prioryearadjustments 2b

€ OheriOSSES | e 2c

d Other(Describein Part XIILY e 2d 5,097,644,

e Add lines 2a through 2d 5,097,644,

3 Subtract line 2e from line 1

85 553,136,

4 Amounts included on Form 880, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other(Describein Part XILY ) 4b
¢ Add lines 4a and 4b

UR

85,553,136,

Hi Supplemental Informatlon

Cornplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The financial statement effects of a tax positien

taken or expected to be taken are recognized in the combined financial

statements when it is more likely than not, based on the technical merits,

that the position will be sustained upon examination, Interest and

penalties, if any, are included in expenses in the combined statement of

activities. As of June 30, 2013, InterVarsity had no uncertain tax

positions that qualify for recognition or disclosure in the combined

financial statements, InterVarsity files information tax returne in the

Schedule D {(Form 990) 2012

232054
12-10-12



Schedule D {Form 990} 2012 Intervaraity Christian Fellowship/USa 36-2171714 Page 5
Supplemental Infoermation (continued)
U,5. and various states, These returns are generally no longer subject to
U.8, federal and state income tax examinations by tax authorities beyond
three yeare from the filing date,
Part XI, Line 2d - oOther Adjustments:
Cost of Goods Sold 5,031,135,
Rental Expense 66,509,
Total to Schedule P, Part XI, Line 2d 5,097,644,
Part XII, Line 2d - Other Adjustments:
Cost of Goods Sold 5,031,135,
Rental Expense - 66,509,
Total to Schedule D, Part XII, Line 24 5,097,644,
Schedule D (Form 990) 2012

232055
12-10-12



SCHEDULE F Statement of Activities Outside the United States e e

{Form 9390) I Compiete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasu i 7
pepariment of the Treasury P> Attach to Form 990. P> See separate instructions. ASpect]
Name of the organization Employer identification number
InterVarsgity Christian Fellowship/UsA 36-2171714

‘Pa General Information on Activities Outside the United States. Complete if the organization answered "Yes"
fo Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [x] Yes lj No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated i additional space is needed.)
{a) Region {b} Number of | {(¢) Number of | (d) Activities conducted in region (e} If activity listed in (d} (f) Total
offices gga%ltosy%%sd (by type) (e.g., fundraising, program is & program service, expenditures
in the region | independent services, investments, grants to describe specific type inv?srt?ednts
contractors iDi cated i i i i i h .
in region recipients located in the region) of service(s) in region in region
Europe (Including Staff working with IFES,
Iceland & Greenland) International Ministry
- 0 20 Program Service Partner 715,186,
Staff working with IFES,
Central America and International Ministry
the Caribbean - 0 3 Program Service Partner 49,182,
Etaff working with IFES,
Middle East and International Ministry
Horth Africa - o 3 Program Service Partner 246,531,
Btaff working with IFES,
Russia & the Newly International Ministry
Independent States - 1] 6 Program Service Partner 224 489,
Staff working with IFES,
South America - internatiocnal Ministry
Argentina, Bolivia, 0 2 Program Service Partner 44 814,
staff working with IFES,
Sub-gaharan Africa - International Ministry
Angola, 0 3 [Program Sexrvice Partner 108,862,
South Asia - Staff working with IFES,
Afghanistan, International Ministry
Bangladesh, 0 2 Program Service Partner 93,162,
North America -
Canada and Mexico, [irants to recipients
but 0 0 focated in region 607,387,
3a Subtotal 0 39 2,089,613,
b Total from continuation
sheetsto Part! Y 4 1,748,425,
¢ Totals (add lines 3a
and3b) ... 0 43 R ] 3,838,038,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990) 2012
232071

12-10-12



Schedule F (Form 990) InterVarsity Christian Fellowship/USa 36-2171714 Page 1
Continuation of Activities per Region.(Schedle F (Form 990), Part |, line 3
(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region {e) If activity listed in {d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agentsin program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

Europe (Including

Iceland & Greenland) Crants to recipients

- 0 0 Hocated in region 611,276,
Staff workiang with IFES,

East Asia and the [nternational Minigtry

Pacific 0 3 Program Service Partner 49 241,
Staff working with IFES,
International Ministry

