om 990 Retum of Organization Exempt From Income Tax | 0B No. 15450047
: Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black hung 2©1 1
' wdmrm benefit trust or private foundation) Open to Public
Internal Reverue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A ForhMimbrﬁr_E.M July 1 L2011, and snding June 30 ,20 12
B Check if applicabie: [C Name of organization Chesterton House, inc. D Empioyer identification number
D Address change Doing Busihess As 161600224
] name changs Number and street {or P.O. box if mafl is not deliversd to street address) Room/suite E Telaphone number
O inniat retum 115 The Knoll 607-277-5801
O Yerminated City or town, state or country, and ZIP + 4
(0 Amendedretum | Ithaca, NY 14581 G Gross recelpts $
[J Appecation pending |F Name and address of principal officer:  Karl Johnson H(a) Is tris & group retum for atflates? [_] Yes [/] Mo
same s above i) Are all affiiates inchuded? [ ] Yes [ no
| Tax-exsmptstats: (7] 501(c)@3) O so1(e)¢ )« gnsert no) [ asargayr) or {1527 If "No,” attach a list. {see nstructions)
J  Website: »  www.chestertonhouse.org H{c) Group exsmption usnber »
K Form of organization:{#] Gomoration [ ] Tnest ] Association [_] other » | L Year of formation: 2000 | M State of legal domicil: MY
Summary
8riefly describe the organization’s mission or most significant activities:
° The Chesterton House exists to facilitate discovery of the inteflectuat riches of the historic Chyistian faith, thereby empowering
§ more faithha Christian living. o
2
& 3| 2 Checkthisboxd [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ S 1 3  Number of voting members of the governing body (Part Vi, line 1a) . . Ce e 3 8
o 8| 4 Numberofindependent voting members of the goveming body (Part V1, line 1b) 4 7
== €| 5 TYotal number of individuals employed in calendar year 2011 (Part V, line Za) 5 4
= 3 6 Total number of volunteers (estimate if necessary) . . . 6 _ 8
7a Total unretated business revenue from Part Vi, column (C). lme 12 e e e e e e 7a
% b Net unrelated business taxable income from Form980-T, pe34 . . . . . . . . . 7b
= Prior Year Curvent Year
% o| 8 Contributions and grants (Part Vil line 1h) . 159,545 179,051
S E 9  Program service revenue (Part Vi, line 2g) 110,320 112,641
W é 10  Investment income (Part VIIi, column (A), lines 3, 4, and 7d) ... 77 110
\ reverjue (Part V1il, column (A), tines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 105 1,763
R (C: E“me—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 270,047 293,565
ol 13 Grants 4t kimilar amounts paid (Part IX, column (A), lines 1-3)
o MAY 3 1 to or for members (Part iX, column (A), line 4) .
o] w15 ther compensation, employee benefits (Part IX, column {A), hnes 5—1 0) 108,390 160,514
w §, : rofesaibfial fundraising fees (Part IX, column (A), linet1¢} . . . . . .
\ @(5 § - ing expenses (Past IX, column (D), line25) » : :
er expenses (Part IX, column (8), lines 11a-11d, 11f-24¢) . . . . . 137,835 136,361
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A}, line 25) . 246,225 296,875
19 Revenue less expenses. Subtract line 18 from line 12 . .. 23,822 (3.310)
5 g Beginning of Current Year End of Year
33 20 Total assets (Part X, tine 16) 122,675 109,574
25| 21 Total liabilities (Part X, line 26) . 50,631 39,286
is 22 Net assets or fund balances. Subtract line 21 from hne 20 72,044 70,288
XX Signature Block
Under penalties of perjury, | dectare that | have exarnined, this return, including accompanying schedules and statements, and to the best of my knowtedge and beflef, Rt is

tmecmact.andcomplene.oedaamnofprepaw( than officer) is based on al} information of which preparer has any knowledge.

