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SCANNED JUN 03 2010

L 4 [}

rem 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginninguly 1 , 2008, and ending June 30 )

OMB No 1545-0047

Open to Public
Inspection
2009

B check apptcatie | Please |C Name of organizaton CENTER OF THEOLOGICAL INQUIRY

Address use IRS
change label or | O0ing Business As

22-2212290

D Employer identification number

Name change { PTItor]  Number and street (or P O box if mai 1s not delivered to street address)

— type.
Initial retun See 50 STOCKTON ST

Room/suite

E Telephone number

609-683-4797

Termination ﬁ:’;:":: City or town, state or country, and ZIP + 4

Amended tions. PRINCETON ] NJ 0 8 5 4 0

return

G Gross recepts $

800,130

Application F Name and address of principal officer
pending

William F. Storrar, 50 Stockton St., Prainceton, NJ

H(a) Is this a group retumn for Yes No
affihates?
H{(b) Are all affiiates included? Yes No

|  Tax-exempt status | X |501(c) (3 ) € (insertno) l | 4947(a)(1) or l I 527 If "No,” attach a list (see instructions)
J Website: pp www.ctinquiry.org H(c) Group exemption number p»
K Type of organization | x | Corporation I I Trustl | Association I I Other P I L Year of formation 1978| M State of legal domicde NJ
Summary
1 Briefly describe the organization's mission or most significant actvites The Center 1s an independent, ecumenical _
@ institution, fostering fresh thinking on_the truth of God!s_love and concern for the
% world. Our program is for visiting scholars who are furthering the Center's aim in _
5 any field of advanced inquary. _________________________ o ________
3| 2 Check this box p |:| if the organization discontinued its operations or disgoSed pi:more-han-25%-otits.assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) F :Eg\ﬂg?rj :’E“,‘r'm}u//] {jm 3 14
A s e .. s @ ney Ml L. .
_ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1] hlhh T ""8 La 13
3|s IIBE 9
e |e 0
7 7a
7b 0
Current Year
| 8 Contribution and grants (Pat Vill, ineth) 725,185 614,593
E 9 Program service revenue (Part VIll, ne 29) .
E 10 Investment income (Part Vill, column (A), ines 3, 4, and7d), ... ..., 2,212,955 -818,012
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) . 1,096 7,847
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),ine 12), . . . .. .. 2,939,236 -195,572
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 208,457 153,833
14 Benefits paid to or for members (Part IX, column (A), ine4)
8 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = 542,177 496,687
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . ...
3 b Total fundraising expenses, Part IX, column (D), ine 25) » 6127
Y17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) . .. ... 788,829 719,933
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . .. 1,539,463 1,370,453
19 Revenue less expenses Subtracthne 18fromlne 12, |, , ., . . . . . . . . . . . v v v\« 1,399,773 -1,566,025
53 Beginning of Year End of Year
£5(20 Totalassets (PartX,ine 16) . 22,165,290 16,695,813
<8(21 Totalliabities (Part X, INe26) . . 483,027 401,785
25122 Net assets or fund balances Subtractine 21 fromine20. . . . . . . . . . . .\ e u s .. 21,682,263 16,294,028

Signature Block

Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, correct, and complete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Adt F‘)@‘D\m" | eSS oD (@

Here } Signature of officer

Date

Type or print name and title

> lvu/qu/\% STORRAR , DIRECTOR

. Date Check if Preparer's identifying number
Paid Preparer's } self- (see instructions)
signature M{ 5/ ) 7//0 employed P

EIN » 22-2020671

Preparers | g m's name <°rv°ur8> DANSER, BALMAM g FRANK

Use Only | If self-employed),
address, and ZIP + 4

5 INDEPENDENCE WAY, SUITE 320, PRINCETON, NJ

Phoneno B 6099870300

May the IRS discuss this return with the preparer shown above? (Seenstructions) , . . . . . . . . . ¢« v v v v v v e v v v v o | x

[ves | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

G

Form 990 (2008) \X



Form 99D (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
The Center is an independent, ecumenical institution, fostering fresh thinking on the
truth of God's love and concern for the world. Our program is for visiting scholars
who are furthering the Center's aim in any field of advanced inquiry.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMmM 990 0F 990-EZ2 . . . . . . ..o\ttt e [Ives [x]No
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
SBIVICES? [ves [x]no
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,106,732 including grants of $ 225,233 )(Revenue $ 0)
Resident fellowships for scholarly purposes.Each year we convene a resident Colloquium
of advanced research scholars from around the world and from a range of academic
disciplines. Resident membership in the Center is given at the Director's ainvitation
solely for the purpose of full-time research on a designated research proposal.
Sixteen scholars participated in the program during the year ended June 30, 20089.

