¥ PUBLIC INSPECTION COPY"

R T . - . OMB No. 1545-0687
rom 990-T Exempt Organization Business Income Tax Return
Deparment of e Tressary (and proxy tax under section 6033fe)) open =M 1
Intemal Ravenue Service For calendar year 2010 or oiher tax year peginning JUL 1. 2010  andeming JUN 30 2011 501{c)(3) Organizations Only
A [ Check box i Name of organization ( ___] Gheck box if name changed and see instrucEons.) 0 égﬂggggeﬁgfa;g;" number
address changed instructions.) '
B Exemptundersection | Print | InterVarsity Christian Fellowship/DSa 36-2171714
501{e ¥3 ) Tv;s; Nurnber, strest, and room or suite no. If a P.0. box, see instructions. E (‘;g;e::;i?u:ggin":;‘s activity codes
[ ]408te) [_J220{e) 6400 Schroedezr Road
[_l4osa [_Is302) City or town, state, and ZIP code
[ ]529(a) Madison, WI 53711 721000
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Gheck organization type ™ [ 501(c) corporation ] 501(c) trust (1 401(a) trust 1 othertrust
47 B56 479,
H Describe the organization's primary unrefated busingss activity. P Fee income from use of facilities
I During the tax year, was the corporation a subsidiary in an afiiliated group or 2 parent-subsidiary controlled group? » |:| Yes El No

If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooks areincareof # The Organizatien

Telephone number # §08-274-9001

Unrelated Trade or Business Income (A} Income J, (B) Expenses | (C) Net
1a Grass recaipts or sales e S
b Less returns and allowances c Balance ... . > | 1
2 Costofgoods sold (Schedule A, N8 7Y . . 2
3  Gross profit. Subtractline 2 fromfine1c 3
4a Capital gain net income (attach Schedule D) . 4z
I Netgain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ... . 4b
£ Capitalloss deductionfortrusts . dg
§ Income (loss) from partnarships and $ corporations (attach statament) 5
6 Rentincome (Schedule G) ... ... et 6
7 Unrelated debt-financed income (Schedule &)y . .. .. 7
8 Interest, annuities, royalties, and rents from controfled organizations (Sch.£)... | 8
8  Investment incoms of a section 501{c)(7), (8}, or (17) organization
’ {Schedule G) 9
Exploited exemnpt activity income {Schedule 1) 10
Advertising incarme (Schedule J) 1
Other income (See instructions; attach schedule.) See sStat 12 152,494, 152 494,
Total, Combine lines 3 through 12 13 152 494, 152 494,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {Schedule Ky ... ..
15 Salariesandwages ... 49 161,
16 Repairs and maintenance 4,094,
T BA0 BB DlS e
18  Inferest {attach schedule)
18 Taxes and NCBNSES ... ..o
20 Charitable contributions (See instructions for limitation rules.)
21 Depreciation (attach Form4562) ... :
22 Less depreciation clairmed on Scheduls A and elsewhera on return 22a 22hb
23 Depletion 23
24 24
25 25 12 728.
26 26
27  Excess readership costs (Schedule J) 27
28  Otherdeductions (attach scheduley ...~ oo 28 54 701,
29 29 120 684,
30 30 31,810,
A 31 31,810,
32 32 0.
33 Specific deduction (Generally $1,000, but see instructions fer exceptions.) ... 33 1,000.
34 Unrelated business taxabte income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
ofzeroorline 82 ... . 34 0,
830691 LHA  For Paperwork Reductian Ast Notice, see instructions. Form 990-T (2010)



Form 980-T (2010) InterVarsity Christian Fellowship/USa 36-2171714 Page 2
Tax Computation