Sig Wﬁ‘ Y&/, { S— lom/s’ /ha;. FYE
gn e cer j
Here Kol & Tob non Ez(eaﬁévt O wre s

} Type or print name and title

Paid Print/Type preparer’s name Proparer's sighature Qate c D 4 PTIN
Preparer Self-employed
Use Only | Fmsname Firm's EN_»
Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 po11) ‘/
7
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Form €90 (2011) Page 2
‘ Statement of Program Service Accomplishments
Check if Schedute O contains a response to any questioninthisParttt . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
The Chesterton House exists to facilitate discovery of the inteliectual riches of the historic Christian faith, thereby empowering
more faithful Clwistian living.

2 Did the organization undertake any sngmﬁmnt program services dunng the year which were not listed on the
prior Form 990 or 990-E27? . . . - -« -+ [OYes {fINo
if “Yes,” describe these new services on Schedule 0

3 0Oid the o:gamzatxon cease eonductmg, or make sngnrﬁcant changes in how it conducts, any program
services? . . . . « « +« OYes No
if “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501{c)4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: 900099 )(Expenses$ 159,653 including grants of § JRevenue$ =~~~ )

Conduct events and seminars designed to assist students with the challenges of integrating Christian faith with academic
inquiry, professional vocation and cultural criticism.

) (Revenue $ )

4b (Code: 721310 ){Expenses $_ ______ 100,382 inciuding grants of $
Residential initiative- to help students to think carefully and to "think Christianly” about all areas of life and learning, There is a
library on-site with thousands of volumaes of Christian scholarship and periodicals. The community interacts together, inctuding

informal discussions, daily devotions, weekly house dinners, service projects and an annual retreat.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4a Total program service sxpenses » 260,035

Form 990 @011)




Form 990 (2011)

X Checkiist of Required Schedules

1

- 0

12a

13
14a

15

16

17

18

19

Page3

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)? if “Yes,”
complate Schedule A . . . . . . . ...
is the arganization required to complete Schedule 8, Scmdule of Contnbutors (see mstructxons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? I “Yes,” complete Schedule C, Part! . . . .

Section 501(c}{3) organizations. Did the organization engage in lobbying actmties or have a sectron 501 (h)
election in effect during the tax year? /f “Yes,” compiete Scheduie C, Partl . . . . .

Is the organization a section 501(c)4), 501(c)5), or S01(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 38-19? "Yes, camplate Schedule C,
Partit . . . . . .

Did the orgamzatm maintain any donor adwsed funds or any snmnlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” compfete Schedule D, Part! . . . . - . ..
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic tand areas, or historic structures? /f “Yes,” complete Schedule D, Part it

Did the organization maintain coilections of works of art, historical treasures, or other similar assets? #f “Yes,”
compiete Schedule D, Partfll . . . . ..
Did the organization report an amount in Part X rme 21; serve as a custodtan for amounts nat Issted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlanon services? If “Yes,”
complete Schedule D, Parttv . . . . .

Did the organization, directly or through a related orgamzatlon hold “assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedufe D, PartV .

If the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VAI, VI, iX, or X as applicable.

Did the organization report an amount for fand, buildings and equipment in Part X, fine 107 if "Yes,"
complete Schedule D, Partvi . . . . .

Pid the organization report an amount for mvestments othar secuntras in Part X, hne 12 that is 5% or morg
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or mora
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% ormoreofltstotal assets
reported in Part X, fine 167 If “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabilities in Part X, line 25? Iif “Yes,” complete SCheduIe D Pan X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, mdependent audrted ﬁnanclat statements for the tax year” rf "Yes. end i
the organization answered "No* to line 12a, then completing Schedute D, Parts X3, Xil, and Xl isoptional . . . . .

Is the organization a school described in section 170} IHAN)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grarmnaiong,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Partsl and IV.

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 Schedufe F, Parts ll and iV .

Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” compfete Schedule G, Part | (see instructions) .
Did the arganization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll .

Did the organization report more than $15,000 of gross income from gammg activities on Part VIII rme 98?

if *Yes,” complete Schedule G, Part li] e

202 Dadtheorgamzatlonoperateoneormorehospnalfauktsesﬂf'ves oompleteSchedulsH .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

11a

11b

<

11¢c

11d

11e

11¢

12a

12b

13

NSNS TS IS IS

14b

15

16

17

18

19

NINIS S IS IS IS s
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Form 890 (2011)

21

22

7

. 2B Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? Iif “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and ill .