4b(Code ) (Expenses $ 29,074 including grants of $ ) (Revenue $ )
Research working groups, Lectures given by prominent academics which are open to
the public, Symposia.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 1,135,806 (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1 000




Form 990 (2008) 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)? /f "Yes,"
complete Schedule A e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2
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? If "Yes," complete
Schedule C, Partll | 4 x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? Iif "Yes, " complete Schedule C, Partii 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part] | 6 x
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil = = 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll 8 x
9 D the organization report an amount in Part X, line 21, 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 9 x
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 | x
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI VIIl, IX, or X as applicable e 1] x
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and Xiti 12 ) x
13 Is the organization a school described in section 170(b)(1(A)()? If "Yes,"” complete ScheduleE 13 x
14a Did the organization maintain an office, employees, or agents outside of the Us~> 14a x
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmness, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = = . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = = . . . . . 15 x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partlll . . . . . . ... 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, Iines 1c and Ba? if "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIl ine 9a? If "Yes," complete Schedule G, Partlil [ 19 x
20 Dd the organization operate one or more hospitals? if "Yes," complete Schedule H ... ... 20 x
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ “Yes,"” complete Schedule |, Parts landll = | 21 x
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll = |22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | 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 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 ..., 24a x
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-exemptbonds? | | | L 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! . . . ... .... 25a x
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part!_ . . . ... ... ... ... 25b x
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 x
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes, " complete Schedule L, Partlil . . . . . 27 x
J5A Form 990 (2008)

8E1021 1 000



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a direct bustness relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(sindividually or collectively with other person(s) histed in Part VII, Section A)? If "Yes,"” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes, "
complete Schedule L, Part 1V . . . . . . . . . e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV , . . . . .. 28¢c x
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . i i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . | . . o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 /f"Yes,”" complete Schedule R, Part! . . . . . . . . . . . . v u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts |,
HLIV, and Vo ine 1 . o o ot e e e e e e e e e e e e e e e e e e e 34 x
35 Is any related organmization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, lIne 2 . . . . . . @ e e e e e e e e e e e e e e e e 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . @ . . i i ittt ittt 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? /f "Yes, " complete Schedule R, Part
Ml e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 b4

Form 990 (2008)
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-iffnotapplicable. . . . . . . . . . . ... c v 1a | 25
Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . . ... .. b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c X

gaming (gambling) winnings to prize WINNErS? . . . . . . . . o v v it i i v v v e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a S
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

3a x

€T =] 0 112 Y
If "Yes," has it fled a Form 980-T for this year? If “No," provide an explanationin Schedule O . . . . . ... ... ..

3b

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
= o o7e 1131

4a X

If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...

5a x

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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . i i i i i e e e e e e e e e et e e e e e e e e

5¢c x

Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. .. ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . Lo e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢c X

required to file Form 82827 + -« « o+ v v e e e e s e e e e e e e s e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ..... ... |A|—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
1= 7= {1 o) 11 = o1 A

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=0 1111 =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme duningtheyear?. . . . . . .. .. ... .. .. 0.
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966?. . . . . ... ... ... ... ... ...

9a

Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? . . . . . . . ... ... ...

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIll, ine12 . . . . ... ... ...

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . .

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders « « « v v o v v v v v b v e et e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem) . . . . . . . . . . o il e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 104172 . . .

12a

|

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b|

JSA

8E 1040 2 000

Form 990 (2008)



Form 990 (2008)

Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . ... ... ...... 1a 14
b Enter the number of voting members that are independent . .. ... ... ... 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? ., . . .. Ll e e e e 2 X
3 D 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , |, . 4 x
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets?, . . . . . 5 x
6 Does the organization have members or stockholders? | . . . . . . . . . . . . . @ i i e e e e 6 x
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . e e e e e e e e e e e 7a x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | , . . | 7b x
8 D the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L 8a | x
b Each committee with authority to act on behalf of the governingbody? . .. ... .. ... 8b | x
9a Does the organization have local chapters, branches, or affiiates? . . . ... .. ... ... .. .. 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = | 9h
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = = | 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , ., ., ... ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If "No,"go tolne 13 . . . . . .. ... ... 12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conflicts? 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thisisdone ... ... 12¢| x
13 Does the organization have a written whistieblower policy? . 13 X
14  Does the organization have a written document retention and destruction pohey?> 14 | x
15 Dud 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 offical> .. 15a| x
b Other officers or key employees of the organizaton? 15b| x
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 year? e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | _ . . . . ... ... .. .. .... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed p NJ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply
,:] Own website [:| Another's website El Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p Center of Theological Inquiry, 50 Stockton, St. Prainceton, NJ 609-683-4797

JSA
8E1042 1 000

Form 990 (2008)



Form 990 (2008) Page 7

FlA/[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|:| Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 85| 5| Q(F[3Z([&| compensation compensation amount of
week 22| 2|5 (5|2%(3 from from related other

g;% % =13 ‘,<°, al® the organizations compensation

s2| 3 g|®8 organization (W-2/1099-MISC) from the

A 8| 3 (W-2/1099-MISC) organization

g2 2 and related
o 7 organizations

Q

See Attached

Form 990 (2008)
JSA

8E1041 1 000




Form 990 (2008)
ET:&"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} (B) (©) (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 231 5 g F g:_t by compensation compensation amount of
week |22 % gl %3 from from related other

S;% % 13 “<°, al® the organizations compensation
g3 2|°8 organization (W-2/1099-MISC) from the
513 3l 2 (W-2/1099-MISC) organization
g & 2 and related
o© S organizations
o
1b Total . . . . . ... e > 170,769
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated l
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. .. .. ... eeeeen.. 3 x
4 For any individual lsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
7o 17 e [ Y 4 | x
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? /f "Yes,” complete Schedule Jforsuchperson . . . . . . . . . .« .. .. .. 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
(A) (B) (c)
Name and business address Description of services Compensation
None
2 Total number of independent contractors (Including those in 1) who received more than $100,000 In
compensation from the organization p
15A Form 990 (2008)
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Page 9

FUAUl Statement of Revenue

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5§12, 513, or 514
‘E ;g 1a Federated campagns . . . . . . . . 1a
23| b Membershpdues . ........ 1b
g 5 ¢ Fundraisingevents . . . ... ... ic
©5| d Related organizations . . . . . . . . 1d
g.% e Government grants (contributions) . . [ 1€
=4 f All other contnbutions, gifts, grants,
'g% and similar amounts not included above . L1f 614 ! 593
g = g Noncash contributions included in ines 1a-1f $ R [N ST - .
©® 1 TotalAddlnesa-if . . .. . .. ..... .. > 614,593
§ Business Code
: 2a
@
g b
3 c
o | d
S e
-4 f All other program service revenue . . . . .
a g TotalLAddhnes2a-2f . . . . . . o o .o\ .. N
3 Investment income (including dividends, interest, and
other SIMIaramounts) « « « « v o v v v v v v v v 0 u o > 177,690
Income from investment of tax-exempt bond proceeds . . . >
5 ROyalies + » « » » + « s ¢t o o e e e e seeee s > 2,247
() Real (n) Personal
6a GrossRents . ... ... 5,600
b Less rental expenses . . .
¢ Rental income or (loss) . . 5,600
d Netrental Nncome or (I0SS)« « + ¢ o o v v o o s o o v oo » 5,600
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ... -995,702
d Netgamor(J0SS) « « « « « « « v o o ot 0 o st o o oo > -995,702
8a Gross ncome from fundraising
S events (not including $
§ of contributions reported on line 1c)
@ SeePartIV,ine18 . . . . .. .. ... a
E b Less drectexpenses . . . . . .. ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 2
9a Gross income from gaming activities
See Part IV, lne19 | _ . . .. ..... a
b Less drectexpenses . . . . . . . ... b
c Net income or (loss) from gamingactwvities. . . . . . . . . |
10a Gross sales of nventory, less
returns and allowances , , . . . . . a
b Less cost of goods sold . e b
¢ Net income or (loss) from sales of inventory. PR
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .« « ¢« v v « « «
e Total. Addlines 11a-11d . . . . . .. .. .. . » ]
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C. 106, 8Nd 11 « « v v v b e e e e e s e e e e e e e s » -195,572