35  Organizations Taxahle as Corporations. Ses instrections for tax computation.
' Conirolled group members (sections 1561 and 1563) check hers P> D See instructions and:
a Eter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @8 | @ |
b Enter organization’s share of: (1} Additional 5% tax (not more than $11,750) I$ J
(2) Additional 3% tax (not more thar $100,000y .. $ |
¢ Incometaxonthe amountonlined4 . o e e e e 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Incerne tax on the amount on line 34 from:
[0 vaxate scheduls or - [__] Schedule D (ROt O8] e
37 Proxyiax. See instructions .
Alternative minimarm tax
0,
4Da Foreign tax credit {corporations attack Form 1118; trusts attach Form M8y 403
b Othercredits {see instructions) . . ..
¢ General husiness credit. Attach Ferm3800 . .
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40¢
41 Subtractline 40e fromline89 ... ... 0.
42 Otner taxes. Check if frorn: [ Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 || Other (attach schecuie
43 Totaltax.Addfines4tand42 . . , . 0.
44 a Payments: A 2009 overpayment credited to 2010 ;
b 2010 estimated taxpayments
€ Tax deposited with Form 8868 ...
d Foreign organizations: Tax paid or withheld at source (see instructions) .
€ Backup withhiolding (see instruetionsy ... . e 44p
§ Cradit for small employer health insurance premiums (Attach Form 894%}y . ... 44f
g Other credits and payments: D Form 2439
1 Form 4136 (] other Total > | a4g
45 Tatalpayments. Addlinesddathrough4dg . ...
46  Estimated tax penalty (see instructions). Check if Form 2220 is attachad I
" 47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amount owed T > 0.
48 Overpayment. Ifiine 45 is larger tran the total of lines 43 and 46, enter amaunt overpaid > 0.
48 Enter the arnount of line 48 you want: Crediled to 2011 estimated tax | Refunded »
| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany tims during the 2010 calendar year, did the organization have an interest in or a signature or othar authority over a financial account Yes | No

(bank, securities, or other) in a fereign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financiat Accounts. If YES, enter the name of the foreign cauntry here >

2 During the tex year, did the organization receive a distibution from, or was it the grantor of, or transferar to, a foreign trust?
It YES, see instructions for other forms the erganization may have %o file.

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/a

1 Inventory at beginning of year . 1 6 Inventoryatend ofyear .
2 Purchases ... ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflbor.. . ... 3 from line 5. Enter here and in Partt,line2
4a Additional section 263A costs 4a & Do the rules of section 263A {with respect to
b Other costs (aftach schedule} 4h property produced or acquired for resale) apply to
§_ Tolal. Add lines 1 throughdb ........ i] the erganization? ... e
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis trus,
SF an correct, and complete. Declaration of preparer (other than taxpayen is based on aif information of which preparer has any knowledge. : i :
Here } M AR, FE LTAON l l\'lls [} ] } Controller and Treasurer ch:yptr::?::;c\:isb:;swrZ::WIth
Signature of officer Data" praT Title instructions)? Yes No
Print/Type preparer's name Preparer's sigatute Date Check E if |PTIN
Paid / / self~ employed
Preparer I‘c?dd Ensign : ”{ 12, 4/ ' P00968564
Use Only Fir’s name W Capin Crouse LLP \ } Firm's EIN > 36-3990852
© 972 Emerson Parkway Ste A
Firm's address Greenwood  IN 46143 Phoneno.  317-885-2620

023711 03-04-11 Form 990-T (2010)



Form 990-T {2010) InterVaysity Christian Fellowshin/USA 36-2171714 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Descriptior of proparty

1)
2
{3)
{4)
8. Rentraceived or scorved 3(a) Cecuctions directly connected with the income in
(a) From persona propery 1 serentage of () oo o pereons propary 0 s percntoge oslumns 2 and 26 atach schel
10% but not more than 50%) the rent is based on profit or income)
)
7]
3)
(C]
Total 0, | Total 0.
(c) Total ingome. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
herg and on page 1, Part |, line 6, column {A) ... .. > 0. Ez‘fi'??n’ié."é’o‘.’a‘rﬁﬁ%éi‘f,_ » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debi-financed property
1. Descripion of debt-financed property Hnanced propery (a) Saignt ire depreciation (B) oer aeuctions
: (1)
| @
; 3
()
4. Amount of average acquisifion §_ Average adjusted basis B. Column 4 divided 7. Gross income 8. Allocabie deductions
debt on or zllocabie to debt-financed of erallocable to by column 5 repartakle {column {column 8 x total of colurmns
property (attach schedule) . deiz;ﬂgzgﬁ e%rglré)erty 2 x column &) 3la} and 3(o)
(1) ) %,
@) ' %
@) %
.‘ {) %
: Enter here and eon page 1, Enter here and oh page 1,
Part |, line 7, colurnn (A}, Part|, line 7, column (B).
T IS e e > 0. 0.
Yotal dividends-received deductions included in COIUMN S ..o > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled organization 2. 3. 4. 9. Partofcolumn 4thatis | B. Deductions directy
Employer identification Net unrelated income Total of specified included in the contraliing conhected with income
number {loss) (see instructions) payments made organization's gross income in column 5

