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o 990

benefit trust or private

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) ofmmmmcode(exeeptbhckhn@

| QN8B No. 1545-0047

2005

Open to Public

m;x‘” » The organizaticn may have to use a copy of this retum to satisfy state reperting requirements. Inspection

A ForﬂleMMyear.orhnyaarbgMApriH . 2005, and ending March 31 .20 06

B Check if appicobly: | Piease |C Name of erganization owmm

[] Address change |t & | Chesterton House, Inc. 161600224

[]Namdmm u&w Number 2nd street (or P.Q. box if mad is not defivered to street Roomssuite | E Telephane munber

(] initia! retum a?:m P.O. Box 6878 ( 607 )277-5801

[ Fnat retum tstruc- | Gty of town, stzte or courdry, end 2P + 4 F Accotimguetiat 7] Cesh [ Accruad
O fretm L2 Ithaca, NY 14851 mep

[ Appkcat . ® Section SO1(cKY) organizations and 4947(a)1) nonexempt charitable | W a7d | are not appScabis to section 527 organizations.

G Websitee » www.chestertonhouse.org

rusts must attach a completed Scheduls A (Form 990 or 990-E2).

J_Organization type (check only one) » 7] S01(c) ( 3 ) « (nsertro) [] 494761 or [] 527

K (}mkhuebD it the organizatizn's gross receipls are nommally not mome than $25000. The
organization need not e a retum with the (RS but if the organization cheoses to B2 a retum, be
sure to fle a comuizie rehen, Some statas requive & complets retum.

Hta) s this a group retum for afffiates? [ ] Yes i) %o
H{b) tf “Yes, enter number of affifiates »
Hig} Aro &1 affifiates included?

Hid) s this a separate retum Bed by an
rganization covered by a group nfng? [ Yes K] Mo

Group Exemption Numbsr »

L Gmmmo&ptsl\ddmessb 8b, 9b, and t0bh to ne 12

M Check » [] if the organization is not required
to attach Sch. B (Ferm 990, 980-E2, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1

Contributions, gifts, grants, and similar amounts received:

a Direct public support . e e e e oo 1a 85,172

b Indirect public support . . 1b

c Governnmﬂoumtbuhons(gran‘ts) ) . 1c

d Total (add lines 1a through 1c) (cash $ noncash $__ ). | 85,172

2 HogrmnsuwcerwememdmﬁnggovmmnaﬂfeesammﬂmantWLﬁmsa) 2 0

3 Membership dues and assessments . . . © e e e e e e 3 0

4 Interest on savings and temporary cash investments 4 240

§ Dividends and interest from securities 5 0

6a Gross rents ) 6a

b Less: rental expenses . . &b

¢ Net rental income or (loss) (subtract line &b from fine 62) . |8e 0
g| 7 Other investment income (describe b ) {7 0
¢ | 8a Gross amount from sales of assets other N Seaurtiizs @) Other
8 than inventory . 8a 886

b mmmommmmm &b

¢ Gain or (loss) (attach schedule) . . 8c

d Netgamor(lo&s)(cmbu’ceﬁne&c.odumns(l\)andﬁ)) &d 886

9 smmmm(mmmnwmnmmmmm »El

a Gross revenue (nat including $ of

contributions reported on line 1a) . ] Sa ] E@E‘VED

b Lem.duedexpu\sesothermanhmdmsmgemenses . LSb \ - __,,,.f-’-’“‘-'*""\%

¢ Net income aor (loss) from special events (subtract line b from line 9a) . . \ W (?\‘o

10a Gross sales of inventary, less retums and allowances . 10a S UG 1 7 2000 1 hi

b Less: costof goods sold. . . . 10b | 9?-\

¢ mmum)mmammwmmnmmmmmwm toc}—"—""" ¢ 0

11 Other revenue (from Part VI, line 103) . . : N B R T GH D N N IS

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d.9c,10c,amd11) | 424" 87,189
.| 13 Program services ffrom line 44, column B) . . . 13 48,539
2|14 Management and general (from line 44, column (C)) 14 13,564
€/15 Fundraising (from line 44, column (D)) 15 4,604
@ |16 Payments to affiliates (attach schedule) . . . 16

17 Total expenses (add fines 16 and 44, cohxrrm(A)) 17 66,707

18 Exoesor(deﬁal)hrﬁreyear(subtracllmeﬂfrmnlmeﬂ) 18 20,482
g 19 Netaseetsmfnmdbalanoesatbegmrr.ngofyearﬂrmnt:ne73.oo!wnn(l\)) 19 73,848
§ 20 Other changes in net assets or fund balances (attach explanation). . 20

21 Netaseetsorfundbahmesatendofyw(mmmeﬁmsw,mamm) . 21 94,330
For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions.  Cat. No. 11282Y Form 990 @oos)
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Form 990 2005)

Statement of
Functional

Page 2

Al organizations must complete column (A). Calumns (B), (C),md(l))aremqmedforsewmsm(c)(:s)and@)
organizations and section 4947(a){1) nonexempt charitabie trusts but optional for cthers. (See the instructions.)