JSA
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Form 999 (2008)

X140 4 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total t(al:genses Progra(nB1)serV|ce Manage(a(r:r?ent and Funcg‘r)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21
2 Grants and other assistance to individuals 1n
theUS SeePartiV,lne22 . ......... 225,233 225,233
3 Crants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , _ . . ., ..
4 Benefits paid toor formembers , , ., ., .. ..
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 179,650 142,346 35,507 1,797
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalaresandwages. . . . .. ...... 195,660 153,607 42,053
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 47,652 37,645 10,007
9 Other employeebenefits . . . v« v v v v . . . 46,876 37,032 9,390 454
10 Payrollfaxes . « « v v v v v v e e e e e a 26,851 21,159 5,563 129
11 Fees for services (non-employees):
a Management , . . ... ..........
bLegal . ... . .v vttt 3,280 3,280
€ ACCOUNING « v v v v v e e e e e e e e e s 36,000 36,000
d Lobbying « « v v v i e v et e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . .. ... ...
g Other . . it e e 3,498 3,498
12 Advertisingand promotion . . . . . . .. ...
13 OffiCeeXpensesS . « « v v v v v v v e v e e 74,846 58,981 15,505 360
14 Information technology. . . « . « v & v . v . . 12,499 9,850 2,589 60
15 Royalles, . . ... ...........¢...
16 OCCUPANCY .« = v v v v v v v v v e e e e 206,741 190,775 15,107 859
17 Travel . . . e e e e e 36,885 20,040 16,845
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 22,285 17,368 4,917
20 Interest . . . . ... ... .o 22,003 16,502 5,501
21 Paymentstoaffilates , . ... ... .....
22 Depreciation, depletion, and amortization . . . . 172,261 159,927 11,834 500
23 Insurance | | . ... .. ... ... 25,342 19,970 5,250 122
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Research Working Groups ____ 11,593 11,593
p Symposia ___ ________________ 113 113
¢ Cultivation ________________ 4,578 4,578
¢ Printing & Postage = ____ 9,702 7,645 2,010 47
e Bank fees _________________ 2,493 2,493
f All other expenses Dues,Subs ,Misc _ 4,335 1,442 2,883
25 Total functional expenses. Add lines 1 through 24t 1,370,376 1,135,806 230,242 4,328
26 Joint Costs. Check here p I:l If following
SOP 98-2 Complete this line only if the organization
reported 1n column (B) joint costs from a
combined educational campaign and fundraising
solicfation . . . . . 4 v e v s e v e e s e
JsA Form 990 (2008)
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Form 990 (2

008) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... ... ... ... . . 5,831 1 12,840
2 Savings and temporary cashinvestments . . . ... ... .......... 2 522,652
3 Pledgesandgrantsrecewvable,net . . . .. ... ... 00 o 0oL 3
4 Accountsreceivable, net . . . . . . L L L L e e e e e e e e e e 927| 4 4,022
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of SchedulelL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(¢)(3)(B) Complete Part li
of Schedule L . . . . . . . . . . o i i it e e e e e 6
8| 7 Notesandloansrecewvable,net ... ............ ... 7
ﬁ 8 Inventories forsalesoruse . . . . .. .. .. .. i e e 8
<| 9 Prepaid expenses anddeferredcharges . . .. ... ... .......... 27,150| 9 9,275
10a Land, buildings, and equipment costbasis. . . . [10a 3,518,423
b Less accumulated depreciation Complete
Part Vlof Schedule D. . . . . ... ... ..... 10b 2,353,890 1,240,691|10¢ 1,164,533
11 Investments - publicly traded securities. . . - . . . . oo oo oo 11
12 Investments - other securities See PartIV,lne11. . . « . . . v o v 0 00 20,890,691 12 14,961,594
13 Investments - program-related See PartIV,lne 11 . . . . .. ... ... .. 13
14 Intangbleassets. . - - - - ¢ .« o L Lo e e e e e e 14
15 Otherassets SeePartIV,Ine11 . . .« ¢ v v o o v v i i v vttt i e v 15 20,897
16 Total assets. Add lines 1 through 15 (mustequallne 34) ... ... . ... 22,165,290| 18 16,695,813
17 Accounts payable and accrued expenses. . . « « .« v v i v e e e e e ., 148,921( 17 35,279
18 Grantspayable. . . . . . v . ot e e e e e e e 18
19 Deferredrevenue . . . . ¢« o v i b i i e e et e e e e e e e e e s 19
20 Tax-exemptbondhabilites . . . .. ... ... e, 20
@|21 Escrow account hability Complete PartIV of ScheduleD . . . ... ..... 21
122 Payables to current and former officers, directors, trustees, key employees,
:i‘; highest compensated employees, and disqualified persons Complete Part Il
- OF SCHEAUIB L = « + vt e e e et e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . - . . .. ... ... 0, 334,106| 24 366,506
25 Other liabilittes Complete Part X of ScheduleD . - . . . . .. .. ... ... 25
26 _ Total liabilities. Add lines 17 through25. . . . . .. .. ... ... .. ... 483,027| 26 401,785
Organizations that follow SFAS 117, check here » lil and complete
2 lines 27 through 29, and lines 33 and 34.
€127  Unrestricted Netassets « « « « v v v vt vt e e 14,022,448 27 8,634,213
g 28 Temporarly restrictednetassets . . . . . ... . . o oo oo 0| 28 0
T{29 Permanently restnictednetassets. . . . . ....... ... oo 7,659,815 29 7,659,815
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... .. 30
#131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . . . . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . - « v« « v v v it i e 21,682,263( 33 16,294,028
34 Total iabilities and net assets/fund balances. . . .. .. ........... 22,165,290]| 34 16,695,813
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . v v v ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . « . . ¢ v v b v e e e e e ... 2b | X
¢ If "Yes" to ines 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? . . . . . ... ... ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & .ttt v i o e v v e e et s et s e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit Or aUAIS? « « « « « « v v v v v b v e et e e e e e e e e e e e e s 3b

