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Department of the Treasury
Internal Revenue Service

** Public Disclosure Copy **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

and ending JUN 30, 2019

B gggﬁg aug o C Name of organization D Employer identification number
é\r?grngs InterVarsity Christian Fellowship/USA
2‘%36: Doing business as 36-2171714
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
’r:;{‘j‘r'n/ 635 Science Drive 608-274-9001
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 149,519,624,
fe%?ﬁded Madison, WI 53711 H(a) Is this a group return
ﬁgr?h.ca- F Name and address of principal officer:Thomas F. Lin for subordinates? |:|Yes No
pening same as C above H(b) Are all subordinates included?:lYeS |:| No

I Tax-exempt status: [ X ] 501(c)3) L 501(c)(

)< (insertno.) || 4947(a)(1)or [__| 527

J Website: pp www.intervarsity.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X_| Corporation [ | Trust | | Associaion [ | Other >

| L Year of formation: 1941 | M State of legal domicile: TL

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: Interdenominational Christian

% campus ministry serving students and faculty nationwide.
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 17
% | 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) ... ... ... 5 2031
‘§ 6 Total number of volunteers (estimate if NECESSAIY) ... ... 6 378
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 95,842,
b Net unrelated business taxable income from Form 990-T, line 38 ... . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 81,059,637, 89,247,745,
% 9 Program service revenue (Part VI, line 2g) 4,554,319, 8,488,721,
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 3,782,747, 1,392,678,
o i
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 11,248,735, 11,772,023,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 100,645,438, 110,901,167,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 543,721, 1,094,360,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 75,679,462, 79,761,650,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 266,579. 246,042,
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 10,779,569
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 11¥24¢) 24,859,238, 28,516,216,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 101,349,000, 109,618,268,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -703,562. 1,282,899,
58 Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) 64,926,698. 67,154,218.
%g 21 Total liabilities (Part X, line 26) 8,423,865, 8,201,623,
=5[22 Net assets or fund balances. Subtract ling 21 from liNe 20 .......cooocooiioiiieioiiiiiiieiiees 56,502,833, 58,952,595,

[ Part Il | 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

-’ '\M\'I ka@# | 7/10/2020
Sign Signature of officer LZ 4 Date
Here Denela Wilson, Executive VP/CFO/Treasurer
Type or print name and title

Print/Type preparer's name Preparer's,signature L Date ghﬁck L_[[ PTIN
Paid  [red R. Batson, Jr. Leak B2 A azs.. ) | 7102020 samployed [P00721951
Preparer |Firm'sname |, Capin Crouse, LLP ’ i Firm's EIN p  36-3990892
Use Only | Firm's address > 55 Shuman Blvd, Suite 300

Naperville, IL 60563 Phone no.630-682-9797

May the IRS discuss this return with the preparer shown above? (see inStructions) ... |_| Yes |_| No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) InterVarsity Christian Fellowship/USA 36-2171714 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ... ...

1  Briefly describe the organization’s mission:
In response to God's love, grace, and truth, the purpose (mission) of

InterVarsity Christian Fellowship/USA is to establish and advance at

colleges and universities witnessing communities of students and

faculty who follow Jesus as Savior and Lord: growing in love for God,

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

PO FOMM 990 OF 990-EZ? ... oo [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 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 reported.

4a (Code: ) (Expenses $ 68 ’ 180 ’ 523, including grants of $ 429 ’ 610, ) (Revenue $ 145 ’ 346, )
Christian Programs-Collegiate/Campus Ministry: During fiscal year

2018-2019, more than 34,513 students and faculty were actively involved

in 1,119 InterVarsity communities on 772 campuses across the US., There

were 1,780 field staff who served on campuses to help participants

study the Bible regularly, do evangelism among their peers, grow in

their leadership skills, and serve others through missions.

InterVarsity has focused ministry programs designed particularly for

international students, sorority and fraternity students, ethnic

minority groups, artists, athletes, nurses, graduate students, and

faculty.

In addition, InterVarsity is affiliated with student ministry in

4b (Code: ) (Expenses $ 7 ’ 178 ’ 788, including grants of $ ) (Revenue $ 4 ’ 685 ’ 655, )
Christian Programs-Conference Centers & Missions Programs: InterVarsity

helps build campus witnessing communities and helps students, alumni,

staff, and families grow in maturity as disciples of Jesus at three

retreat and training centers (Cedar Campus, Cedarville, MI; Campus by
the Sea, Catalina Island, CA; and Toah Nipi, Rindge, NH). In 2018-2019,
these and other training centers hosted a total of 91,343 camper/events

days camper days.

