" . » OMB No, 1545-0887
rorn 990-T Exempt Organization Business Income Tax Return
Dapertent of the Tresury (and proxy tax under section 6033(e)) oxen LN
internal Aevenue Service For calendar year 2008 or other tax vear teginning JUL 1 2008 ,andending  JUN 30 2009 801(c}{3) Organlzations Only
A [ Icheck boxt Name of organization ( L__| Gheck box it name changed and see instructions.) D e e s
address changed for Block D on page &.)
B Exempt undersection | Print | INTERVARSTITY CHRISTIAN FELLOWSHIP USA 36-2171714
80¥e )3} TVI;]; Number, straat, and roorn or suite no. It a P.0. box, see page 9 of instructions. E Unrelated business actvity codes
[ 1408(e) [_]220(e) §400 SCHROEDER ROAD on page 9
[ l408a |::|530(a) City or town, state, and ZIP code
[ 529(a) MADISON, WI 53711 721000
C Book value of all assets | F_Group exemption number (See Instructions for Block F.) P
at end of year G Check organization type ™ [ %] 501(c) corporation || 501{c) trust [ 1 401(a) trust [ other trust
44 911 571,

H Describe the organization’s primary unrelated businass activity. P> FEE INCOME FROM USE OF FACILITIES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of tha parent corporation. >

[ Jves [x]no

J The books arzin care of ™ MARK FELTON Telophone number P 608-274-9001
Unrelated Trade or Business Income {A) Inceme {B) Expanses (Cy Net
1a Gross receipts or sales : o
h Less returns and allowances ¢ Balance ,, . . > | 1
2 Costofgoods sold (Schedule A, fine 7} ... 2
Gross profit. Subtractline 2 fromline 1c o 3
4a Capital gain nat income (attach Schadule DY ..o 4a
b Net gain {loss) (Form 4797, Part 11, lina 17) (attach Form 4797} ... ah
¢ Capltal loss deductionfortrusts . L
5 Income (loss) from partnerstips and § corporations (attach statemant) . ]
B Rentincome (Schedule G) ... .. ... ... 6
7 Unrelated debt-financed income (Schedule EY ., . . . ... 7
B Interest, annuities, royalties, and rents from controlled organizations (Sch.F),. | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
{Schedule GY ... e g
Exploited exempt activity income (Schedwle 1y ... ... ... 10
Advertising income (Sehedula ) ... 1
Other income (See instructions, attach schedule) SEE STATEMENT 2 12 162,068 169,068,
. Combine lines Bthrough 12, oo iiii e 13 169 068, 165 068,
Deductions Not Taken Elsewhere (see instructions for fimitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensatlon of officers, directors, and trustess (Schedula K) 14
15 Salaries a0 WADBS _.........ioiiiierie ittt e e .. |15 69,860,
16 Repairs and maintenance 16 7,852,
17 Baddebts ...
18 Interest {attach schedute)
19 Taxes AN HOBNSBS ... . e e e
20 Charitable contributions (See Instructions for it on rUIBS.Y
21 Depraciation {attach Form 4562} ... e 21
22 Lass depreciation claimed on Schedule A and slsewhare onreturn 22a 22h
23 DEPIBHON ittt e et ee et e 23
24 Contributions to deferred compensation plans 24
25 Employes BENBfit PIOOKAIMS ... ...ttt ettt r e 25 21,311,
26 Bxcess exemptexpenses {SCRBAUIR I} L. ...t 26
27 Excess readership costs (SCHRAUIE U} L . . e e 27
28 Other deductions (attach schedule) ... ... SEE STATEMENT3 _ 28 70,965,
20  Total deductions. Add lines 14 through 28 29 169,988,
30 Unrelated business taxabie income before net aperating loss deduction. Subtract lina 29 from line 13 an -920,
31 Netoperating loss deduction {limited to the amount on ling 30) 3t 0,
32 Unrelated business taxable income before specific ceduction. Subtract line 31 from line 30 32 -220,
33 Specific deduction (Generally $1,000, but ses Instructions for eXCeptions) 33 1,000,
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than fing 32, enter the smaller
OF 2810 OF N8 32 i e eee s eeeeeeeneneneseeneneeerenss 34 -920,