JSA
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ﬁfﬁf&gt’fgoﬂ) Public Charity Status and Public Support

Department of the Treasury

| om8 No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

QOpen to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection
Name of the organization Employer identification number
CENTER OF THEOLOGICAL INQUIRY 22-2212290

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is (Please check only one organization )

1

2
3
4

10
11

(1 O O e

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 )

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

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 locai 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 pubiic
described in section 170(b)(1)(A)(vi). (Complete Part Il }

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

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lii )

An organization organized and operated exclusively to test for public safety See section 5§09(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b D Type Il c [:] Type lll - Functionally Integrated d |__—’ Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 580(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lll supporting
organization, check thIS DOX | e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organizaton? . ... .. ... .. 11g()
(i) A family member of a persondescribed in (1)) above? = L, 11g(ii)
(ifi) A 35% controlled entity of a person described in (1) or (1) above? ... ... .. ... .. gliii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
»
|
|
|
|
|
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

1

Gifts, grants, contrnibutions, and
membership fees received (Do not
P ( 717,648

include any "unusual grants ) . . . . . . 715,325 713,024 725,185 614,593] 3,485,775

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .......

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1-3 717,648 715,325 713,024 725,185 614 ,593| 3,485,775

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

shown on line 11, column (f)

6 _ Public support. Subtract line 5 from line 4 3,485,775

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts from Ine 4.« « + « o 717,648 715,325 713,024] 725,185 614,593 3,485,775

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + « « & o s o« & s o o o s o o »

280,754 381,854 275,500 220,827 185,537 1,344,472

Net income from unrelated business
activities, whether or not the business 1s
regularlycarredon . . . . . . .. ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . .. ... ....

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (Seeinstructions ) . . . . . . . .00 0o 0L d s e d e d e e e e 12
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

4,830,247

organization, check thisboxandstop here . . . . . . . . . . . . . . . . . o o & . o0 .ooo. i< ese e e e 2v s e sae s .o » l__l
Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ne 6, column (f) divided by ine 11, column(f)} . . .. ... ... 14 72.1656%
Public support percentage from 2007 Schedule A, Part IV-A IN@ 26 . « « « v v v v v v e v v v e e w s 15 69.5569%
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ... v v v it o0 4

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. ... ... »
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFQANIZALION . o o v e e e e i e e e e e e e e e e e e e e e e e e e e s > EI
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly

SUPPOMtEd OFGANIZALION . & + v ¢ v v v e e e v e e e e e e e e e e e e e e e e e > D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T T e I S > D

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | omB No 1545.0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Department of e mroaculY answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
CENTER OF THEOLOGICAL INQUIRY 22-2212290