In addition, InterVarsity sponsored missions activities in the US and
around the world, During 2018-2019:
- 203 InterVarsity students and staff participated in 17 Global

Programs in 14 countries,

4c (Code: ) (Expenses $ 5 ’ 725 ’ 343, including grants of $ ) (Revenue $ 10 ’ 808 ’ 245, )
Christian Religious Media Program-Publishing Resources: Through

InterVarsity Press (IVP), InterVarsity publishes resources that serve

those in the university, the church, and the world and equip and

encourage people to follow Jesus as Savior and Lord in all of life, IVP

published 148 new and revised books (plus corresponding ebook editions)
in 2018-2019, IVP has more than 1,700 titles in print, and more than
2,000 ebook titles are available, IVP distributed over 2,340,000 units
in 2018-2019, and its books have been translated into dozens of

languages.

4d Other program services (Describe in Schedule O.)
(ExpensesSB 5,424,844- including grants of $ 664,750-) (Revenue$ 3,779,507-)
4e _Total program service expenses P> 86,509,498,

Form 990 (2018)

832002 12-31-18 See Schedule O for Continuation(s)



Form 990 (2018) InterVarsity Christian Fellowship/USA 36-2171714 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, 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 s the organization 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, Partitf 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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 Scheaule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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?

If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt Ve a| 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 16? If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ... 11c 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | 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? o l14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts llland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . .l 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes, "
complete Schedule G, Part lIl e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) InterVarsity Christian Fellowship/USA 36-2171714 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . ... 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
SCNEAUIE d 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," o to liN€ 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONOS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule 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 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il e 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 Il . . ., 27 X

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 Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 Scheaule L, Partlv ...~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt Y N8 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. | . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty -~~~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 1174
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .1 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings 10 prize WINNErS? ... ic | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) InterVarsity Christian Fellowship/USA 36-2171714 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisreturn ... 2a 2031
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ... 5c
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 not tax dedUCHIDIET? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0fIle FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 ... ...
¢ Enterthe amount of reservesonhand . . ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) InterVarsity Christian Fellowship/USA 36-2171714 Page 6

I Part VI | Governance, Management, and Disclosure For each "Yes" response to 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 response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 17,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? e 2 X
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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StoCkhOIerS? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the governing DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOTY? e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..., 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 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONe 12c | X
13  Did the organization have a written whistleblower policy? .. 18X

14  Did the organization have a written document retention and destruction policy? 14 | X
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 15a | X
b Other officers or key employees of the organization .. .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEAI? e 16a X
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 respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>FL ,MN,NH, TN, VA, WA, WV, WI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records p>
Barbara Boers - 608-274-9001

635 Science Drive, Madison, WI 53711
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) InterVarsity Christian Fellowship/USA 36-2171714 Page 7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | 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.

® | ist 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) () (D) (E) (F)
Name and Title Average | oot Cricc’fi}qiggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related § § . % (W-2/1099-MISC) organization
organizations| = | 3 N EN and related
below 212|288 s organizations
ine) |S|E|E|5[EE|E
(1) Thomas F Lin 40,00
President/Vice President X 216,160, 0. 38,365,
(2) Elizabeth Nielsen 6.00
Board Member - Chair X X 0. 0. 0.
(3) Ron Williams 6.00
Board Member - Vice Chair X X 0. 0. 0.
(4) Dennis O'Neal 4,00
Board Member X 0. 0. 0.
(5) Rudy Hernandez 4,00
Board Member X 0. 0. 0.
(6) John Alsdorf 4,00
Board Member X 0. 0. 0.
(7) Cynthia Anderson 4,00
Board Member X 0. 0. 0.
(8) Bill Gates 4.00
Board Member X 0. 0. 0.
(9) Kenneth Elzinga 4,00
Board Member X 0. 0. 0.
(10) John Inazu 4,00
Board Member X 0. 0. 0.
(11) Alvin Padilla 4.00
Board Member X 0. 0. 0.
(12) Jane Lin 4,00
Board Member X 0. 0. 0.
(13) Mark Vaselkiv 4,00
Board Member X 0. 0. 0.
(14) Jimmy Quach 4,00
Board Member X 0. 0. 0.
(15) Ed oOllie 4,00
Board Member X 0. 0. 0.
(16) April Hanson 4,00
Board Member X 0. 0. 0.
(17) Claude Alexander 4,00
Board Member X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) InterVarsity Christian Fellowship/USA 36-2171714 Page 8
l Part VII I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donot Cricc’fi}qiggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 25 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | & Z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below [E[5|_|2 i organizations
(18) Holly Liu 4,00
Board Member 0. 0. 0.
(19) Greg Smith 4,00
Board Member (part year) X 0. 0. 0.
(20) Christina Olson 40,00
Secretary X 72,436, 0. 3,617,
(21) Gregory Jao 40,00
Vice President/Sr Asst to President X 131,164, 0. 9,140,
(22) Paula Fuller 40,00
Executive Vice President X 130,276, 0. 24,267,
(23) Andrew Ginsberg 40,00
Executive Vice President X 142,522, 0. 27,121,
(24) Denela Wilson 40,00
Executive VP/CFO/Treasurer X 137,077, 0. 22,964,
(25) Jason Thomas 40,00
Executive Vice President X 125,976, 0. 31,672,
(26) Jeffrey Crosby 40,00
Associate Publisher, VP X 140,597, 0. 20,619,
1b Sub-total p» 1,096,208, 0. 177,765,
c 575,790, 0. 80,275,
d Total (addlines 1band 1C) ... | 4 1,671,998, 0. 258,040,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
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 $150,000? /f "Yes," complete Schedule J for such individval 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErson . .. i 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
Dodd Technologies Inc., 720 W Pioneer
Trace Ste 200, Pendleton, IN 46064 Production Services 266,603,
PSAV
23918 Network Place, Chicago, IL 60673-1239 Urbana 18 AV Services 217,262,
Masterworks, 19462 Powder Hill Place NE,
Poulsbo, WA 98370 Marketing Consultant 127,317,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 3
See Part VII, Section A Continuation sheets Form 990 (2018)
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Form 990 InterVarsity Christian Fellowship/USA
l Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i 9:; the organizations compensation
(list any £ s organization (W-2/1099-MISC) from the
hoursfor | S| é (W-2/1099-MISC) organization
related 8 § . §> and related
organizations § = B S organizations
below (€| |ElB]s
in) [E|2|E|5|2]|5
(27) Terumi Echols 40,00
IVP Director of Finance & Ful. Ops X 114,493, 0. 4,873,
(28) Kimberly Porter 40,00
Vice President/Ministry Svcs & Ops X 120,417. 0. 20,472,
(29) Elizabeth Vannelle 40,00
National Dir, Major Donor Engagement X 112,832, 0. 12,922,
(30) Robert Gross 40,00
Vice President/Graduate Faculty Min, X 112,971. 0. 13,176,
(31) Rodney S. Marion 40,00
Vice President/Development X 115,077. 0. 28,832,
575,790, 80,275,