Do not include amounts reported on line

6b, 8b, 9b, 10b, ar 16 of Part I. W) Totat B ) ragere | ®) Fundraising
22 Grants and aliocations (attach schedule) . .
Cash$ _____ noncash$ ) | o9
If this amount includes foreign grants, check here » [
23 Specific assistance to individuals (attach
schedule) 3
24 Benefits paid to or for members (attach
schedule) . . L4 _ |
25 Compensation of ofﬁoers, dlmctoss, etc. 25
26 Other salaries and wages . 26 36,667 25,667 7,333 3,667
27 Pension plan contributions 2
28 Other employee benefits | 28 7,282 5,097 1,457 728
29 Payroll taxes 29 2,095 1,467 419 209
30 Professional fundratsmg m 30
31  Accounting fees . 31 830 830
32 Legalfees . 32
33 Supplies 33 1,285 1,285
34 Telephone . . . 34 169 85 84
35 Postage and shlpp:ng . 35 397 199 198
36 Occupancy . . . 36 6,000 6,000
37 Equipment rental and maxrnename 37
38 Printing and publications . 38 169 169
39 Travel 39
40 Conferences, oonven‘nons. “and meetmgs 40 407 407
41  Interest . . M1
42 Depreciation, depleuon etc.(attach sohedu!e) 42 210 210
43 Other expenses not covered above (itemize):
a .Consulting/Outside Services/Fees 43a 2,016 1,226 790
b Books/Dues & Subscriptions 43b 3950 3,866
¢ FederallncomeTax 43¢ 537 537
a Honoragia 43d 1,757 1,757
e Internet .. 43e 818 573 245
t Programmeals 43t 455 455
g Miscellaneous .~ 439 1,663 1,487 176
44 Total functional expenses. Add lines 22
threugh 43. (Organizations completing
columns (B}HD), carry these totals to lines
13-15) . . . “ 66,707 48,539 13,564 4,604

Joint Costs. Check » I:l lfyouarefollounngSOPga-z

Are any joint costs fram a cembined educational campaign and fundraising sofcitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $

; and (v) the amount aflocated to Fundraising $

> OYes DNo
; @) the amount aflocated to Program services $

{iif) the amount aflocated to Management and general $

Form 990 eo05)



Form 990 (2005) Page 3
Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole socurce of information about a

particular organization. How the public perceives an arganization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, the arganization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? B 2sSist discovery of riches of historic Christianity__| Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number Wmmm? ad
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4)] ¥ mwcrﬂ 43471 aig)
organizations and 4947(a}{1) nenexempt charitable trusts must also enter the amount of grants and allocations to others)| ™= m;'gm’
a Conduct events and seminars designed to assist students with the challengesof
_integrating Christian faith with academic inquiry, professional vocation, and cultural criticism.
(Grantsand allocations § ) i this amount includes foreign grants, check here &[] 48,539
- 2
(Grants and allocations  $§ ") Wikis amount includes foveign grants, check here B[]
€ et eeteaean et eme—aeeeetansnmteemeetaeeeeemeameeceeeaaneeennsemeetnaneeenonneeaeaamnomeeenmmmeamnans
{Grants and allocations & 7] ) tf this amount includes foreign grants. check here B [ ]
. I
{Grants and allocations ™ $ 7Y I this amount includes foreign grants, check here B[]
e Other program services {attach schedute)
{Grants and allocations $ ) I this amount includes fereign grants, check here B[]
f Total of Program Service Expenses (should equal line 44, column (B}, Program services). . . . . »
Form 990 (2005)



Form SS90 (20035)
m Balance Sheets (See the instructions.)
Note: Where requed, attached schedules and amounts within the descripticn

P&ge4

column shou'd be for end-of-year amounts only.

A
Beginning of year

®)
End of year

Assets

45 Cash—non-interest-bearing. . . .
46 Sawngsandtemporarycashmvestments .

47a Accounts receivable . . . . 47a

3,605

73,848

&5

91,085

b Less: allowance for doubtful mounts .

47c

47b
Pledges receivable . . . . 48a
48b

Grants receivable .