)]
(2)
(3)
(4)
Nonexempt Controlled QOrganizations
7. Taxable Income 8. Net unrelated income (loss) 9, Total of specified payments 10, Partof cotumn @ thatis included | 11. Daductions directly connected
{see instructions) made in the controliing organization's with income in column 10
gross income :
A
24
B
{4
Add colurmns 5and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column {B).
TotalS .o i > 0. 0,

023721 03-03-11 Form 990-T (2010)



Form830-TROW  1nrerVarsity Christian Fellowship/USA 36-2171714 Page 4
Schedule G - Investment Income of a Section 501(c}(7), (9), or {17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asides 5. Total decuctions

2.

Amount of income

directly connected
{attach schedule)

(attach schedule)

ang set-asides
{col. 3 plus col. 4)

m

()

3

@

Totals

Enter here and on page 1,
Part |, lire 9, column {A).

Enter here and on page 1,
Fartl, line 9, column (B).

0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

1. Description of
exploited activity

unrefated business
income from
trade or business

2. Gross

directly connected

3. Expenses

with production
of unrefated

from unrelated trade or

gain, compute cols. 5

4. Netincome {loss}

business {celumn 2
minus column 3). Ifa

8. Gross income
from activity that
Is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
out not more than

business income through 7. column 4).
)
()
8)
{4)
Enter here and on Enter here and on Enter here ang
page 1, Part|, page 1, Part |, on page 1,
fine 10, col. {A). line 10, col. (8}. Part |, fine 25,
Totals ... > 0. 0. 0.

| Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Gonsolidated Basis

1. Name of periodical

2. Groas
advettising
income

3. Direet
advertising costs

4. pdvertising gain
or {loss} (col. 2 minus
cot. 3). If again, comptite
cols. 5 through 7.

5. Girculation
income

6. Reacership

costs

7. Excess readership
costs (column & minus

column 5, but not more

than ¢olumn 4).

)]

&

&)

4

Totals {carry to Part Il line {5})

>

Q.

0,

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1L, fill in
columns 2 through 7 on a line-by-ine basis.)

2. Gross

4. Advertising gain

7. Excess readership

1. Name of periocicat avorisng | e i i | O Crouston | 6. Reodestip | cost fctunn  minie
cals, 5 through 7. than column 4).
)]
2
3)
(5) Totals fram Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Pait |, page 1, Part |, oh page 1,
line 11, col. (A} line 11, col. (). Part I, line 27.
Tatals, Part || {lines 1-5)............. > 0, 0.k 0.
Schedule K - Compensation of Oﬁlcers, Directors, and Trustees (see Instructlons)
3. Percentof ) .
1. Name 2. e L B ot
e)] %
(2) %
3) %
@ %
Total. Enterhere and onpage 1, Part 06 14 ..o o > 0.
Form 990-T (2010)

023731

03-03-11



Intervarsity Christian Fellowship/USA

36-2171714

Footnotes

Statement 1

Net Operating Loss Carryforward Schedule

Remaining N.O.L. From 6/30/2001
Remaining N.O.L. From 6/30/2003
Remaining N.O.L. From 6/30/2004
Remaining N.O.L. From 6/30/2005
REmaining N.O.L. From 6/30/2007
Remaining N.0.L. From 6/30/2008
N.O.L. Carried Forward to 6/30/11
N.0.L. Used on Current Return