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... ... ..
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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible privatebenefit? . . . . ... ... ... e e e e e e [ Ives [ Ino
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N HWN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the orgamization 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 Year
a Total number of conservationeasements . . . . . . .« i i it e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... 000, 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . ... .. .. .. ... i D Yes I:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h}(4)(B)(IN? « « v v o v o e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements 1n 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

(i) Revenues included in Form 890, PartVlIilLline1 . . . . . . . . o v i i i i it it i h e e e >3
(ii) Assets included N Form 990, Part X . . . . . & ¢ o i i i i i e e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included In Form 990, Part VI, IN@ 1 . . . . v o i v v v i e e e e e e e e et e e e e >3
b Assetsincluded INFOrm 990, Part X . . . v v v v v i v e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedulé D (Form 990) 2008 Page 2
X Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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 XIV
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? . . . . . . |——| Yes I——l No

CELAIA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
Included On FOrm 990, PAMX?. . .+ v v v v v e vt e e et e e e [ Jves [ _]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... i e e e e e e 1c
d Additionsduringtheyear . .. .. .. . . i i i it e e 1d
e Distributonsduringtheyear. . .. .. . .« . i i i e 1e
f Endingbalance . . . . . . . . oL o i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?2 , _ . . . . ... ... .. ... [_] Yes |___’ No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . .| 20,890,691
b Contributions . . ... ......
¢ Investment earnings or losses . . -4,644,741
d Grants or scholarships . . .. .. 153,833
e Other expenditures for facilities .
andprograms. . . . . .. .. .. 796,425
f Administrative expenses . . . . .
g End ofyearbalance. . ... ... 15,295,692

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.0000 %
Permanent endowment » 50.0000 %
¢ Term endowment p 0.0000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . . . . . .« . L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i) x

(liyrelated organIZations . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) x
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
CEY(AYR Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . .. ... o oo 96,852 96,852
b Buldings . ................. 3,115,461 2,133,684 981,777
¢ Leasehold mprovements . ... .....
d Equpment . ... ... ... . 000 125,123 63,287 61,836
e Other . .. .... ... 180,987 156,919 24,068
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . ... . .. » 1,164,533

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Page 3

FItaA"l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Other Equity Securities-Publicly Traded 5,991,498 Year End Market Value
Fixed Inc Sec.-Publicly Traded _____ 2,028,724) Year End Market Value
Alternative Investments = _________

__Hedge PUunds 4,539,010 Year End Market Value
__Private Equity Funds 1,558,768| Year End Market Value
__Real Estate Funds 843,594| Year End Market Value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P 14,961,594

"FT:a"ull Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)lne 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
Interest Receivable 20,897
Total. (Column (b) should equal Form 990, Part X, col (B)IIN@ 15) . . . . v v v v v v e m e e e e e e e n x e e e e e e e e e » 20,897

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p»

In Part XIV, 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.

JSA
8E1270 1 000
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Schedule D (Form 990) 2008
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O oo NN L WNDN

2

o Q0 o e

o o

[

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

o Qo T e

3

4
a
b
c

5

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

-195,572

Total expenses (Form 990, Part IX, column (A), line 25)

1,370,453

Excess or (deficit) for the year. Subtract line 2 from lne 1

-1,566,025

Net unrealized gains (losses) on investments

-3,822,210

Donated services and use of facilities

Other (Describe nPart XIV) | L e e e e e e

O IN DLW (N |-

Total adjustments (net) Add lines 4-8

-3,822,210

Excess or (deficit) for the year per financial statements Combinelines3and9. . . . . . ... ... 10 -5,388,235

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

1 800,130

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe In Part XIV) 2d

Add lines 2a through 2d | | | | . ... . . . e e e e
Subtractline2e fromline 1 . . . . . . . . . . . it e e e e e e e e e e e
Amounts included on Form 890, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e
3 800,130

Other (Describe in Part XIV) 4b -995,702

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, ne12) . . . . . ... .. ...

4c -995,702
5 -195,572

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1 1,370,453

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢

Other (Describe in Part XIV) 2d

Add nes 2a through 2d T

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2¢
3 1,370,453

Other (Describe in Part XIV) 4b

Add Ines 4a and b Tt

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl,lne 18 ) . . . . . . ... ...