Reoe:vablesfromofﬁoers.dlmctms.msstees,andkeye:ruoyees
(attach schedule)

51a Other notes and loans recewah!e (attach
schedule) . . . . Sta

48a

b Less: allowaneefordoubtfulaoommts .
49
50

&5

8

b Less: allowance for doubtful accounts ) 51b

2
o

§2 Inventories for sale or use .
ssPrepaldexpmsesanddeferreddwges.........
54 Investments—securities (attach schedule) . . » []cCost C1rmv
85a [nvestments—land, buildings, and

equipment: basis . . . 55a 2,099

28R

b lLess: accumulated depmaﬁon (atmch’

schedute) . . . . 55b 210

1,889

56 Investments—other (attach scheduie) e
57a Land, buildings, and equipment: basis . S7a

88

b Less: accumulated depfeaanon (attach
schedule) . . . ; .. 5

58 Otherassets(dmnbeb .............................................. )

59 Total assets (must equal fine 74). Add lines 45 through 58. .

73,848

96,579

Liabilities

Accounts payable and accrued expenses .

61 Grants payable . .

62 Deferred revenue

63 Loans from officers, directors,tru;tees,andkeymﬂoyees(attadn

schedule) . . . .

64a Tax-exempt bond llabilmes (attach sohedule) ..
bMongmesmdotmfnotespayab!e(attadlsdredtﬂe) e e e

65 Other liabilities (describe » _Payroll taxes pavable . ... )

66 Total liabflities. Add lines 60 through 65 .

618

1,631

2 [8BR3 B228

2,250

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » O andoompletenm
67 through 69 and lines 73 and 74.
67 Unrestricted .

OrgamﬂtatdonotfonowSFASﬂT check hers » [] and
complete lines 70 threugh 74.

70 Capital stock, trust principal, or cumrent funds.

T1 Paid~in or capital surplus, or land, bu]dmg,andeqmmﬂfund .

72 Retained earnings, endowment, accumulated incoms, or other funds

73 Total net assets or fund balances (add lines 67 through 69 or lines

70 through 72;

column (A) must equal line 19; column (B) must equal line 21) .

Taotal liabilities and net assetsflund balances. Add lines 66 and 73.

)
&

28(3

73,848

egr-

94,330

73,848

74

96,579

Form 990 z005)



Form 990 2005) Pege §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements . a N/A

b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments b1

2 Donated services and use of facilities . b2

3 Recoveries of prior year grants . e e e e e e b3

4 Other (SPeCfY) . . it immeanan
_________________________________________________________________________________ b4
Add lines b1 through b4 b

¢ Subtract line b from line a <

d Amounts included on Part |, line 12 butnotonrnea:

1 Investment expenses not included on Part L line6b . . . . . . d1

2 Other (Specify) . iiiiiiiiiieeeeeaneeeaeeeneenens
________________________________________________________________________________ d2
Add linesdtl andd2 . .. d
Totalmvenue(Partllmeﬂ)Addlinescandd .. . > e N/A

ReeoncﬂmﬁonofEmensesperAuditedFumdStntanmtsWimExpensespaRem

a Total expenses and losses per audited financial statements a N/A

b Amounts included on line a but nat on Part |, line 17:

1 Donated services and use of facilities . . bi

2 Prior year adjustments reported on Part I, hnezo b2

S Losses reported en Partl, line20 . . . . . . . . . . . _ .|bs

4 Other (SPaCY) .. it aeeaenaaannnn
________________________________________________________________________________ b4
Add lines b1 through bd b

¢ Subtract line b from line a c

d AmountsmcludedonPanHmeﬂbutmtmhmm

1 Investment expenses not included on Partl, line6b . . . . . . .| dt

2 Other (SPecify) .. i eemeeieiaimamaamnn
................................................................................. d2
Add linesdl andd2 . . |pd

e Totalemenses(Panllineﬂ).Addﬁnescandd . > e N/A

Current Officers, Directors, Trustees, and Key Employses (List sxch parson who was an officer, director, frustee,

or key employes at any time during the year even if they were not compensated.) (See the instructions.)

Campensation Cooas b accoum

(A) Name and address Tahmdaveg)gamuspa g’mtpdd.m mkmmam ﬂm
week davated to position 0-) coxpenszim g

Steve Froehlich .

P.O. Box 6878, Ithaca, NY 14851 President, 3 hours 0 0 0

HughGauch

P.O. Box 6878, Ithaca, NY 14851 Treasurer, 2 hours 0 0 0

RobertFay i

P.O. Box 6878, ithaca, NY 14851 Vice Pres., 2 hours 0 0 0

KathleenVogel -

P.O. Box 6878, Ithaca, NY 14851 Director, 1 hour 0 0 0

Camille Wilson .

P.O. Box 6878, Ithaca, NY 14851 Director, 1 hour 0 0 0

Karldohnson .. ..o Exec. Dir, 40 hours 36,667 7,282 0

Form 990 (2005)



Form 990 (2005)
Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote ¢n organization business at board
5

Page 6

meetings . . . . -»

b Are any officers, directors, trustees.orkeyemployeeshstedeoerQO PmVAmhu@estoorrwutad
employess listed in Schedule A, Part |, or highest compensated professional and other independent
contracters listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the irdividuals and explains the relationship{s) .