Oid the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatxon ot the
organization’s curent and former officers, directors, trustees, key employees. and hlghest compensated
employees? /f “Yes," complete Schedute J . . . . . . . . ..

Did the organization have a tax-exempt bond issue with an outstandmg pﬂnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,” go to line 25 .

Did the organization invest any proceads of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dmng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquatified person during the year? if “Yes, ® complete Scheduie L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reportsed on any of the orgamzatxon S prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e .
Was a loan to or by a cusrent or former officer, diractot trustee, key employee, highly compensated employee.
disquakfied person outstanding as of the end of the organization's tax year? if “Yes,” compiste Schedufe L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, ” complete Schedule L, Part il .

Was the organization a party to & business transaction with one of the following parties (see Schedule L
Part IV instructions for applicabte filing thresholds, conditions, and exceptions):

A curent or former officer, director, trustee, or key employea? If °Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner ofﬁcet dn'ector, trustee, or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedufe L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon liquidate, terminate, or dissolve and cease opefauons? II "Yes complete Schedule N,
Part !

Did the orgamzatson sell. exchange. dnspose of or transfer more than 25% of its net assets? lf “Yes,
complete Schedule N, Part Il

Did the organization own 10096 of an entity dusregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ] .

Was the organization related to any tax-exempt or taxable entlty? i “Yes,” complete Schedule R Parts H, lll
V,and V, line 1 . coe

Did the organization have a controlted entlty within the meaning of saction 51 2(b)(13)? . .

Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(bX13)? /f “Yes,” complete Schedule R, Part V, line 2 . ;

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-cnamable
related organization? If “Yes,” compiete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule o] and pm\nde explanatlcns in Schedule 0 tor Part Vl lmes 11 and
197 Note. All Form 990 filers are required to compiete Schedute O . N

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

28a

28b v
28¢c v
29 7
30 v
31 vy
32 v
33 v
34 v
35a v
35b 4
ag v
37 v
38lv
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Form 990 (2011) _ N : T
‘ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question in this PanVv .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter <0- if not gpplicable . . . 1b :
¢ 0Did the organization comply with backup withholding nues for reportable paymems to vendors and M
reportable gaming (gambling) winnings to prize winners? .. e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this retum | 2a
b If atleast one is reported on ling 2a, did the organization file all required federal employment tax retums? .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Farm 980-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foresgn country (such as a bank account, securities account, or ather financia
account)? . Coe 43 v

b f “Yes,” enter the name of the forexgn countly- >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ {f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .
_8a_ Does the organization have annual gross receipts that are normally greater than $100 000 and dld the ]

organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

7 OrganmﬂonsmatmaymdeducﬁblemmbmnundermwM 170{(:)

a Did the organization receive a payment in excess of $75 made pamy as a contribution and partly for goods
and services provided to the payor? . . .

b [If “Yes,” did the organization notify the donor of the value of the goods or services prowded" - .

¢ Did the organization sefl, exchange, or otherwise dnspose of tanglble perSonal property tor which rt was
required to file Form 82827 .

d If *Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . e e .. l 7d |

e Did the organization receive any funds, directly or indirecty, to pay premmms on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?

b if the organization received a contribution of cars, boals, alrplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ¢
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring £
organization, have excess business holdings at any time during the year? . . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHl, line12 . . . . .. 10a
b Gross receipts, included on Formn 990, Part VI, line 12, for public use of club facﬂm&s . 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received romthem.) . . . . . 11b
122 Section 4947{a){1) non-exempt charitable trusts. (s the orgamzat;on ﬁ|mg Form 990 in heu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state?
Note. See the instructions for additional information the organization must report on 3chedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . e e e 13b
¢ Enter the amountof reservesonhand . . . . 13¢
14a Did the organlzation receive any payments for mdooc tannmg services dunng the tax year? .. . 14a v
b _If "Yes,” has it filed a Form 720 1o report these payments? If “No, * provide an explanation in Schedule O ) 14b

Form 990 {201 1)



Fonn'aeo(Zmn Page 6
Governance, Nanagement, and Disclosure For each -Yes response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartV1 . . . TR 3]

Section A. Goveming Body and Management

1a

w

~NeOnd

Enter the number of voting members of the governing body at the end of the taxyear. .