Total to Part VII, Section A, line 1c

832201
04-01-18



Form 990 (2018) InterVarsity Christian Fellowship/USA 36-2171714 Page 9
[Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this IZart VI e |:|
Total (revenue Related or Unr(ca_(fa)\ted R?F’&'ﬁ"t%fﬁﬂﬁgred
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns ... 1a 19,710.
5 é b Membership dues ... 1b
#<| ¢ Fundraisingevents ... ... ... .. 1c
gc_‘i d Related organizations .. 1d
cé»‘ UEJ e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 89,228,035,
%% g Noncash contributions included in lines 1a-1f: $ 1 ’ 116 ’ 521.
OG| h Total. Addlinesta-1f ... .. ... ..o | 2 89,247,745,
Business Code|
8 2 a Conferences fees 721000 8,488,721, 8,393,702, 95,019,
£¢
sel ¢
) e
o f All other program service revenue .
g Total. Addlines2a-2f ... ... | 2 8,488,721.
3  Investment income (including dividends, interest, and
other similar amounts) ..., > 905,542. 905,542,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o > 749,785, 749,785,
(i) Real (i) Personal
6a Grossrents . ... .. 39,552,
b Less: rental expenses 103,188,
¢ Rentalincome or (loss) -3,636.
d Net rental income or (I0SS)  ..........c.ooooevveoiiivee. | -3,636. -3,636.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [ 31,705,402,
b Less: cost or other basis
and sales expenses 31,218,266,
¢ Gainor(loss) ... 487,136.
d Net gain or (I0SS) ....ooooioe oo > 487,136. 487,136.
o 8 a Gross income from fundraising events (not
% including $ of
E contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . ... al 18,322,877.
b Less:costofgoodssold .. ... b| 7,297,003.
c_Net income or (loss) from sales of inventory ... | 2 11,025,874, 11,025,051, 823.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... >
12  Total revenue. See instructions . ... | 2 110,901,167, 19,418,753, 95,842, 2,138,827,

832009 12-31-18 Form 990 (2018)



Form 990 (2018)