¢ Do any officers, directors, trustees, or key employees listed in Formn 930, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or |I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this arganization through commaon supervision or comman control?
Note. Related arganizations include section 503{a){3) supporting organizations.
if “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organizationfs}, and describes the compensation arrangemsnts,
including amounts paid to each individual by each related organization.

d Does the crganization have a written conflict of interest policy? .

Yes| No
|
|
S T
75b v
75¢ v
75d v

mmmmrmmmwmnmcmumwmmmmyMa
officer, director, trustes, or key employee received compensation or other bensfits (described below) during the year, list that
person below and enter the amount of cempensation or other benefits in the appropriate column. See the instructions.)

(A) Name and address {B) Loans and Advances | (C) Compensation mm&éﬁa mﬁmm
compenson plins alowances
.............................................................. w
Other Information (See the instructions.) Yes| No
76 Didﬂ\eomanizaﬁonmgageinanyacﬁvitymtpravimmymponedmmeIRS?H“Yes.“attad\adetailed }
description of each activity . . R ¥ () v
Ly WereanychangesmademmaorganmngorgovmungdowmmtsmnmtmmnedtomeIRS? n v
If “Yes,” attach a conformed copy of the changes. J
78a Did the organization hava unrelated busmessgmmcomaof$1000mmore dunngtheyearoovered by
this retum? .. . . .|78a A
b If “Yes,"” hasnﬁtedataxremmon&nnsso-rformsyean 78b
79 Was there a liquidation, dissolution, termination, or substantial contmchon dunng theyear‘?lf‘Yes. attach -— |
a statement . 79 v
80a Is the arganizaticn related (otherthan by association with a statewzde ornahommde o;gamzatxon) through J
cocmmen membership, govemning bodles, trustees, officers, etc,, to any other exempt ar nonexempt
organizaticn? . e e e e e . . |80a '/T
b Iif “Yes,” entaxﬁ:enameoftheorganmﬁonb ___________________________________________________________________ !
....................................................... anddmekwhemerﬂisu exemptor[] nenexempt |
81a Enter direct and indirect political expenditures. (See line 81 instructions) . . [81a] _}
b Did the organization fils Form 1120-POLforthisyear? . . . . . . . . . . . . |81b v

Form 990 (2005)



Form 930 00S)

Page 7

Other Information (continued)

Yes| No

82a Did the organization receive donated services or the usa of materials, equipment, or facilities at no d\arge

ar at substantially less than fair rental value?

b if “Yes,” you may indicate the value of these items here, Donot mdude thls
amgcunt as revenue in Part | or as an expense in Part Il
{See instructions in Part I} . . . . . .. |sa]

B

83a Did the arganization comply with the publlc mmct:omeqmm:emsfonetumsandexempnonappﬁcaums?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b if “Yes,” dldmeommanndudemmwuywHMmemsmmuﬂtsudmNMMMsa
gifts were not tax deductible? . . .
85 501(c){4), (5), or (6) organizations. a Were substanhanyandm nondeductlble by rrambers?
b Did the crganization make only in-house lobhying expenditures of $2,0600 or less? . .
If “Yes" was answered to either 85a or 85b, donotomnp!ete&ﬁcmmugh%hbelowmﬂesmeorgamzanon
received a waiver for proxy tax owed for the pricr year.
Dues, assessments, and similar amounts fommembers . . . . . . . .|8S%¢

<

L\

BEE S??

Section 162(e) lobbying and political expenditures . . . . .|85d

Aggregatemrdedueﬁmeamnﬂofsechoneoas(e)ﬂ)(A)duesnoﬁoes .. . |85e
Taxable amount of lobbying and pofitical expenditures {line 85d less 85¢) . . [85¢

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
lfsecnonso&(e)(l)(A)duesno&oesweresmt.doestheorgamzanonagmetoaddtheamoamtonlmeasf
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . - .
86 501(0)(7)ag&Enteralmhaﬁmhasandcapﬁa!oonmbuhmsmudedon
line 12

TOQ 20000

F

bGrosmexpts.mc:udedmlmﬂ forptmhcuseofdtmfacﬂmes. .. . .|86b
87 501(c}{12) crgs. Enter: a Gross income from members ar shareholders 87a

b Gross income fram other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . am

88 At any time during the year, didthecrgamzatlonownaso%orgreatarmteredmataxab!eoorpomhona
partnership, manmmtydsmgardedaswpamteﬁmnmeorgannahonmdaﬂeguhnonssecﬁonssm 7701-2
and 301.7701-3? If “Yes,” complete Part IX . . ..