2%  LHA  For Privacy Act and Paperwark Reduction Act Notice, se insttuctions. Form 990-T (2008)



Form 990-T{2008)  TNTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714 Page 2
43l | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Gontrolled group members (sections 1561 and 1563) check hera W [ see instructions and:
& Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordar);
m ls | @l | @ls
b Enter organization's share of: (1) Additional 5% tax (not mora than $11,750)  |$ |
{2) Additional 3% tax {net more than $100,060) ... {3 | e
€ Income taxon the amount on N6 34 e b | 35 0.
36 Trusts Taxabie at Trust Rates. See instructions for tax computation. Incema tax on the amount ox ling 34 from;
(1 Tax rate schedule or [ schegule D (Form 1041}
PrOXY taX. 888 ISt UCONS . e
Alternalive MINIMUMEAX e oo,
olal. Add lings 37 and 38 to line 35c or 36, Whichavar ADDNBS ...t sts s 0,
+1¥.| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... ... 40a
b Other credits (see instructions) e, 40h
t General business credit. Attach Form 3800 . . ... oo .. | 40c
d Cradit for prior year minimum tax {attach Form 8801 or 8827) . 40d E
e Total credits. Add lines 40a through 400 e, 40e
41 Subtractling 408 FrOM NG 88 .. e ettt ettt e 0.
42 Othertaxes. Check if from: ] Form 4255 [ Form 8611 [ Form 8667 [__] Form 8866 [ Other attech scheduis)
43 Totaltax. Addlines 4Tand 42 e, 0.
44 a Paymants: A 2007 overpayment credited to 2008
h 2008 estimated tax PAYMBNTS ...t
& Tax depostted with FOrm B3B8 ... . ..o e
d Foreign organizations: Tax paid or withheld at sourcs (see instructions)
e Backup withholding (see instructions) e
I Other credits and payments: [:F Form 2439 -
[ rorem 4136 [ cter Total > | 44t :
Total payments. Add lines 44athrough 445 e 45
Estimated tax penalty (see instructions). Gheck If Form 2220 is attached W |:| 46
Tax due. If ling 45 is less than the total of lings 43 and 46, enter amount owed 47 0.
Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 0,
nter the amount of line 48 vou want: Credited to 2009 estimated tax__ B> 49
V| Statements Regarding Certain Activities and Other Information (Ses instructions on page 18)
1 Atany time during tha 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

{bank, securitios, or other) in a foreign country? If YES, the organization may have to fils Form TD F 90-22.1, Report of Foraign Bank an
Financial Accounts. If YES, enter the name of the foreign country here >

d

2z Durlng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor 1o, a foreign trust?
If YES, see page 5 of the Instruciions for other forms the erganization may have to file,

3 Enter the amount of tax-exempt intarest recelvad or accruad during the tax year ™ §

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

1 Inventory at beginning of year . 1 6 Inventoryatendofyear . . .. ...
2 Purchases ... 2 7 Cost of goods sold. Subtract ling 6
3 Costoflabor. ... ... 3 from line 5. Enter here and in Part 1, line 2 ..
4a Additional section 263A costs 4a 8 Do tha rules of section 263A (with respact to
b Other costs (attach schedule) ah property produced or acquired for resale) apply to
5 Tatal. Add lines 1 through4b ... 5 the organization? ... .
Under penalties of perjury, | declare that | have sxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belisf, It is true,
Sign correct, and complate. Declaration of preparer (other than taxpayer is based on all Information of which preparer has any knowledge,
May the IRS discuss this ratum with
Here Mark Felton | 02/16/10 | } CONTROLLER AND TREASURER the praparer shown below (ses
Signature of officer ya) Date Title Instructions)? Yes [ | No
. Preparer’s } : 74 o Check If Praparer's SSN or PTIN
I':?:Iac;l)arer’s signatura Cﬁ - /6 “’/0 sel-employed [ | PO09GESE4
UseOnly | fmenemeter capry CROL@ LLP EIN _ 36-3990892
employe), 972 EMERSOF PARKWAY-STE A Phone no.
address, and
ZIP code GREENWOOD . IN 46143 317-885-2620

823711 03-09-09

Form 990-T (2008)
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Form 990-T (2008)

INTERVARSITY CHRISTIAN FELLOWSHIP USA

16-2171714 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of proparty

(1}

)

{3}

4

2 Rent recelved or accrued

(a) From personal property (if the percantage of
rent for personal property Is more than
10% but not more than 50%)

b) From real and persenal property (If the parcentage
of rent for perscnal property exceeds 50% or If
the rent Is based on profit or income}

3(a) Deductians directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

-

{
¥4

P

@3

N

{4)

Total

0.