North America 0 1 Pprogram Service Partner 38,042,

Central America and Grants to recipients

the Caribbean 0 0 focated in region 6,300,

East Asia and the Brants to recipients

Pacific 0 0 [located in region 49 680,

Middle East and Grants to recipients

North Africa 0 0 located in region 80,000,

Grants to recipients
South Asia 0 0 JLocated in region 41 555,
Brants to recipients

Sub-Saharan Africa 0 0 pocated in region 109,620,

Central America and

the Caribbean 0 0 Investments 762 711,

Totals ... 4 1,748,425,

232181
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Schedule F (Form 990) 2012 2 InterVarsity Christian Fellowship/usa 36

~2171714 Pageq.

| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if *Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? If "Yes, * the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-4) . . .
Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,"

the orgamization may be required to file Form 5471, information Return of LS. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471 )

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign parinership during the tax year? if "Yes,"
the organization may be required fo fife Form 8865, Return of U.5. Persons With Respect To Ceriain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required fo file Form 5713, International Boycott Report. (see Instructions
for Form 5713)

I:| Yes @ No

D Yes E No

D Yes E Mo

232074
12-10-12

Schedule F (Form 990) 2012



Schedule F (Form 980) 2012  InterVarsity Christian Fellowship/Usa

36-2171714 Page 5

Supptemental Information

Compilete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part Il, column
{c) {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule F, Part I, Line 2: Confirmation from beneficiary organizations

that the funds were expended for the purposes intended, including

beneficiary organization audited financial reports, 990's if applicable,

other government required reporting, and reports on program

accomplishments,

Schedule F, Part I, Line 3: Foreign grants/expenditures are accounted for

according to the accrual basis of acounting,

232075 12-10-12

Schedule F (Form 980) 2012



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

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.

Name of the organization

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

InterVarsity Christian Fellowship/Usa

CMB No. 1545-0047

2012

36-2171714

Employer identi'ﬁc':'a ion number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.

O oo

Mail solicitations

Internet and email solicitations
Phone solicitations g
d E In-person solicitations

e Solicitation of non-govemment grants
f Solicitation of government grants
Special fundraising events

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

key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o i} Did . . {v} Amount paid ; .
(i) Name and address of individual . L fL(m Faiser {iv) Gross receipts | to (or retaineg by) (vi) Amount paid
or entity (fundraiser) (i Activity Mo eate ot | from activit fundraiser to (or retained by)
oF COl - -
Y contributions? Y listed in col. Gy | organization

Focus Group, LLC - 521 Ala Yes | No
Beach Blvd, Augustine, FL Fundraising consulting X 0, 22,175, <22,175.>
Total e eire st ceernearaeas » 22,175, <22,175.>

3 List all states in which the organization is registered or licensed to soficit contributions or has been nofified it is exempt from registration

or licensing.

AK,AZ CO,FL, GA,MN MS NH ND,VA WA, WV,TN, HI,IL,UT,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ.
See Part IV for continuations

232081
01-07-13

Schedule G (Form 990 or 980-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 InterVarsity Christian Fellowship/usa 36-2171714 Page 2
Fun raising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
{a) (b) {e) (d) Total events
{add col. {a} through
col. (e
® {event type) (event type)} (total number) ()
z
g
2 1 Grossreceipts | . . ...
2 L[ess:Contrbutions ... ...
3 Gross income fline 1 minusline2) ...
4 Cashprizes . . ...
5 Noncashprizes . ... .. ...
2
[
§|6 Rent/faciltycosts .
a
g 7 Foodandbeverages
5
8 Entertainment ..
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through Qincolumn (d} . > | )
i 11 Net income summary. Combine line 3, column (d), and N8 10, .. ..o e ireeie e |
il Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pulk tabs/instant . (d) Total gaming (add
@ . . .
3 {a) Bingo bingo/progressive hingo | (G OMergaming 1 o cigh col. ()
2
L3
o
1 Grossrevenue .............cccccovveievevennecn...
: 0|2 Cashprizes ...
: 2
i 5
' L% 3 Noncashprizes ... ...
a
£(4 Rentfacilitycosts
[}
5 Otherdirect expenses ..o
L] Yes % [L__] Yes % L] Yes %
6 \Volunteerlaber |:| No |:| No |:] No
7 Direct expense summary. Add iines 2 through 5 in column Q) N }
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... .. ... . ... . ... >

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? |_i Yes |_| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? f_l Yes 3_1 No
b If “Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 980-E2) 2012 Intervarsity Christian Fellowship/Usa 36-2171714 Page 3
11 Deoes the organization operate gaming activities with nonmembers?