8%a 501(c)(3)0:yanhhans.EnterAmountoftaximposedmmeorgarﬂzatﬁondmmgmeyaarunder
section 4911 P . ... ysection4912» . ... .sectiend4855 0 ...l

b 501(c)(3) and 501(c}{4) crgs. Did the crganization engage in any section 4958 excess benefit transaction
duﬁngmeyemmdidhmawamofmexoassbmemw\sacﬁonﬁomapﬁorwaﬂIf‘Yes."atmch
a statement explaining each transacticn . .

¢ Enter Nnmmtoftaxmposedmﬂteorgammhmmnagasmdsqualﬁedwsonsdmhgﬂmyear
under sections 4912, 4955, and 4958 . . .

dEnterAmouMoftaxonlmeSSc above rmmbursedbytheorgamzabon. e e e e b

b Number of employea employed in the pay penodthat includes March 12, 2005 (See
instructions)) . . ) .. 19om]

1

91a The books are in care of b .P.a_t.v:-_q-_a_ D.lsil.an.n?.nm-.? ....................... Telephone ro. » (607 }898-5529

Located at » 106 Barrows Street, Groton, NY 13073 ZP+4 >

b At any time during the calendar year, did the erganization have an interest in or a signature or other authority
overaﬁnanaalaooomﬂlnafomgncommy(sudnasabankawoum.seamh&sammt,orotherﬁnanaal
account)? . .
it “Yes,” enterthenameofmeforeagnoountryb ................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If “Yes,” enter the name of the foraign country B s
92 Secticn 4947(a){1) nenexempt charitable trusts filing Form 930 in leu of Form 1041—Check here

_|9tb Y

9tc v

and enter the amount of tax-exempt interest received or accrued during the tax year . . . b |9¢%_|.

Form 990 005)



" Farm 900 @008) Pago 8
ZEY  Analysis of income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated businass income | Excluded by section 512, 513, or 514 Rda(gd o
indicated. (A ®) ©) D) exempt function
93  Program service revenue: Business codz Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments .
g Fess and contracts from government agenaas
94 Membership dues and assessments .
85 Interest on savings and temporary cash investments 900001 159
896 Dividends and interest from secunties . .
97  Net rental income or {loss) from real estate:
a debt-financedproperty . . . . . . . 881
b not debt-financed property . . .
98  Net rental income or (loss) from petsona pmperty
99 Other investment income
100  Gain or (loss) from sales of assets other than lnventory
101 Net incoms or (oss) from spsecial events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . 1,040
105 Total (add line 104, columns (B), (D), and (B)). . . . 1,040

Note: Llne 105 plus line 1d, Part |, shouldequalmeamumonlme 12 Partl
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each achvity for which incoma is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (ather than by providing funds for such purposes).

information Regarding Taxeble Subsidiaries and Disregarded Entities (See the instructions,)

(B)
Name, address, and EIN of corporation, Percentags of © ©) End (Ef’.yw
partnership, or disregarded entity ownership interest Nature of activities Total income as-gets

RIRRR

information Regarding Transfers Associated with Personal Benefit Contracts (Ses ths instructions.)

{a) Did the organization, during the yesr, receive any funds, directly or indirectly, to pay premiums on a personel benefitcontret? . [ Yes [ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes (] No
Note: /f "Yes” to (b), file Form 8870 and Form 4720 (ses mstrucﬁons).

otpermldedamﬁ:atlha\aexmmedﬁus inctuding accompenying schedules end statements, and to the best of my knowiedge
and ls'me. of preparer (other then officer) is based on &Y information of which preparer ylmoLedge.
g:;:se 2 | /'7‘/414544;)’
Date "
Here W ﬁ? ﬁmd, J;r T%@Juba,
’Typawpﬁrﬂnmxemdhﬂe.
. r Dzte Check if Preparer's SSN or PTIN (Seg Gen tnst. W)
Preparer’ -
<= X N R
Fam's name (o yours ) Patricia DiGianfiantonio ! BN N :
Use Only | o seir
gddress, P+ 4 PFhone no. » ( 607 ) 898-5529

Form 990 (2005)



' SCHEDULE A Organization Exempt Under Section 501(c)(3) | 0B no. 15450047

(Form 990 or 990-E2) (Exoeptmrummmwsm(e),smm.smm.smm
or 4947(a)(1) Nonexempt Charitable Trust
s Supplementary Information—(See separate instructions.) 2@05
el Revenus Service » MUST be compieted by the above organizations and attached to their Form 990 or 990-E2Z
Name of the crgenization Employer identification number
Chesterton House, Inc. 16 : 1600224

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(d) Conirbutions to (e) Expense
() Name and address of each emp'oyaa paid mare () Title and average howrs N

than $50,000 per week doveted to position | ¢ Compensation mm accaund and other
N/A

........................................................

........................................................

Total number of ather employees paid over $50000 . P

Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter “None.”)