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustes, or key employee have a family relationship or a business relanonsh!p with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarity performed by or under the dlrect
supervision of officers, directors, or trustees, or key employses to a management company or other psrson? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s asssts? . 5
Did the organization have members or stockholders? 8
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a
Are any govemance dscisions of the organization merved to (or sub;ect to approval by) mambers,
stockhotdars, or persons other than the goveming body? . . . 7b
Did the organization contemporaneously document the mestings held or wntten achons undertaken dunng ke
the year by the following:

The governing body? . .

Each committee with authonty to act on behatt of the govemmg body" .-

Is there any officer, director, trustee, or key employee listed in Part Vi), Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . o v

v
v/
7
1/
/
v
v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

if “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the arganization provided a complete copy of this Form 950 to al members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and kay employess required to disclose annually interests that could gzva nse to confhcts?
Did the organization regularly and consistently monitor and enforce comphance with the pollcy? if "Yes,
describe in Schedule O how this was done .

Did the organization have a written whistleblower pohcy"

Did the organization have a written document retention and destructxon pohcy?

Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEOQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstrucuons)

Did the organization invest in, contribute assets to, or pamcnpate ina ;onnt venture or simitar arrangement g
with a taxable entity during the year? . .
if “Yes,” did the organization follow a written policy or procedure requinng the orgamzatron to evaluate its §
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [
organization's exempt status with respect to such arrangements? .

Section C. Discloswe

17
18

19

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c}{3)s only)
available for public inspection. Indicate how you made these availabte. Check all that apply.

{1 Own website ] Anothers website Upon request

Describe in Schedule O whether {and if so, how), the organization made its governing documents, confiict of interest policy,
and financia! statements availabie to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Janice Merrill, 115 The Knofl, Ithaca, NY 14851, 607-277-5801

Fonn99b(201 1)



Form990(2011) ) . Page 7

: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any question inthisPart Vit . . . . U
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ] ]
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s curremt key employses, if any. See Instructions for definition of “key employee.”

e List the organization’s five current highest compensated eémployess {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.

« List all of the organization’s former officers, key employees, and highest compensated employees whe 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
£ Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ® {do not check more than one © ® i
howrs per | officer and a dector/trustee) | Compensation jcompensation from, amount of
woek Y = from related other
(describe % a % the organizations compensation
hours for §a H organization | (W-2/1099-MiSC) from the
related g § (W-2h099-MlSC)F organization
organizations] QE .g g and retatod
in Schedule Eis organizations
o g § £
. . . I S I - .
{1) Linda Moskeland Fuchs
Chair v v
{2) Steve Calk
Director o |/
{3) James Keller
Director B v/
{4) P.J. Kemerer
Director 4
{5) Ryan O'Dowd
Director v
(6) Keity O'Neal )
Director . oA -
(7) David Williamson
Director v
{8) Xad Johnson
Executive Director 4 l 52,763
&)
(19
1)
{12
(13
(19

Form 990 011)



Form 890 (2011) ) 3 _ _ e Pago 8

Section A. Officers, Directors, Trustees, Koy £ and Highest Compensated Employees (continued)
©
Position
w © (ko not check mars than one ® ® )
Name and tithe Average | pox, unless personis bothen | Rsportable Reportable Estimated
hours per | officer and a director/rustes) | Compensation jcompensation from emount of
(weck 9‘5 P S ) f:;h retated othar
hours for iz % §§ %g 3| organization | (w-211099-MisC) trom the
related Qg E gl " |w-zioesmsc) arganization
organizations} ~ o .g and related
In Schedus g § organtzations
0) %j ? E
19 1 - )
(16)
17) )
(18)
{19) ) ] } ]
(20} . i . ;
‘ (21) o B
|
1 (22)
|
! 23)
24 1
(25)
1b Sub-total. . . . T 52,763
1 c Totalﬁ'omconhnuatmnsheetstol’an\ﬂl SectlonA .
d Total{addimes tband 1c). . . . » 52,763

2 Total number of individuals (including but not Imuted to those hsted above) who received more than $100,000 of
reportable compensation from the organization b

8 Did the organization list any former officer, director, or trustee, key employee. or highest compensated §
employes on line 1a? If “Yes,” complate Schedule J for such individual . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensat:on from the
organization and related orgamzabons greater than $150,000? i "Yes, comp!ete Schedule J for such
individua! . . . . .