InterVarsity Christian Fellowship/USA

36-2171714

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Management and Funcglr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 59,183, 59,183,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,035,177, 1,035,177,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,303,643, 627,039. 502,288. 174,316.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,348,974, 813,051, 304,491, 231,432,
7 Other salaries and wages __..................... 59,612,250. 47,457,645, 5,303,672. 6,850,933.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,036,310, 2,412,755, 272,942, 350,613,
9  Other employee benefits 10,172,687, 8,824,400, 1,122,082, 226,205,
10 Payrolltaxes ... 4,287,786, 2,841,240, 437,842, 1,008,704,
11 Fees for services (non-employees):
a Management ...
b Legal ... 144,856, 14,509, 110,916, 19,431,
¢ Accounting ... 74,973. 74,973.
d Lobbying ... ..
e Professional fundraising services. See Part 1V, line 17 246,042, 246,042,
f Investment management fees ... .. ... 57,948. 57,948.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,920,063, 2,467,553, 342,768, 109,742,
12 Advertising and promotion 1,223,690, 1,145,040, 31,663, 46,987,
13 Officeexpenses ... 4,121,049, 2,739,287, 518,816, 862,946.
14  Information technology ... 1,661,088, 415,914, 1,199,593. 45,581,
15 Royalties ...
16 OCCUPANCY ... .., 1,053,161, 653,525, 394,776. 4,860.
17 Travel 8,325,784, 7,591,455, 361,344, 372,985,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings 5,618,392, 5,404,390, 70,360, 143,642,
20 Interest ... 40,004. 40,004.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 1,148,067, 498,577, 649,490.
23 INSUraNCe .. ... 541,196, 334,075, 206,361, 760.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Equipment 928,527, 599,633, 309,510, 19,384,
p Education and training 467,856, 409,996, 37,875, 19,985,
c
d
e All other expenses 189,562, 165,054, 19,491, 5,017,
25 Total functional expenses. Add lines 1 through 24e 109,618,268, 86,509,498, 12,329,201, 10,779,569,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018) InterVarsity Christian Fellowship/UsA 36-2171714 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [x |
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 703,195.] 1 1,449,067,
2 Savings and temporary cash investments 1,756,463, 2 1,289,511,
8 Pledges and grants receivable, net ... 1,316,316, 3 2,278,460,
4 Accounts receivable, net 2,581,211.] 4 3,705,384,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e, 5
6 Loans 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 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
2 7 Notes and loans receivable, net ... ... 7
< 8 Inventories for sale oruse 3,472,148, g 3,737,785,
9 Prepaid expenses and deferred charges ... 1,026,635.] 9 1,248,162,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 30,582,246,
b Less: accumulated depreciation 10b 16,004,549, 15,251,795.] 10c 14,577,697,
11 Investments - publicly traded securities ... 34,696,571, 11 35,063,461,
12  Investments - other securities. See Part IV, line 11 __ 2,005,136.] 12 1,698,705,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets ... ... 14
15 Other assets. See Part IV, line 11 2,117,228, 15 2,105,986,
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 64,926,698. 16 67,154,218,
17 Accounts payable and accrued eXpenses ... 5,139,081. 97 5,567,920,
18 Grantspayable ... 18
19 Deferred revenue 1,058,137.] 19 255,706.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... oo 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e 2,226,647, 25 2,377,997.
26 Total liabilities. Add lines 17 through25 ... .. ... ... 8,423,865.[ 26 8,201,623,
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 35,236,956.) 27 35,237,868,
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted NEt @SSets ...._._..........ccccooiiiiiiiiiriniese i 21,265,877. 29 23,714,727,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 56,502,833. 33 58,952,595,
34 Total liabilities and net assets/fund balances ... 64,926,698.) 34 67,154,218,
Form 990 (2018)
832011 12-31-18



Form 990 (2018) InterVarsity Christian Fellowship/USA 36-2171714 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. e |:|
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 110,901,167,
2 Total expenses (must equal Part IX, column (A), line 25) 2 109,618,268,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 1,282,899,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 56,502,833,
5 Net unrealized gains (losses) on investments 5 1,166,863,
6 Donated services and use of faCilities ... .. e 6
T INVESIMENT EXDENSES e 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo e e e e e e e et e e e e e e e e e e eeeeeeeeeeeeeaeeeseeeeeeeaeeeeaesaaeaeeaasaaeaeeaeasaaeas 10 58,952,595,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . 2b| X
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:
L] Separate basis Consolidated basis L] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A183? e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2018)

832012 12-31-18



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

0 0000 0 DO0H

X

11 ]
12 ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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 Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 ll1.)

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 carry 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. . | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "(I'V)Oﬁrmg femg? (v) Amount of monetary (vi) Amount of other
organization é?)is\'l‘;”(’;zg ;r;t"rzi;c:ng))) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 InterVarsity Christian Fellowship/USA 36-2171714 Page 2
[PartT] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 80,751,301, 79,949,999, 78,228,860, 81,059,637, 89,247,745, 409,237,542,

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

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

4 Total. Add lines 1 through 3 80,751,301.| 79,949,999, 78,228,860. 81,059,637, 89,247,745, 409,237 542,

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

column()
6 Public support. subtract line 5 from line 4. 409,237,542,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfrom]ine4 80,751,301. 79,949,999. 78,228,860. 81,059,637. 89,247,745. 409,237,542.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,073,056, 1,530,338, 1,339,425, 1,361,404, 1,754,879, 7,059,102,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 4,260, 11,998, 773. 0. 17,031,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... 30,000, 1,320, 31,320,

11 Total support. Add lines 7 through 10 416,344,995,

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 112,657,176,

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

organization, Check this DOX and SHOP NI ... il » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... ... 14 98.29 9
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... 15 %

16a 33 1/3% support test - 2018. 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 qualifies as a publicly supported organization ... ...,
b 33 1/3% support test - 2017. 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 - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI 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, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 InterVarsity Christian Fellowship/USA 36-2171714 Page 3
[Part TN Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 138 for the year

CAddlines7aand7b . .. ...