{a) Name and address of each independent coniractor paid more than $50,000

) Type of service (c) Compensation

Totalnunberofoﬂ:usmeh&xgoverssoooom

profes-onalsemces RN >

COmpensahon oi‘the Five nghest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and addrass of each independent contrattor paid mere than $50,000 () Type of service {c) Compensaticn
N A e e e e e e e e aeaans
Total number of other otmtradorsreoemngover
$50,000 for other services . . . >
For Paperwork Reduction Act Notice, see the Instructions tor Form 890 and Form 890-E2 Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2005



‘MAmmamm Page 2

1

CEIRIIE Statements About Activities (See page 2 of the instructions.) Yes| No
During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v
orinwnadincomwctionwiﬂrthebbbyingacthﬁﬁes s . {(Must equal amounts on Ene 38,
Part VI-A, orfineiof Part Vi-B) . . . . o . . 1

?an.ovm

b
c
4a

b

Orgamzatlonsthatmadeanmcumundersewonsm(h)byﬁlmgFosmS?SBrmﬂoomp&etePaﬂVl-A.O&er
organizations checking “Yes” must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.

Ouring the year, has the crganization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, ar
with any taxahle organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any questien is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, orleasingofproperty? . . . . . . . . . . . L L L L L0000 el
Lending of money or other extensionofcredit? . . . . . . . . . . . . . . . . o ..
Fumnishing of goeds, services, or facilities? . . . . c e e e .
Paymentofwnpensaﬁon(mpaymentmmmbumtdmﬂnm&an$1000)?

Transfer of any part of its income or assets? . .
Doyoumkegmntsfmschohrshxps.faﬂowstups.studmtbans,et&?@f‘Yes. attachanexp!anahonofhow
you determing that recipients qualifytoreceivepayments) . . . . . . . . . . . . . . . . .
Do you have a section 403(b) annuity plan for your employees? .
DumgtheyearddmeugmmmamnMMMofquaﬁﬁedmlmmmmmmmﬁmh)?
Did you maintain any separate acceunt for participating danors where donaors have the right to provide advice on
the use or distribution of funds? . . e e .
Do you provide credit counseling, dehtmnwtaedﬂmpmr mdebtnegghatmm" .

NS NS S ISIKINISS

s lelele [wlelviwly

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check cnly ONE applicable box)

5

©o~NO»

10

11a

11b
12

13

14

O A church, convention of churches, or association of churches. Secticn 170{Mb}{1}{A)-

0 A school. Section 170{b}{1)}{A){i}). (Also cemplete Part V)

O A hospital or a coopaerative haspital service organization. Section 170} )ANi}).

3 A Federa), state, or local government or govermmental unit. Section 17CbIHANY).

O A medical research organization operated in cenjunction with a hospital. Section 170{b}{1){Al{iii). Enter the hospital’s name, city,

O An crganization operated for the benefit of a college or university owned or cperated by a governmenta! unit. Section 170} 1)AX V).
(Also complete the Support Schedule in Part IV-A)

174 An corganization that narmally receives a substantial part of its support frem a governmental unit or from the general public. Section
170} 1} {AKM). (Also complete the Support Schedute in Part [IV-A)

ad A community trust. Section 170{b}{1}{A}{vi). (Also complete the Support Schedule in Part [V-A)

(] An organization that normally receives: (1) more than 3313 of its support from centributions, membership fees, and gross recsipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33%9% 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). (Also complete the Support Schedule in Part IV-A)

O An organization that is not controlled by any disqualified persens (other than foundation managers) and supports organizations
described in: (1) lines S through 12 above; or (2) sections 501(c}{4), (5), or (6). if thay meet the test of section 508(a)(2). Check

the box that describes the type of supporting crganization: » [ Type 1 (] Type 2 ] Type 3
Provide the tollowing information about the supported organizations. (See page 6 of the instructions.)
L (b) Line number
(a) Name(s) of supported organization(s) ¢ above

O An erganization organized and operated to test for public safety. Ssction 508{a}4). (See page 6 of the instructions.)