§ Did any person lusted on lme 1a receive or accrue oompensat;on fmm any unrelated etgamzat:on or mdmdual g
for services rendered to the organization? /f "Yee. camplete Schedule Jfor such person .o

Section B, Ind_w >e Contractors

1 Complete this table for your five highest compensated mdependent contractom that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year. . . L o

A ®) ©
Namae and business address ) o Dsscription of services COmpensanon

» 2 Total r{umbér of lndependént contractors (inctuding but not limited to thoée. fisiéd above) whc;
received more than $100,000 of compensation from the arganization &




Form §90 2011

, Grants
r Amounts

1a

“ao0ovC

TQ

Page 9

S'ta"te;rient'—o’f Revenue

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . 1d

Government grants (contnbutlons) 10

AR other contrbutions, gifts, grants,
and sim¥ar amounts not inctuded above | 1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a—1f . _

Contributions, G
Program Service Rovenue and Other Simita

Housing income

721310

Yotal (rAe’vema

178,051

112,641

Revenue
buslness exciudad from tax

under sactions
512, 513, or 614

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

o u.x‘nocr? bl wﬂ"@ﬂ-ﬂﬂ'?

Qo0

foe foro

[ - 4

investment income (nclu&mg deends mtemst

and other similar amounts) . .

Income from investment of tax-exempt bond pfooeeds »

Royafties

» ]

>

110

R

[") Personsl

Gross rents

Less: rental expenses

Rental income or (loss})

Net rental income or (foss) ..

6ross amount from sales of @ Secunhes

'(r.). .

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (foss)

Gross income from fundraising
events (notinduding$

of contributions reported on fine 1c).
SeePartiV,line18 . . . . . a
Less: directexpenses . . . b
Net income or {loss) from fundralsmg
Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less: directexpensas . . . b

events . P

Net income or {(loss) from gaming actmtieé .. >

Gross sales of inventory, less
retums and allowances . . . a

Less: costofgoodssold . . . b

1,763

Net income or (loss) from sates of lnventory . »

Miscelianeous Revenue

Business Code

11a
b

c
d
e

1,763

All other revenue .
Total. Add lines 11a-11d .

12 Total revenue. See instructions.

vy

110

" Form 990 o11)



Form 890 (2011)

Page 10

Statement of Functional Exp;nses

Section 501(c)3) and 501(c)4) organizations must complete all columns. All other arganizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a reéponée to any quest:on in this Part X .

Do not inchide amounts reported on fines 6b, 7b,
8b, 9b, and 10b of Part VIIL.

{A)
Total expenses

®)
Program service

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Crants and other assistance to individuals in
the United States. See Part iV, line 22 . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16 .

4 Benefits paid to or for members .

$ Compensation of current officers, dn'ectors
trustees, and key employees

6 Compensation not included above, to dnsquaiﬁed
persons (as defined under saction 43858(f){1)) and
persons described in section 4958(c)3)(B)

7 Othersalariesand wages . .

8 Pension plan accruals and ocnmbutlons ('ndzne

section 401(k) and 403(b) employer oontnbuuons)

Other employee benefits .

Payroli taxes .

Fees for services (non-employees)

Management .

Accounting

Lobbying .

Professional ﬁ.mrms!ng sarvices. See Patt N Ime 17

investment management feas .o

Other . .

Advertising and promotmn

Office expenses . .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses

for any federal, state, or {ocal public officials

Conferences, conventions, and meetings

Interest . .

Payments to afﬁ!oates

Depreciation, depletion, and amortaat:on

insurance .

Qther expenses. nemze expenses not covered

above. {List miscellansous expenses in fine 24e. {f

fine 246 amount exceeds 10% of fine 25, column

(A) amount, fist line 24e expenses on Schedule O.)