N.0.L. Carried Forward to 6/30/12

Intervarsity Christian Fellowship hereby elects to
carryforward the net operating loss generated on

5,197,
26,636,
13,411,
4,733,
32,834,
920,

83,731,
<31 ,810,

51,921,

Statement(s) 1



InterVarsity Christian Fellowship/USA 36-2171714
Form 99%0-7 Other Income Statement 2
Description Amount

Fee Income

Total to Form 990-T, Page 1, line 12

152,494,

152 494,

Form 990-7 Other Deductions Statement 3
Description Amount

Occupancy Expenses 30,268,
Direct Food Costs 19,769,
Supplies 4,664,

Total to Form 990-T, Page 1, line 28

54,701,

Statement(s) 2, 3



5471 Information Return of U.S. Persons With
Form Respect To Certain Foreign Corporations

{Rev: Decembier 2007)

Department of the Treasury A A R o
Internal Revenue Service seclion 898) {see instructions) beginning SEP 1

P See separate instructions.
Information furnished for the foreign corporation's annual accounting period (tax year required hy

OME No. 15645-0704

Attachment

2009 andending AUG 31 . 2010| Sequence No.121

Name of person filing this return

InterVarsity Christian Fellowship/USa

A ldentifying number

36-2171714

Nurnier, strest, and room o suite no. [or P.0. box aumber if mail is not delivered to streat address)

6400 Schroeder Road

1 (repealed) QD

B Category of fller {See instructions. Check applicable box(as)):

s 1 a1 s[xd

City or town, state, and ZIP code
Madison, WI 53711

G Enterthe tofal percentage of the foreign corporation’s voting stock
you owned at the end of its anauat accounting period 10,00 %

Filer's tax year beginning JUL 1 , 2010  andending JUN 30 . 2011

D Person{s) on whosa behalf this information return is filed:

(1) Name {2) Address

{3) Identifying number

(4} Check applicahls box(es)

Shareholder| QOfficer | Director

Important: Firin alf spplicable fines and sehedules. All information must be in English. All arnounts

must be stated in U.S. doflars unless otherwise indicated.

1a Name and address of forelgn corporation
Lucent Ingurance, Ltd
Butterfield Bank Building, 6th Fl, 65 Front st
Hamilton HM 12

b Employeridantification number, if any

¢ Country under whose laws incorporated

Bermuda Bermuda
i  Date of g Principal place of business f Principal  { g Principal business activity h Functioral currency
incerporation business activity| ~
code numher Reinsurance
03/18/05 ermuda 524150 (.5. Dollar

2__ Provide the following Information for the foreign corporation's accounting period stated above.

a Mame, addrass, and identifying number of branch office or agent (if any) in the United States

b If 2 U.S. income tax retn was filed, enter:

{f) U.S. income tax paid

(i} Texable incoms or (loss) {after all credits)

¢ Name and address of foreign corperation’s statutory or resident agent
in country of incorporation

Independent Management Ltd
Butterfield Bank Building, 6th F}
Hamilton HM 12

BERMUDA

d Mame and address (including corporate department, if applicable) of
person {or persons) with custody of the bocks and records of the foreign
corporation, and the location of such books and records, if different

Independent Management Ltd

Butterfield Bank Building, 6tk ¥1

Hamilton HM 12
BERMUDA

Stock of the Foreign Corporation

{z) Description of each class of stock

{b) Number of shares issued and outstanding

accounting period

(P Beginning of annual (i) End of annual

accounting period

LHA For Paperwark Reduction Act Notice, see Instructions.

012301
05-01-10

Form 5471 (Rev. 12-2007)



InterVarsity Christian Fellewship/USA
Form 5471 {Rev. 12-2007)

36-2171714

Page 2

U.S. Shareholders of Foreign Corporaticn

{a) Name, acidress, and identifying

{b) Description of sach class of stock held by shareholder.