4c
5 1,370,453

P AWA Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, Ines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, lines 2d and 4b

Part V, Line 4 Permanent Endowment: o ___________
To_fund operations __________________________ $7,000,000 ___ _______ ______________
To_maintain building ________________________ /800,000 ___ ___________________________
Annual lecture series 159,815

JSA
8E1271 1 000
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SCHEDULE J Compensation Information | oms No 15450047

(Form 990) For certain Offic i 2@0 8
ers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury » Attach to Form 990. To be compteted by organizations Open to Public
Intemal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CENTER OF THEOLOGICAL INQUIRY 22-2212290
| Questions Regarding Compensation
1 Yes | No
| 1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
: 990, Part Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
i 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 Health or social club dues or initiation fees
} Discretionary spending account Personal services (e g , maid, chauffeur, chef)
|
| b If ine 1a1s 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 llitoexplan | _ , . . . .. ... ... 1b
‘ 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne 1a? . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
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 in Form 990, Part VII, Section A, Iine 1a
a Recelve a severance payment or change of control payment? . . . . . . . L 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . .. ... .... 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 Hi
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, & e e e e e Sa x
b Anyrelated organization? L e e e e e 5b x
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganZation?, . . . . . . . . ... ... 6a x
b Anyrelated organization? _ L 6b x
If "Yes" to line 6a or 6b, describe in Part lIl
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If "Yes," descrbe mPart Il | . . . . . ... . .. ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe
L = L o | P R P 8 x
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O

. | oms No 1545-0047
(Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CENTER OF THEOLOGICAL INQUIRY 22-2212290

Part VI-A, Line 10 The return is reviewed by the Director and Treasurer and i1s available

Part VI-C, Line 19 The documents are made available to the public upon request.
of similar organizations. The recommendation is_subject to he approval of the Board ______

SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000




a9)sni ) N ‘uojaouly

0 0 00692°0LL $ X X GE Joyoang JBLOIS 4 Welipn Ig
0¥S80 N ‘uociaound
0 0 0 X 14 a9Isni) 9pIdYdS H Wel|ipn ug
7V ‘uoson)
0 0 0 X ¥ 29)sni} uoydwig peluod "IN
N ‘uoyeould
0 0 0 X v aajsni) UOSHOUPUSH "4 Uaqoy
X1 ‘olucjuy ueg
0 0 0 X 14 aalsni| i 'uung "9 yaqoy
puepoos ‘ybinquip3
0 0 0 X v aajsnij uossnblia{ piaeq joid
N ‘ebpuqued
0 0 0 X 14 a9jsniy pliod piaeq ‘joid
lainseal| 8%..0 N ‘UMOISIPPIN
0 0 0 X X ol a9jsni) Allsuoq "H uyor JN
Aejaloag 0lvZZ DN ‘osoquasio)
0 0 0 X X ol assni) Iaxoog ewbip sy
agjsniy L2001 AN MJOA MON
0 0 0 X X ol Jieyd uosiapuy 'y paid g
uonesuadwo) suoneziuebl) uonesuadwon 122140 299JSNi]  YOdpA Jad E SSaIppY g dWeN
B3yo Jo pajejay woly  s|genoday [enpiaipul  SJNoH
ajewnsy uonesuadwo) abeiany
ajqepoday

S93)snJ] 's10joalIq ‘'SI8ayO ‘v abed ‘A ved

062¢lcc-¢Z NI3

60/0¢/9 - 066 W04
2o | abed Ainbu) |2160j03Y] Jo J8jUa)




Z Jo g abed

asjsni] £080. V1 'ebnoy uojeg

0 0 0 X X oL Jleyd soip 1euiop Apnr u@

0¥S80 N ‘uojaould

0 0 0 X 4 a9Isni|. Jamen Aep N

0¥S80 TN ‘uojaould

0 0 0 X ¥ aajsnyy. aoueuo] uie} iq

NW ‘Ined 1S

0 0 0 X 4 a9sni} Joddij eysuy SW

uonesuadwo) suoneziuebl) uonesuadluo) 192140 99)SNJ|  3O9M\ JBad ETT SSaIppY B sWeN
U0 Jo paje|ay woly d|qenoday |enpiAipu| SINOH

ajewisy uonesuadwon abelany

a|qeuoday

S83)sNnl] 'si0)93lIg ‘SIeoO ‘v abed ‘A Wed

06¢cLee-¢c NI

60/0€/9 - 066 W.oH
Ainbuy jeoibojoay| jo Jajuan