- b
-0 0

s33a2om
No o @m0 a0QCw

PBERuEBG

e

52,763

. 2642

67,499

51,365

12,764

3,370

12,075

9,660

1,811

28,177

T 22,541

4,227

_1409

1,780

1,780

2,314

2314

2,186

. 1,749

328

109

99,204

90,204

5,074

. 5,074

1017

8,964]

813

8,964

153

51

Program expense

Phone and internet service

3314

2,651

497

166

Postage and delivery

2,754

. 2,203}

413

138

Printing and copying

2,633

2,106

395

132

All other expenses

7,121

6,544

470

107

Total functional expenses. Add lines 1 through 24e

296,875

260,033

28,114

8,728

gwonoam

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatienal campaign and
fundraising solicitation, Chack here » if
following 98-2 (ASC 958-720) ..

Form 990 011
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Fon'n990(201!) _ Poge 11
"Balance Sheet _ —
N ®)
o i Begmm_ngofyea_r ) Endofysar
1 Cash—non-interest- beanng . . 107,328] 1 92,786
2 Savings and temporary cash investments . 2 )
3 Pledges and grants receivable, net N ~ 3
4  Accounts recseivable, net 4
8 Receivables from current and former ofﬁcers darectows. trustees, key i
employees, and highest compensatad amployees Complete Part 1l of
Schedule . . .
6 Receivables from other dlsqualrhed Persons (as defined under section }

4858(f)(1)), persons described in section 4958(c){3)(B). and contributing
employers and sponsoring organizations of section 501(c)9) votuntary

a employees' beneficiary organizations {see instructions) 6 |
§ 7 Notes andfoans receivable, net . . . . 7
8 Inventories for sale or use .18 o
9 Prepaid expenses and deferred charges 10,000 9 10,000
10a Uland, buildings, and equipment: costor
other basis. Complete Part Vi of Schedule D 10a] 1919
b Less: accumulated depreciation 10b J 1,131 5,3471 10¢c 6,788
11  {nvestments—publicly traded securities . _ 11 .
_ _ _}12 _imvestments—other securities. See Part IV, line 11 e e e e 12
13  Investments—program-related. See Part IV, line 11 . 1] ST
14 Intangible assets . . e e . R
18 Other assets. Seo Part lV Ilna 11 e . 15
_} 16 Total assets. Add lines 1 through 15 (must equat lme 34) 122,675| 16 109,574
" 117 Accounts payable and accrued expenses . 131} 17 729
18 Grants payable . e e e 18
19 Deferred revenue . 19
20 Tax-exempt bond babmhes 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
i22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated emp!oyees and dnsqualrﬁed persons.
2 Complete Part Il of Schedule L ] 22 o
J}23 Secured mortgages and notes payable to unrelaied thurd pannes i 23
24 Unsecured notes and loans payabie to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 50,500 38,557
of ScheduleD . . ..
. Total liabikities. Add lines 17 thrMh 25 ..
Organizations that follow SFAS 117, check here > D and completo
- lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . .
2128 Temporarily restricted net assets . _ j 28
T 29 Permanently restricted net assets. . 29
b Organizations that do not follow SFA.S 117 chock hero b D and
5 complete fines 30 through 34.
30 Capital stock or trust principal, or cusrent funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained earnings, endowment, accumulated income, or other funds . . 32 .
2|33 Total net assets or fund balances . e e e . 72,0441 33 70,288
134 . Total {iabilities and net assets/fmd balances - _ 122,675 34 108,574

“Form 990 (2011}



Form 990 (2011)

. . R _ Page 12
Reconciliation of Net Assets )
Check if Schedule O contains a respanse to any question in this Part Xi_. N
1 Total revenue (Mmust equal Part VIli, column (A}, tine 12) . 1 293,665
2 Total expenses (must equal Part IX, cotumin (A), fine 25) 2 296,875
3  Revenue less expenses. Subtract line 2 from line 1 . k3 (3.310)
4 Nat assets or fund balances at beginning of year (must equal Pat x lme 33 column (A)) 4 72,044
5 Other changes in net assets or fund balances (explain in Schedule 0) . . . 5 " 1,554
6 Net assets or fund balances at end of year. Combine lines 3, 4, and5(must equal Panx hne33
column (=) ) . . .. 8 70,288
Finandial Statements and Repornng i T
" Check if Schedule O contains a response to any question in this Part Xi} . .. O
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash ([JAcoruat  [JOther
if the erganization changed its methed of accounting from a prior year or checked “Cther,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial staterments audited by an independent accountant? 2 v
c