{8) Number of
shares held at

(d) Number of
shares held at

() Pro rata share
of subpart F

rumber of sharenolder Note: Tnis description should match the coresponding beQin"i”? of endc%fuif;{“’a' income lenter as
description entered in Schedule A, column (a). accou?-::i:nugaperiod acpen_m;ng a percentage)

Income Statement

‘Important: Report all information in functional currency in accordance with LS. GAAP. Also, report each amount in U.S. dollars transiated from
functiopal currency {using GAAP transiation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.
See Instructions for special rules for DASTM corporations.

Functional Currency U.8. Dollars
Ta Grossreceipts Or sales .. 1a
b Returns and allowancas ... 1b
¢ Subtractline 1bfromlineta . . 1c
2 Costofgoodssold . ... 2
£ | 3 Gross profit (subtract fire 2 from line 1c) 3
§ 4 Dividends 4
= 5 Interest 9
6a Gross rents Ba
b Gross royaliies and license feas 6h
7 Net gain or (loss) on sale of ¢apital assets 7
8 Otherincome {attach schedule) 8
9 Total income (add lines 3 through 8) g
10 Compensation not deducted elsewhere 10
1B RIS e 11a
b Royalties and licensefees ... ... b
B |12 Imterest e 12
'% 13 Depreciation not deducted elsewhere 13
3 |14 Depletion ..o, e 14
3 15 Taxes {exclude provision for income, war profits, and excess profits faxes}) ... 15
16 Other deductions (attach scheduls - exclude provision for income, war profits,
and excass profits baxes) .
17 _Total deductions {add lines 10 through 16} ... ...
18 Netincome or (loss) before extraordinary items, prior period adjustments, and
® the provision for income, war profits, and excess profits taxes (subtract line
E TTROMIING 8) e
g 18 Extraordinary items and prior period adjustments
g 20 Provision forincome, war profits, and axcess profitstaxes .
21 Current year net income or {loss) per books {combing fines 18 through 20} .................. 21

012311 05-01-10

Form 5471 (Rev. 12-2007)



InterVarsity Christian Fellowship/USA

36-2171714
Form 5471 (Rev. 12-2007) Page 3
| Income, War Profits, and Excess Profits Taxes Paid or Accrued
(@) Amount of fax
Name of country or U.8. possession (n) (c) (d)

In foreign currency

Convarsion eate

fn U.S. dollars

Important:
corporations.

Balance Sheet

Report all amounts in U.S. dollars prepared and transfated in accordance with U.S. GAAP. See instructions for an exception for DASTM

Assets Beginnin(gal)f annual End ug‘ba)nnual
accouniing period aceounting period
1 Cash 1
2a 23
b 2b ( )
3 3
4  Othercurrent assets (attach schedule) ... 4
9  Loans to sharehclders and other refated persons ... 5
B Investment in subsidiaries (attach schedule) 6
7 Otherinvestments {attach schedule) ... 7
8a Buildings and other depreciable assets 8a
b Lessaccumulated deprecialion 8h { )
9a Depletableassets ... 9a
b Lessaccumulated depletion ... gh { )
10 Land (netofany amortization) ... 10
11 Intangible assets:
a Goodwill 11a
b 11h
4 e
d 11d ( )]
12 12
13
14
15
16
17
18  Capitaf stock:
& Preferred stock 182
b Common stock . 18b
19 Pald-in or capital surplus (attack reconciliationy ... .. 19
20 Retained eamings ... ... e e 20
21 Lesscostoftreasurystock .. 21 { }
22 Total liabilities and sharehoiders’ equity ... 22
Form 5471 {Rev. 12-2007)
02321

05-01-10



InterVarsity Christian Fellowship/Usa 36-2171714
Form 5471 (Rev. 12-2007) Page 4
3| Other Information

1 bu;ing the tax year, did the foreign corporation own at lsast a 10% interest, directly ot indirectly, in any foreign

PAMABISNO? .t e ]

Important: Enter the amounts on fines 1 through 5c infunctional eurrency.