8 Public support. Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ------ooo.
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK this DOX AN StOP MO ..o e e e i e i e iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ()) ... 15 %
16 _Public support percentage from 2017 Schedule A, Part I, ine 15 i 16 97.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... ... ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ... . 18 1.29 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 InterVarsity Christian Fellowship/USA 36-2171714 Page 4
| Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 InterVarsity Christian Fellowship/USA 36-2171714 Page 5
[Part IV| Supporting Organizations /~tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

OB |OIN |-

[N S0 E- [V | VI B

(o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ | |0 |T |

w
w

H

[ BN [N [4)]
(o1 LN [N 6,1 £

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

OB |OIN |-

[N S0 E-N [V | VI B

~

Schedule A (Form 990 or 990-EZ) 2018
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~,ntineq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O |o|d W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ih) (iii)
Section E - Distribution All i instructi E Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) xcess Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STk |™|o |a|0 |T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D Q|0 |T |

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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36-2171714 Pages

l Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part llI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Returned grant funds

2016 Amount: $ 30,000,

Miscellaneous income

2017 Amount: §$ 1,320.

Schedule A, Part I

By letter dated September 4, 2019, the Internal Revenue Service

determined that InterVarsity is a church because it is a public charity

described in sections 509(a)(l) and 170(b)(1)(A)(i) of the Internal

Revenue Code (the "Code"). Pursuant to Code section 6033(a)(3)(A)(i),

churches are exempt from filing form 990,

Notwithstanding InterVarsity's Form 990 filing exemption, InterVarsity

has elected voluntarily to file Form 990 out of a desire to foster

transparency and accountability. InterVarsity's voluntary decision to

file Form 990 should in no way be interpreted as being inconsistent

with its status as a church or be deemed a waiver of any of the rights

of privileges that accompany its recognized status as a church,

InterVarsity continues to operate in all ways as a church described in

sections 509(a)(1l) and 170(b)(1)(A)(i) of the Code.

832028 10-11-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 8

(Form 990) P Complete if the organization answered "Yes" on Form 990,

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

aHh WON

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year . ... 0
Aggregate value of contributions to (during year) 0.
Aggregate value of grants from (during year) 905.
Aggregate value atend of year 0.

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

impermissible private benefit? ... Yes [ INo

]T'-’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9o

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 a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asemMeNtS ... ... ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... . e 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? ... Clves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and SECHON 170(MNA)B)I? ... [Jves [Ino

In Part XllI, 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.

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

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

1a

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

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

() Revenue included on Form 990, Part VIII, line 1 e |
(ii) Assets included in Form 990, Part X
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 Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 InterVarsity Christian Fellowship/USA 36-2171714 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X? | e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Yes

Amount

Beginning DalanCe | .. . ...
Additions during the year
Distributions during the year
ENding DalanCe |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU ... ..
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

- 0o o 0

|_|No
[ ]

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment p» %

The percentages on lines 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

® o 0O T

-

by: Yes | No
(i) unrelated OrganiZatioNS ... . ... . . ... 3a(i)
(i) related OrganizationS | .. ... .. . .. ... 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

[Part VI JLand, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land 1,473,911, 1,473,911,
b Buildings 21,738,412, 10,300,896, 11,437,516,
¢ Leasehold improvements ...
d 7,369,923, 5,703,653, 1,666,270,
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... | 2 14,577,697,

832052 10-29-18
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Schedule D (Form 990) 2018 InterVarsity Christian Fellowship/USA 36-2171714 Page 3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name 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

>

cl

o

Gl

(w]

- |~
w

@

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(]

(€]

4

()

(6)

@

@

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiss | 2
[Part X ] Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 Royalties payable 2,079,032,
(3) Trust and annuity agreements 298,965,
@
(©)]
©®
@)
@
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... » 2,377,997.