................................................................................. L Tves [ InNo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Jves [TIno
13 Indicate the percentage of gaming activity operated in:
a The organization’s TaCIIRY | ______..._......ccoimeiiiriteeee oo ee oot et 13a %
B AN OUESTAE TAGHILY | oottt 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 wiom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party p» $
c If “Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

1] Director/officer |:| Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? EI Yes I:E No

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 |

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii} and (v}, and Part 1il,
lings 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see insfructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Wame of Fundraiser: Focus Group, LLC

{i} Address of Fundraiser: 521 AlZ Beach Blvd, Augustine, FL 32080

232083 01-07-13 Schedule G (Form 990 or 980-EZ) 2012
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SCHEDULE J Compensation information OMB No. 1545-0047

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, R

Department of the Treasury Part |V, line 23.

(ntemal Revanus Service P Attach to Form 990. B See separate instructions. s IRe :

Name of the organization Employer identification number
InterVarsity Christian Fellowship/USa 16-2171714

Questions Regarding Compensation

Yes | No

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel E Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees

|__J Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant |—X_—] Compensation survey or study
Form 980 of other organizations E' Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organizaticn or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V1l, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQanization? | et e et r et et ettt e e s e er s ee e ene oo
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 8a or 6b, describe in Part 111,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 8 and 62 I Yes," desCribe N Par Ul 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4{a)(3)7 if "Yes,” describe in Pttt ... 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations Section S8 4008 0(C) 0 i iiieiiieiiiiissiieiisiiiiiiiiiiiiciiiciiiiiiiiici: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2012
232111

12-10-12
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047

{Form 990 or 990-EZ} P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
Degertment of the Trassiry or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. - See separate instructions.
Name of the organization

Employer identification number
InterVarsity Christian Fellowship/usa 36-2171714

Excess Benefit Transactions (section 501 (cH3) and section 501(c}(4) organizations only).
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b} Relationship between disqualified Corrected?
) P ) .q {c) Description of transaction ()
person and organization Yes No

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHION A008 e e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

~ (a) Name of o) RElatonshiET ™ (¢) purpose (dLomtoory (g) Original () Balance due | (9)In “gg,’ggg{g‘jfr (i) Written
interested person organization of loan organization? principal amount default? | cammittee? agreement?
To [From Yes | No |Yes | No | Yes | No

........................................................................................................................ | )
Grants or Assistance Benefiting Interested Persons.
Compilete if the erganization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person ; i (c} Amount of (d) Type of {e) Purpose of
(bi,’jf*e?ff;t'ggs,',‘;?sﬂﬁt‘;’,? g " assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12



Schedule L {Form 990 or 990-F7) 2012 InterVarsity Christian Fellowship/Usa 36-2171714 PQQEEL
7 Business Transactions Involving Interesfed Persons.
Complete if the organization answered “Yes" oh Fonm 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%;e’;?i?gﬂgn?;
person and the organization transaction transaction revenues?
Yes No
Jennifer Anderson pPfficer's Family 23,103 .Employee Co X
Nancy Lin Dfficer's Family 14,157 ,Employee Co X

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

{(a) Name of Person: Jennifer Anderson

(b} Relaticnship Between Interested Person and Organization:

Officer's Family

(¢) Amount of Transaction § 23,103,

(d) Description of Transaction: Employee Compensation,

{e} Sharing of Organization Revenues? = No

{a) Name of Pexson: Nancy Lin

(b} Relationship Between Interested Person and Organizatiom:

Officer's Family

(c) Amount of Transaction § 14,157,

(d) Description of Transaction: Employee Compensation,

{e} Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2012

232132
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SCHEDULE M Noncash Contributions OMB No. 1545 0047

(Form 990) 20 1 2

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service
P Attach to Form 990. ;
Name of the organization Employer identi ication number
InterVarsity Christian Fellowship/Usa 36-2171714
Types of Property
(a) {b) (© (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1  Art- Works of art
2
3
4 h:4 1,767, [FMV-cost
5 X 375, FMV-cost
6 X 2,406, FMV
7 X 2 2,865, FMV
8
g X 153 3,041,692, pBtock market value
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Coliectibles | ...
19 Foodinventory . . .. ... X 1 201. FMV-cost
20 Drugs and medical supplies X 1 335, FMV
21 Taxidermy e
22 Historical artifacts ... .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Equipment-Rec ) X 6 1,937, [FMV
26 Other P ( Computers } X 3 1,181, [Mv-Selling price
27  Other P ( Bldg Material ) X i 750, [FMV-8elling price
28 Other P | )
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 Acknowledgement 29 1
Yes | No

80a Puring the year, did the crganization receive by contribution any property reported in Part i, lines 1-28 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 hokding PEHOUT | e e et et
b If "Yes," describe the arrangement in Part Il
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 solicit, process, or sell noncash
CONMIBUEONST oot e oottt e e e e e e e et ee et est s 32a
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column {c) for a type of property for which column ) is checked,
describe in Part |1 R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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Schedule M {Form 990) (2012) InterVarsity Christian Pellowship/USA 36-2171714 Page 2

Supplemental Information. Compiete this part to provide the information reguired by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting In Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): The number of contributors represents

the number of contributions received, not the number of items

contributed,

232142 12-20-12 Schedule M (Form 990) (2012)



(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘?5”

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

Department of the Ti

Internal RsvenueeSe:\?ia;-w P> Attach to Form 990 or 990-EZ. nspectio

Name of the organization Employer identification number
InterVarsity Christian Fellowship/Usa 36-2171714

Form 990, Paxt I, Line 1, Description of Organization Mission:

nationwide. Our vision is to see students and faculty transformed,

campuasee renewed, and world changers developed,

Form %90, Part III, Line 1, Description of Organization Mission:

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 III, Line 4¢, Program Service Accomplishments:

* 90 students/staff participated in Global Urban Treks,

* 189 InterVarsity students/staff participated in 19 Global Mission

Projecte,

* Thousands of community residents were served in more than 25 U,S.

cities through InterVarsity's Urban Missions Projects,

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

InterVarsity's triennial Student Missions Conference held in December

2012 challenged approximately 16,000 attendees to be involved in

short-term and vocational missions around the world, 260 agencies and

schools hosted booths where students asked questions about missions.

13,098 attendees committed to serve short, mid, or long-term in

cross-cultural missions. An offering of over $800,6000 was given by

attendees to organizations that assist the physically and spiritually

poor,

Expenses $ 5,101,113, incl grants of § 814,064, Revenue § 4,820,493,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9290 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012}
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Schedule O (Form 990 or 990-E7) (2012} Page 2
Name of the organization Employer identification numher

InterVarsity Christian Fellowship/UsA

36-2171714

Form 390, Part VI, Section A, line 2: Kenneth Nielsen, board member, and

Elizabeth Nielsen, board member have a family relationship.