Schedute A (Form 890 or 990-EZ) 2005



Schedule A (Farm 990 or 990-E2) 2605

CIASNALY Support Schedule (Cemplete enly if you checked a box on Ere 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginningin) > (a) 20604 (b) 2003 (c) 2002 {d) 2001 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 57,249 39,585 29,980 19,068 145,882
16 Membership fees received . .
17  Gross receipts from admissions,
sold or services , or fumishing of
facilities in any activity that is related to the
ization's i €lc., purposa . . 712 2,473 956 200 4,341
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512{a){5), rents, royalties, and
unrelated business taxable income (less
secticn 511 taxes) from businesses ascquired
by the organization after June 30, 1975 . 0 0 4 13 17
19 Net income from unrelated business
activities not included in fine 18
20 Tax revenues levied for the organization’s
beneﬁlandem'terpmdtonoremndedon
itsbehalf. . . . .
21 Thevahxaofsemoesmfacdiheshmushedto
the organization by a govemmental unit
without charge. Do not include the value of
servnoesorfacﬂnh&sgenerallyhxmnshedtoﬂne
pubfic without charge. . .
22 Cther income. Attach a sched!de. Do not
inchude gain or {(loss) from sale of capital assats
23 Total of lines 15 through 22 , 57,961 42,058 30,940 19,281 150,240
24 Line 23 minus line 17, .. 57,249 39,585 29,984 19,081 145,899
25 Enter1%ofbne23 . . . . . . . 580 421 309 193 |
26 Organizations described on Eines 10 or 11: a Enter 235 of amount in column (e), ine 24 . . > |26a 2,918
b Prepare a list for your records to show the name of and amount contributed by each person (other than a ._I
govermmental unit or publicly supperted erganization) whose totat gifts for 2001 thraugh 2004 excesded the
amount shown in fine 26a. Do not file this st with your retum. Enter the total of ail these excess amounts » | 26b 48,552
¢ Total support for section 508(a)(1) test: Enterine24,column(e) . . . . . . . . . . . . .» |26e 145,899
d Add: Amounts from column (g) for fines: 18 17 19 0 jl
22 0 o26b 48,552 _» | 26d 48,569
e Public support (ine 26¢ minus fine 26d total) . . . . |26e 97,330
f mwmmmwwwmm(@m) . |26t 66.71 %
27 Orgalﬂmﬁa\sdm‘bedmmw: a For amounts inclyded in fines 15, 16, and 17 that were received from a d:squalrﬁed
person,” prepare a st for your records to show the name of, and total amounts received in each year from, each “disqualified person.®
Do not file this list with your retumn. Enter the sum of such amounts for each year:
(Q004) . iiieieaen (121X ) U @002) . iiiiiiaiannn (2001) i
b For any amount included in ine 17 that vas received from each parson (other than “disquafified persons©), prepare a Bist for your recerds to
show the nams aof, and amount received for each year, that was maore than the targer of (1) the amount on tine 25 for the year or {2) $5,000.
(include in the list organizations described in nes 5 through 11b, as well as individuats)) Do not file this list with your retum. After computing
the difference bstween the amount received and ths larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2004) . . iiiiiiiiiannn (@008) .. iiiieiiiaas (70121 7. (@001) L.
¢ Add: Amounts frem column (e) for Eress 15 16
17 20 21 > | 27c
d Add:Line27atotal ___ and fine 27b total . .» |21d
e Public suppon (ine 27¢ total minus fine 274 total). . e e > |2Te .
t TotalwppoﬂfmwcthOQ(a)(Z)tem.Entmanmmmrmza oommn(e) . 2] .
9 mwmmmemmmmbymmtmm . . 279 ] %5
h Inmtnuﬂhwmpawnhge(hei&mhmn(e)@mmmnﬁvdedbymmwmw_u 2Th 35
28 Unusual Grants: For an organization described in line 10, 11, cr 12 that received any unusual grants during 2001 through 2004,

prepare a fist for your records to show, for each year, tha name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedute A (Form 990 or 990-E2) 2005



Schadute A (For 990 or 990-E2) 2005
Private School Questionnaire (See page 7 of the instructions.)

Page 4

(To be campleted ONLY by schools that checked the box on line 6 in Part V)

29

Does the organizaticn have a racially nondiscriminatory poiicy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its govemingbody? . . . . . . ..
MeSMUganmmmdudeammtofnsmuanymmmmwypdlqtowddudmnSmanns
mmwe&wmgue&momawﬂnmmmmmmswnhmeptmmmaﬁngmdudemadm
programs, and scholarships? . . . . .
mmmmmmmmwmmmmymhwwmmwmmmg
mmofmmm&mmmeMﬂnMMS&MMmm.lnaway
that makes the policy known to all parts of the general community it serves? . . . .
if “Yes,” please describse; if "No,” please explan. (f you need mere space, attaahaseparatestatement)

Daoes the organizaticn maintain the following:
Records indicating the racial compaosition of the student body, faculty, and administrative staff? .

Rmmmmmmmommmmanammmm
Coptes of all catalogues. bmd1mes. annotmoements. and othar written communications tothe publlc dealmg
with student admissions, programs, and scholarships? . . . . . e e e e e e
Com&sofaﬂmtenalusedbyﬂtemgarmhmmmnsbehantosoﬁutwmﬂmm? e e e e e .

If you answered “No™ to any of the above, please explain. (if yeu need more space, attach a separate statement.)