2. Liability for uncertain tax positions. In Part XlII, 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 footnote has been provided in Part Xlll |:|
Schedule D (Form 990) 2018

832053 10-29-18



Schedule D (Form 990) 2018 InterVars:.ty Christian Fellowshlp/USA

36-2171714 Page4

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . .............................. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlI.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b

C AddIlines 4@ and Ab e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... ... ... 5
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OtherlosSes ..., 2c

d Other (Describe in Part XIIL) e 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XIIL) 4b

C AddIlines 4@ and Ab e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ......................cccccccoein... 5

]T'-’art XII] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE F Statement of Activities Outside the United States °§i°]‘jis§‘”

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
InterVarsity Christian Fellowship/USA 36-2171714

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
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? Yes |:| 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 if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures
. : agents, and ) ; - o for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the reqion p 9 9 in the region

Central America and
the Caribbean 0 0 [[nvestments 1,698,705,

Staff working with IFES,
Europe (Including [nternational Ministry

Iceland & Greenland) 0 29 [Program Service Partner 852,879,

Staff working with IFES,
Central America and [nternational Ministry

the Caribbean 0 3 |Program Service Partner 47,072,

Staff working with IFES,
Middle East and [nternational Ministry

North Africa 0 2 [Program Service Partner 88,917,

Staff working with IFES,
Russia and [nternational Ministry

Neighboring States 0 9 |Program Service Partner 308,502,

Staff working with IFES,
[nternational Ministry

South America 0 3 |Program Service Partner 100,097,

Staff working with IFES,
[nternational Ministry

Sub-Saharan Africa 0 3 |Program Service Partner 127,405,

Staff working with IFES,
[nternational Ministry

South Asia 0 1 pProgram Service Partner 40,217,
3a Subtotal ... 0 50 3,263,794,
b Total from continuation
sheetsto Part| 0 8 1,209,680,
c Totals (add lines 3a
and3b) ... 0 58 4,473,474,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18



Schedule F (Form 990) InterVarsity Christian Fellowship/USA 36-2171714 Page 1
[Part] | Continuation of Activities per Region.(Schedule 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 agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Staff working with IFES,

East Asia and the [nternational Ministry

Pacific 0 8 [|Program Service Partner 174,503,
Grants to recipients

North America 0 0 [located in region 363,481,

Europe (Including Grants to recipients

Iceland & Greenland) 0 0 [located in region 369,946,

East Asia and the Grants to recipients

Pacific 0 0 [located in region 20,000,
Grants to recipients

Sub-Saharan Africa 0 0 [located in region 86,250,

Central America and Grants to recipients

the Caribbean 0 0 [located in region 30,750,
Grants to recipients

South Asia 0 0 [located in region 32,000,

Middle East and Grants to recipients

North Africa 0 0 [located in region 132,750,

Totals 8 1,209,680,

832181
04-01-18
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Schedule F (Form 990) 2018 InterVarsity Christian Fellowship/USA 36-2171714 Page 4
[Part1V| Foreign Forms

1 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) e [T ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return 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-A; don't file with Form990) LI Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) Yes [INo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

quallified 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 FOrmM 8621) e [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . . [ 1 ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) LI ves No

Schedule F (Form 990) 2018

832074 10-31-18



Schedule F (Form 990) 2018  InterVarsity Christian Fellowship/USA 36-2171714 Page 5
| Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

Confirmation from beneficiary organizations that the funds were expended

for the purposes intended, including beneficiary organization audited

financial reports, 990s if applicable, other government required

reporting, and reports on program accomplishments.

Part I, line 3:

Foreign grants/expenditures are accounted for according to the accrual

basis of acounting.

832075 10-31-18 Schedule F (Form 990) 2018



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

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
InterVarsity Christian Fellowship/USA 36-2171714
Fundraising Activities. Complete if the organization answered "Yes" on 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 all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R jii) Did . (v) Amount paid . .
(i) Name and address of individual N ft(m raser | (iv) Gross receipts | to (or retaine% by) (vi) Amount paid
. ; (ii) Activity have custody o : to (or retained by)
or entity (fundraiser) or control of from activity _ fundraiser organization
contributions? listed in col. (i) 9
Focus Group, LLC - 521 AlA Yes | No
Beach Blvd, Augustine, FL Fundraising consulting X 0. 139,966, -139,966.
Masterworks - 19462 Powder
Hill Place, Poulsbo, WA Fundraising consulting X 0. 106,076, -106,076.
Total i > 246,042, -246,042,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL, AK,AZ,AR,CA,CO,CT DE, FL,GA, HI,f ID,6IL,IN, 6 IA KS,KY, LA ,ME MD MA MI,6MN,6MS, MO
MT ,NE,NV,NH,6NJ NM 6NY NC ND,OH,6OK,OR,6PA RI,6SC,6SD,TN,TX,UT 6 VT,6 VA WA, WV, K WI WY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

See Part IV for continuations

832081 10-03-18



Schedule G (Form 990 or 990-E7) 2018 InterVarsity Christian Fellowship/USA

36-2171714

Page 2

]Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Direct Expenses

8 Entertainment

10
11

7 Food and beverages

9 Other direct expenses .
Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

[} . . .
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c))
(3
[0}
o

1 GroSS IEVENUE ... ..........oiiiiiiiiiieeieeeeeieienses
w|2 Cashprizes | ...
®
5
2|38 Noncashprizes ... ...
L
©
L[4 Rent/facilitycosts ...
a