Total 0.

(c) Total income. Add totals of colurnns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column A}

| 0.

(b) Total deductions.
Enter here and on page 1,
Part ), line &, colurmn (8) ... I

Schedule E - Unrelated Debt-Financed Income (Ses instructicns on page 19)

1 Bescription of debt-financed property

2 Gross Inceme from

3 Deductions directly connected with or allocable
to debt-financed property

or allocakle to debk- (a)
financed property

Stralght line depreclation (h) Gther deductions
(attach scheduls) attach schedule}

(1)
(2)
(3}
4
# Amount of average acquisition B Average adjusted basls B Column 4 divided T Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column € x total of columns
property (attach schedule) de?;}@ﬂ'ﬁeﬁﬁ a)ert:f 2 x colurnn §) 3(a) anat B{o})
{1} %
{2) %
{3) %
&) %
Enter here and oh page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, calumn {B).
TORES ..ottt s s e > 0. 0.
Total dividends-received deductions included N column8 ..o s > 0,

Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (Ses instructions on page 20)

1 Name of controlled organization

Exempt Controlled Organizations

Emgloyer identification
numbar

Net upralated Income
{loss) {see instructions)

Total of speclfied
payments made

4 5 Part of coluran 4 that is
Included In the caontrolling
organization's gross Income

B Deductlons girectly
conhnected with Income
in column 5

{)

&

{3)

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Nt unrelated inceime floss)
(see instiuctions)

O Total of speciiied payments

made

10 Part of column 9 that Is included
in the controlling organization's
gross income

11 Deductions direstly conneated
with Income In eclumn 10

1
L]
3
@
Add columing 5 and 10, Add columns 8 ana 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, colurnn (A}, line 8, celumn {B).
TS oo i liereiieeeiiiisiireessisieiriieieseniss > 0, 0,
823721 03-00-00 Form 990-T {2008)



Form 990-T (2008)

INTERVARSITY CHRISTIAN FELLOWSHIP USA

36-2171714

Page 4

Schedule G -

(see instructions on page 21)

Investment Income of a Section 501(c)(7), {9), or (17) Organization

3 Deductions 5§ Total deductions
1 Deseription of income 2 Amount of income directly connected 4“ Set—as]ggs and set-asides
{sitach schedule) (attach schedulo) {col. 3 plus col. 4)
()
@
&)
@) ,
Enter here and on pags 1, [ Enter here and on page 1,
Part |, line 9, coluran (), Part |, line 9, column (8).
TOIS . .o > 0. 23 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising lncome
(see instructions on page 21)
4 Net incams {loss)
. 2 Gross 3 Expensos from unrelated trade or 5 Gross income 7 Bxcess exempt
1 Desaription of unrelated business dm{‘; 4 rgmﬁ%ﬁd buslness (column 2 from activity that agﬂ%ﬂ:ﬁﬁo gxrgf"useséff Ium;\
exploited activity income from of En relatac] minus column ), tfa s not unefated column il orer?lr:an’
trade or business business Income gain, ?ﬁmﬁg':e;ols. 5 business lncome column 4),
4
@
@
“)
Enter here anc on Enter here and on Enter here and
page 1, Pat |, page 1, Part|, on page 1,
line 10, col, {A). line 10, col. (B). Part |, line 286,
Totals ..o »> 9. 0, 0.