Form 990, Part VI, Section B, line 11: Form 990 is prepared and reviewed

by an independent accounting firm. The Treasurer, Secretary, and President

review the completed 990, The board then delegates review and approval of

the 990 to the chairs of the Finance and Audit committees who must review

and approve prior to filing, A copy of the 990 is sent to the board before

it ie filed,

Form 930, Part VI, Section B, Line 12c¢: Board members and officers

complete a questionnaire disclosing any potential conflicts of interest on

an annual basis, The board chair reviews the completed guestionnaires and

monitors compliance with the policy, Alsgo, new board members disclose

potential conflicts before joining the board, If a conflict of interest

were to arise at a board meeting, the individual would abstain from voting,

Form %90, Part VI, Section B, Line 1l5a: The salary of the President is set

at the time of the June Board meeting, taking into consideration a

recommendation developed by the Presidential Appraisal Task Force, Any

salary increase iz to be effective the following fiscal wvear, The Vice

Chair shall notify the Secretary of the Corporation of any changes in the

compensation of the President, The Vice Chair shall alsc provide a sealed

record of the compensation comparable data reviewed and the basis for the

compensation decision to the Secretary of the Corporation, to be opened

only upon request of a subseguent Presidential Appraisal Task Force or upon

order of the Board or the Internal Revenue Service,

FrcErE
01-04-13

Schedule O (Form 990 or 990-E2) (2012)



Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
InterVarsity Christian Fellowship/uUsa 36-2171714

The recommendation prepared for the Board's consideration by the

Presidential Appraisal Task Force will take into account the following

factors:

- The most recently completed performance appraisal,

- The Board's obligation to consider all of the constituencies of the

Corporations and the prudent stewardship of resocurces,

- A review of the salary levels of chief executives in similar

organizations in the Christian non-profit sector,

- Any IRS rulings that are germane to InterVarsity's mission and purpose

and/or type of organization,

~ A comparison of the President's salary relative to that of the

InterVarsity Vice Presidents,

- The opportunity to affirm the President's leadership and accomplishments

in the setting of her/his compensation.

- The value of the total compensation package,

The approval is documented in the board minutes,

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

determined by a job factor process for pay levels/intermal relationships

The President reviews these salaries with the Board Chair and Vice Chair,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AZ,FL,GA HI, IL,MN,MS,NH ND, TN, UT,éVA,WA, 6WV,WI

Form 990, Part VI, Section C, Line 19: The past 3 years of the

organization's audited financial statements are available upon request and

on the organization's website. The organization's conflict of interest

policy and governing documents are available upon regquest.
g‘;‘?ﬁjﬁa Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 InterVarsity Christian Fellowship/UsSa 36-2171714 Page 5
g Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232185 12-10-12 Schedule R (Form 990) 2012



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ...
@ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this formy.

Do not complete Part It unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-fite) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
wsnt www.'rs gov/efile and click on e-file for Charities & Nonprofits.

4 / Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporatlon required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

BB My ettt sttt 1t ettt ee ettt r e e e 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.

Tvpe or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
InterVarsity Christian Fellowship/USA 36-2171714
File by the
dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 6400 Schroeder Road
return. See
instrustins. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Madison, WI 53711

Enter the Return code for the return that this application is for {file a separate application foreachreturn) ... n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatlon) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Mark Felton, Treasurer
® The books are in the care of b 6400 Schroeder Road - Ma.dison, Wl 53711

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

box B L1 Ifitis for part of the group, check this box > [ and attach a list with the names and EINs of afl members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

February 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
» (] calendar year or
p [x] tax year beginning JUL 1, 2012 ,and ending JUN 30, 2013
2 I the tax year entered in line 1 is for less than 12 months, check reason: ] Initial retum ] Final retum

Change in accounting period

3a K 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| $ g.
b I this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868,
L If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Filebythe HnterVarsity Christian Fellowship/Usa 36-2171714

:::;ﬁi:m Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

raturn. See 6400 Schroeder Road

nstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

padison, WI 53711

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code JisFor Code
Form 890 or Form 990-EZ 01

Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above} 06 Form 8870 12

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, Treasurer

® The books are in the care of p» 6400 Schroeder Road - Madison, WI 53711

Telephone No.J» 608-274-5001 FAX No. p-
® [f the organization does not have an office or place of business in the United States, check thisbox » D
® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> [ ifit s for part of the group, check this box B> [ and attach alist with the names and ElNs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2014 .
5 Forcalendar year , or other tax year beginning JUL 1, 2012 ,and ending JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: L__ initial retum [T Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN,
8a [f this application is for Form 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid e
previcusly with Form 8868. 8k | % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and helief,
it is true, correct, and complgte, and that | am authorized to prepare this ferm.

L Y
Signature P EJ C- 7%-» Title p» CPA, PARTNER Date 211014
” s Form 8868 (Rev. 1-2013)

223842
01-21-13