1 Gurrent year netincome or (loss) perforeign books of account ...
2 Netadjustments made to line 1 to determine current
eamnings and profits aceording ta U.S. financial and tax Net Net
accounting standards (see instructions): - Additions Subtractions
2 Capital gains orl0$S8S ...
b Depreciation and amortization ... ...
© DepIBtion o
d Investment orincentive allowance
& Charges to stalutory reserves
1 lnventory adjustments ...
O TEXBS oo
h  Other (attach schedule) ... Statementd . 19,394,
8 Totatnetaddions 19,394,
4 RSy
5a oa <212 082.>
i} &b
c 8¢ <212 082,>
d Current earnings and profits in U.S. doflars {line 5¢ translated at the appropriate exchange rate as defined in section 989(b)
and the related regulations) e e e e e e e 5d
1
2
3
4
5
i}
7
8

® Wasany income of the foreign corporation blocked? .
®  Did any such income become unblocked during the tax year (see section 964{b))?
It the answer to either question is "Yas," attach an explanation.

Form 5471 (Rev, 12-2007)
012331
05-01-10



SCHEDULE J
(Form 5471)

{Rev. December 2005)

Department oi'the Treasury
Internal Revenue Service

Accumulated Earnings and Profits (E&P)

P Attach to Form 5471.

of Controlled Foreign Corporation

OMB No. 1545-0704

Name of person filing Form 5471

InterVarsity Chrigtian ¥ellowship/USA

Identifying number

36-2171714

Name of foreign corporation

Lucent Imnsurance, Ltd

(a) Pasi-1986 (b} Pre-1987 E&P
. . Undistributed Earnings Mot Previously Taxed
Important. Enter amounts in functional currency. {post-86 section (pre-87 section
953(c}(3) balance) 939(c)(3) balance)
1 Balance at beginning of year <548 665,
2a Current year E&P
b Current year deficit in E&P 212 082,
3 Total current and accumilated E&P not previously taxed (fine 1 plus line 2a or fine 1 minus line 2b) <860 747 .b

4 Amounts included under section 851{a) or reclassified under section $59(c) in current year

5a_Actual distributions or raclassifications of previously taxed E&P

b Actual distributions of nonpreviously taxed E&P

B6a_Balance of previously taxed E&P at end of year (line 1 pius fine 4, minus line 5a)

b _Balance of E&P not previously taxed at end of year {line 3 minus line 4, minus line 5b)

<860, 747.

7 _ Balance at end of year. (Enter amount from line 6a or line 6b, whichever is applicable.)

<860 747,

(c) Previously Taxed E&P

(sections 959(c){1) and {2) balances)

{d) Total Secticn

{1 Earnings Invested
in U.S. Property

(i) Earnings Invested
in Excess Passiva
Assets

(i) Subpart F Income

964(a) E&P
(combine columnas
{a), (b), and {c})

2a

<648 665,

5a

G2

7

<B60 747,

- g

012421 05-01-10 LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

Schedule J (Form 5471) (Rev. 12-2005)



IntervVarsity Christian Fellowship/USa 36-2171714

Form 5471 Other Net Adjustments Statement 4
Net Net

Description Additions Subtractions

Adjustment for insurance risk 436,971,

Addback for prepaid expenses 19,394,

Total to 5471, Page 4, Schedule H, line 2h 19,394, 436,971,

Statement(s) 4



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organlza'uc)n Return OMB No. 1545-1709
Depart tof the T

In?gria:nsgvenue Seﬁ:seury P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox .~ » D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il {on page 2 of this form}.

Do not complete Part Ii unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 99C-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of tima to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Assosiated With Certain
F’ersonal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
irs.gov/efile and click on e-fite for Charities & Nonprofits.

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

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

P oMY e e >

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

Type or Name of exempt organization Employer identification number
print

InterVarsity Chrigtian Fellowship/USA 36-2171714
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyeur | 6400 Schroeder Ruad
retum. See

instructiens. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Madison,K WI 53711

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 02
Form 980-PE 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

The Organization
¢ The books are in the care of P 6400 Schroeder Read - Madigen, WI 53711

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

box P I:! if it is for part of the groun, check this box W |:| and attach a list with the names and FINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time until

May 15, 2012 » to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year ___ or
- tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return I:l Final return

Change in accounting period

da  [f this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0,
b [If this application is for Form 990-PF, 890-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0,
Caution. If you are geing io make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
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