Does the organization discriminate by race in any vray with respect to:

Students’ ights orprivileges? . . . . . . . . . . . . . . L. L. L0 L. L 0 ...
Employment of feculty or administrative staff? . . . . . . . . . . . . . . . . .
Scholarships or other financial assistance? . . . . . . . . . . . . . . .
Useoffecilittes? . . . . . . . . . . . . L0 00000 0Ll e
Other extracumricular activites?. . . . . . . . . . . .

If you answered “Yes" to any of the above, please explain. (if you need maore space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended? . . . .
If you answered “Yes® to either 34a or b, please explain using an attached statement.

Cces the crganization certify that it has complied with the appScable reguirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, ooven':'g racigl nondiscrimination? if "No,” attach an explanation

Yes | No

B 8 8

8 Blalefe gl [

£

8

35
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" Schedua A {Form 920 or 990-E2) 2005 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be campleted ONLY by an eligible organization that filed Form 5768)

Check » a Ddtfsemganmumbdmgtomamggmm. Check » b [] if you checked “a” and “fimited contral® provisions apply.
®)

Limits on Lobbying Expenditures Ammgm To be compteted
- i s id of i totals for ALL elscting
(The term “expenditures”™ means amounts paid or incurred.) qrganizations

Total lobbying expenditures to influence public apinion (grassroots lobbying) .

Total lobbying expenditures to influence a legislative bady (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditlures . . . .
Totalexanptpmposeexpendihnes(addkm%and%) N

Lobbying nontaxable amount. Enter the amount from the following tabb-—

If the amount on linae 40 is— The labbying nontaxable amount is—

Not over $500,000. . . . . 20% of the amountonline 40 . . .
MMWMMWNMW . $1mmﬁm15%dmﬂmowm.cw
Over $1,000,000 but not over $1,500,000 . $175,600 plus 10% of the excess over $1,000,000 “
Over $1,500,000 but not aver $17,000,000.  $225,000 plus 5% of the excess over $1,500,600
Over $17,000000. . . . $1,000,000 .
Grmtsnmmmbleammmt(aﬂerzs% of fine 41). .
SubnadﬁnlerommeS&Enter-O-duneQismmethanﬁmss

Subtract line 41 from fine 38. Enter -0- if line 41 is more than fine 38.

8818148

258848

-
RBR

Caution: If there is an amount on either ting 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some crganizations that made a section 501¢h) etecticn do not have to complete all of the fiva columns below.
See the instructions for lines 45 through 50 an page 11 of the instructions)
Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or (a) m) © ) {e)
fiscal year beginning in) » 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (15035 of line 45({e))

47 Total lobhying expenditures .

48 Grassroots nontaxable amount |

48 Grassroots ceifing amount (1509%% of line 48{e))

Grawootslobhymgemmdztxms .- .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by erganizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the crganization attempt to influence national, state or local legisiation, including any | yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers
Pabdstaﬂmmmgenmtﬂndudemwmhonmewmmﬁedmh&scmmghm
Media advertisements, . .
Madingstomenbms,iegsslatms.mthewbﬁc .
Publications, or published or broadcast statements
Grants to other organizations for ichbying purposes . . .
Dmmuwmbgsmm&meusmﬁs.gommemofﬁm!s.mahgﬂaﬁnbody .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobhying expenditures (Add lines ¢ threugh h)) .
if “Yes® toanyoithaabove.aboattadiastatermntglvmgadeiaueddasenpmofmelobbmacuwms.

Schedule A (Form 990 or 990-EZ) 2005
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Schedula A (Form 930 or ©80-E2) 2006

Page 6

Information Regarding Transfers To and Transactions and
Exempt Organizations (See page 12 of the instructions.)

Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchariteble exempt organization of:
® Cash .
(@ Other assets .
b Other transactions:
) Sales or exchanges of assets with a noncharitable exempt organization
(@) Purchases of assets from a noncharitable exemnpt organization
(fi} Rental of facilities, equipment, or other assets . . .
(iv) Reimbursement arrangements e e e e e e .
{v) Loans or loan guarantees . . . .
(v Performance of services or membetshxp or fundrmsmg soﬁutatxons
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees .

Yes | No

5tafi)
afil)

bfi)
T (1)
e e biiii)
biv)
biv)
bivi)

(]

d cheanswertomyofﬂteabows “Yes,” mp!ﬁehehﬂowugsdxeduh.Cdum(b)Mddmysshowhefawmketvatueofm
organization

goods, other assets, or services given by the reporting organization. If the

received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) @) (e}

@

Une no. Amount involved Narne of nonchariteble exempt organization Description of trensters, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}{3)) or in section 527?
b If “Yes,” complete the following schedule:

.. .» Oves 0O No

(=) ®)
Name of organization Type of organization

©
Deseription of relationship

Schedute A (Form 990 or 990-E7) 2005