5 Otherdirectexpenses ...

L_Ives % |L_I Yes % |L_I Yes %

6 Volunteerlabor ... [ INo [ INo [ 1No

7 Direct expense summary. Add lines 2 through 5incolumn (d) ... |

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... |_| Yes |_| No

b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 InterVarsity Christian Fellowship/USA 36-2171714

Page 3
11 Does the organization conduct gaming activities with nonmembers? ... L Tves L_INo
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? |, [ ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCIlity .. e 13a %
b Anoutside faCility e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| 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 ICBNSE? . . ... .. . ... . e, [ Tves [Ino
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 > $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,

15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(i) Name of Fundraiser: Focus Group, LLC

(i) Address of Fundraiser: 521 AlA Beach Blvd, Augustine, FL 32080

(i) Name of Fundraiser: Masterworks

(i) Address of Fundraiser: 19462 Powder Hill Place, Poulsbo, WA 98370

Form 990, Schedule G, Part I, Line 2b, column (iv)

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) InterVarsity Christian Fellowship/USA 36-2171714

Page 4
[Part IV | Supplemental Information (continued)

The services provided by Focus Group, LLC and Masterworks were for

consulting services for oversight of a capital campaign. The Focus

Group, LLC and Masterworks do not solicit funds on behalf of the

organization,

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury PAttach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization
InterVarsity Christian Fellowship/USA

Employer identification number
36-2171714

[PartT | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments I Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
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 CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNIZAt ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrgaNIZAt ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPartt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4008-0(C) 0 o 9

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

832111 10-26-18

Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OM No. 1545-0047

(Form 990 or 990-EZ)| B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number
InterVarsity Christian Fellowship/USA 36-2171714

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only).

Complete 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

1 d) C ted?
(a) Name of disqualified person (d) Correcte

person and organization (c) Description of transaction Yes No

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

| Partll | 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 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)fr';°ma;‘h‘: or (e) Original (f) Balance due (9) In m ﬁ\gg{gv&d (i) Written
interested person with organization of loan organization? | Principal amount default? | committee? | 20reement?
To |From Yes | No | Yes | No [ Yes | No
Total ... SR SOOT SOOI OSSOSO ST SYSOPT ST SOOTOTOOPT P POPTPOOY » $
| Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18



Schedule L (Form 990 or 990-E7) 2018 InterVarsity Christian Fellowship/USA 36-2171714 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between _intgrested (c) Amourjt of (d) Descript_ion of é%g;}?g{?gn?;
person and the organization transaction transaction revenues?
Yes No

Eric Olson pPfficer's Family 94,976 .Compensatio X
Andrea Thomas pPfficer's Family 74,959 .Compensatio X
Chelsea Walmer pPfficer's Family 67,167 . Compensatio X
Heather Wilson pPfficer's Family 38,431 . Compensatio X
Mary Beth Lundgren Former Officer's Fa 51,961 .Compensatio X

| Part V| Supplemental Information.

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: Eric Olson

(b) Relationship Between Interested Person and Organization:

Officer's Family

(c) Amount of Transaction § 94,976,

(d) Description of Transaction: Compensation and benefits

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Andrea Thomas

(b) Relationship Between Interested Person and Organization:

Officer's Family

(c) Amount of Transaction § 74,959,

(d) Description of Transaction: Compensation and benefits

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Chelsea Walmer

(b) Relationship Between Interested Person and Organization:

Officer's Family

(c) Amount of Transaction § 67,167,

(d) Description of Transaction: Compensation and benefits

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18



Schedule L (Form 990 or 990-E2) InterVarsity Christian Fellowship/USA

36-2171714 Page2

| Part V | Supplemental Information

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

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Heather Wilson

(b) Relationship Between Interested Person and Organization:

Officer's Family

(c) Amount of Transaction § 38,6431,

(d) Description of Transaction: Compensation and benefits

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Mary Beth Lundgren

(b) Relationship Between Interested Person and Organization:

Former Officer's Family

(c) Amount of Transaction § 51,961,

(d) Description of Transaction: Compensation and benefits

(e) Sharing of Organization Revenues? = No

832461 04-01-18

Schedule L (Form 990 or 990-EZ)



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 8

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
InterVarsity Christian Fellowship/USA 36-2171714
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Works ofart
Art - Historical treasures
Art - Fractional interests | ...
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 159 1,113,842 stock market value

Securities - Closely held stock _
Securities - Partnership, LLC, 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 Real estate - Other
18 Collectibles ...
19 Foodinventory . ... X 5 1,245.[cost
20 Drugs and medical supplies .
21 Taxidermy
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts

- -
- O © 0O NG D ON -

25 Other P> ( Furniture ) X 2 1,434 fcost
26 Other P ( )
27 Other P ¢ )
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME U NS e, 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 InterVarsity Christian Fellowship/USA 36-2171714 Page 2

| Part Il | Supplemental Information. pProvide the information required by Part |, 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 contributions represent the number of contributions

received, not the number of items donated.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁf‘is")é”

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

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

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

Form 990, Part III, Line 1, Description of Organization Mission:

God's Word, God's people of every ethnicity and culture, and God's

purposes in the world, InterVarsity helps students ask the big

questions of life, get to know Jesus for themselves, and apply the

Bible to issues everyone faces, InterVarsity also helps participants

develop critical thinking skills, leadership skills, strong character

and integrity, and cross-cultural skills essential to navigate

adulthood today.