Schedule J - Advertising Income (ses instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

2 aross 4 Advertising gain 7 Excess readership
1 I acvvertiom 3 Direct or {less) {col, 2 minus B Clrculation B Readership costs {column 8 minus
lame of periodical Incame g adverlislng cosis | col, 3), If 2 galn, compute income column 5, but net more
cols, 8 through 7. than column 4).
%)
@
&)
- > 0. 0. 0,
Income From Periodicals Reported on a Separate Basis (For each pariodical listed in Part (1, fill in

columns 2 through 7 on a line-by-ine basis

)

2 Gross 4 Advartising gain 7 Excess readership
1 dvarlisi 3 Direst or {joss) (col. 2 minus B Clroutation 6 Readership costs (colump 6 minus
Narme of periodical a |ve 5219 advertising costs | col. ). If a gain, compute income colurnn 5, but nat more
noom cols. 5 threugh 7, than coturmn 4),
()
@
&)
@) ,
(5) Totals from Part | 0, 0.0 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, paga 1, Part |, on page 1,
line 11, cel. (A). lina 11, col. (B). Part II, ling 27,
Totals, Part || (lines 16} . ........... > 0, i : 0,
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructlons on page 22)
3 Percentof 4 com
pensation attributable
1 Name 2 Tite tlm;g;\:]t;tsesd to to unrelated business
%
%
%
%]
Total. Enter here and on page 1, Part N lIN8 14 . oo ettt > 0,
Form 990-T 2008)

823731
03-09-09



INTERVARSITY CHRISTIAN FELLOWSHIP USA

36-217

1714

FOOCTNOTES

STATEMENT

1

NET OPERATING LOSS CARRYFORWARD SCHEDULE

REMAINING N.O.L. FROM 6/30/2000
REMAINING N.O.L. FROM 6/30/2001
REMAINING N.O.L. FROM 6/30/2003
REMAINING N.O.L. FROM 6/30/2004
REMAINING N.O.L. FROM 6/30/2005
REMAINING N.O.L. FROM 6/30/2007

| N.O.L. CARRIED FORWARD TO 6/30/09

: N.O.L. GENERATED ON CURRENT RETURN

N.O.L. CARRIED FORWARD TO 6/30/10

INTERVARSITY CHRISTIAN FELLOWSHIP HEREBY ELECTS TO
CARRYFORWARD THE NET OPERATING LOSS GENERATED ON
THIS RETURN.

2
1

3

2,458,
8,073,
6,636,
3,411,
4,733,
2,834,

g

8,145,
920,

8

9,065,

STATEMENT (S) 1



INTERVARSITY CHRISTIAN FELLOWSHIP USA

36-2171714

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
FEE INCOME

TOTAL TO FORM 990-T, PAGE 1, LINE 12

169 068,

169,068,

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

OCCUPANCY EXPENSES 38,353,
DIRECT FOOD COSTS 28,992,

SUPPLIES

TOTAL TO FORM 990-T, PAGE 1, LINE 28

3,620,

70,965,

STATEMENT(S) 2, 3



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX » D

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Do not complete Part Hl unless you have already bean granted an automatlc 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic B-month extension - check this box and complete
Part | only

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

Electronic Filing {e-file}. Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of time to file one of the rstums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group retums, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8888. For more details on the electronic filing of this form, visit
www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

INTERVARSITY CHRISTIAN FELLOWSHIP USA 36-2171714
Flle by the

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

filing your 6400 SCHROEDER ROAD
return, See

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

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

L1 Formogo %] Form 990-T {corporation} [} Form 4720

[ Form 990-BL 1 Form 990-T (sec. 401(a) or 408(z) trust) [ Form 5227

] Form 990-EZ .| Form 990-T {trust other than above) [ Form 8089

[ Form 9g0-PF 1 Form 1041-A [ Form 8870

MARK FELTON
# The books are in the care of P 6400 SCHROEDER ROAD - MADTSON,& WI 53711
Telephone No. > 608-274-9001 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 » (1. (fitisfor part of the group, check this box ® [__| and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (&-months for a corporation required 1o file Form 990-T) extension of time until

MAY 15 2010 : to file the exempt organizaticn return for the organization named above. The extension
is for the organization's return for:
» [_1 calendar year or
» [ | tax year beginning _ JuL 1, 2008 ,and ending_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: D Initiat return L1 Final return |___| Change in accounting petiod

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0,
b If this application is for Form 930-PF or 880-T, enter any refundable credits and estimatad

tax payments made. Include any prior year overpayment allowed as a credit. $ 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Acl Notice, see Instructions. Forrn 8868 (Rav. 4-2009)

823834
05-26-09