Form 990, Part III, Line 4a, Program Service Accomplishments:

countries around the world as a founding member of the International

Fellowship of Evangelical Students, whose goal is to establish

Christian communities among students in every nation.

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

- 6 students and staff participated in the seven-week Global Urban

Trek in the Philippines.

- 1,525 students participated in Urban Programs in 18 cities across

the US, serving thousands of community residents,

- 620 students participated in InterVarsity's Study Abroad program,

which partners with IFES movements around the world, 43 students

participated in our European weekend retreats and spring break trips

for Study Abroad students,

- Hundreds of students continue to be involved in ongoing disaster

relief work through spring break service trips.

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

832211 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
InterVarsity Christian Fellowship/USA

Employer identification number
36-2171714

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

InterVarsity's triennial Student Missions Conference held in December

2018 challenged approximately 10,000 attendees to be involved in

short-term and vocational missions around the world, 183 agencies and

schools hosted booths where students asked questions about missions,

180+ seminars were taught by missions leaders from around the world,

6,489 attendees committed to serve short, mid or long-term in

cross-cultural missions. An offering of $500,000 was given by attendees

to organizations that assist the physically and spiritually poor,

Expenses $ 5,424,844, incl grants of $ 664,750, Revenue $ 3,779,507,

Form 990, Part VI, Section B, line 1lb:

Form 990 is prepared and reviewed by an independent CPA firm and reviewed

in detail by the Executive VP/CFO/Treasurer., 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 full board before it is filed,

Form 990, Part VI, Section B, Line l2c:

On an annual basis, board members and officers complete a questionnaire

disclosing any potential conflicts of interest., The Board Chair reviews the

completed questionnaires and monitors compliance with the policy. The

Secretary reviews the Board Chair's completed questionnaire and monitors

compliance with the policy. Also, new board members disclose potential

conflicts before joining the board., Should any potential conflicts of

interest be disclosed, the board member or officer would be asked to

refrain from participation in any deliberation or decision with regard to

matters affected by the relationship.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
InterVarsity Christian Fellowship/USA

Employer identification number
36-2171714

Form 990, Part VI, Section B, Line 15:

The salary of the President is decided during the June Board meeting,

taking into consideration a recommendation developed by the Presidential

Appraisal Task Force which is composed of independent board members, Any

salary change is to be effective the following fiscal year, The Vice Chair

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

compensation of the President, The Vice Chair shall also 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 subsequent Presidential Appraisal Task Force or upon

order of the Board or the Internal Revenue Service,

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 resources,

- 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.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
InterVarsity Christian Fellowship/USA

Employer identification number
36-2171714

The approval is documented in the board minutes,

Line 15b:

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

determined by review of relevant compensation data for similar level

for-profit positions and Christian nonprofit positions as well as

comparative analysis of similar internal positions, The President reviews

these salaries with the Board Chair and Vice Chair, This process is

documented in the notes from the meeting with the Board Chair, Vice Chair

and President.

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 request,

Form 990, Part X, Lines 27-29:

In accordance with the principles of FASB ASU 2016-14 (ASC 958), the

organization has implemented required changes to its audited financial

statements for the period ended 6/30/2019., The 2018 Form 990 and its

associated schedules have not been updated to reflect changes made by

this standard. Thus, we have reported the revised net asset categories

from the audited financial statements as follows on Form 990, Part X,

Lines 27-29:

Line 27 - Net assets without donor restrictions $35,237,868

Line 29 - Net assets with donor restrictions $23,714,727

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2

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

Total net assets $58,952,595

Form 990, Part XII, Line 2c

The organization's Audit Committee assumes responsibility for oversight

of the audit of its financial statements and selection of its

independent accountant, This process has not changed since the prior

year,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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] Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type 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 - N - - -
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 635 Science Drive
return. See
instructions. | - Gity, 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 for each returny ...~ | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

Barbara Boers
® The books are in the care of > 635 Science Drive - Madison, WI 53711

Telephone No.p» 608-274-5001 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box . > |:|
® |f 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 Pp |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> [ calendar year or
[ 2 tax year beginning  JUL 1, 2018 ,and ending JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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