If “Yes" to line 2a or 2b, does the organization have a committee that assumes mspons:b:lny-for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

.Schedute O. )
if “Yes” to hne 2aor 2b check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

O sSeparate basis [J Consolidated basis ] Both consofidated and separate basis

As a resuit 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.

if “Yes,” did the organization undergo the required audit or audlts? i the organimtron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




Scl‘iEDULE A i OMB No. 1645-0047
* (Form 890 or 990-EZ) Public Charity Status and Public Support [
Complete it the organization is a section 501(c){3) organization or a esction ) 2©1 1
4947 (8)(1) ncnexempt charitsble trust. Oper to Public
medman y_ » Attach to Form 990 or Form 990-E2. » See separate instructions. nmspection
Namo of the orgardzation Euuoywuamwm

| Chesterton House, Inc.

16-1600224

| EZZXN Reason for Public Charity Status (All organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(){1){AY().

2 [3 A schoot described in saction 170()(1}{A)Gi). (Attach Schedule E.)

8 [J A hospital or a cooperative hospital sesvice organization described In section 170(b)(1)(A){ii).
4 [ Amaedical ressarch organization operated in conjunction with a hospital described in section 170(b){1)(A)Gii). Enter the

hospital’s name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(){1)(A)(IV). (Complete Part II.)

6 [ A federal, statse, or local governmsnt or governmental unit described in section 170{b){1){A)(v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or frorh the general public

described in section 170(b)(1)(A){vi). (Compiete Part Il.)

© o

{3 A community trust described in section 170{(b}{1){A}(vi). (Complets Part 11.)
Oan organization that normally recelves: (1) more than 33'/4% of its support from contributions, membership fees, and gross

| receipts from activitios related to its exempt functions—subject to certain exceptions, and (2} no more than 33'2% of its
! _ support from gross investment income and unrelated business taxable income (less section 511 tax) from busm&sses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)1) or section 509{a){2). Ses section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 1te through 11h.
d [J Type i-Other
e [J By checking this box, ) certify that the organization is not controlied 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)

a [ Type! b O Typetl

or section 509(a){2).

¢ O Type ili-Functionally integrated

f if the organization received a written determination from the IRS that it is a Type I, Type W, or Type m 8uppomng

organization, check thisbox . . . .

g Since August 17, 2006, has the orgamzat:on aooepted any glft or contribuuon from any of tho

following persons?

(i) A person who directly or indirectly controls, either alone or togather with persons described in (u) and Ves | No
(iii} below, the govemning body of the supported organization? . 1190
(i) A tamily member of a person described in (i) above? . 11
@ii) A 35% controlied entity of a person described in () or {f)) above? 190Ul
h  Provide the following information about the supported organization(s). _ _
(@ Name of supported G) EIN (i Type of organization ] (v) is the organization § (v} Did you notify (vi) Is the {vil) Amount of
organization 1 {described on lines 1-8 | incol. () tisted inyour § the organizatonin | organization in col. support
above or IRC gection | governing document? ol (@) of your @ organized In the
{ses Mstructions)) support? us.?
) Yes No Yes No Ves No
)
8
©)
®)
®
Yotal

Forw Reduction Act Notice, see the instructions for
Form 990 or 990-E2.

Cat. No. 11285F

Schedule A (Form 930 or 890-EZ) 2011
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Version A, cycle 1

‘ Support Schedule for Organizations Described in Sections 170(D)(1)(A)(iv) and 170BXTNANVY)

Page

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part llL, If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support ] ) ]

Calendar year {or fiscal year beginning in) » | (a) 2007 ) 2008 _ {c) 2009 {d) 2010 (o) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 85,263 107,299 136,514] 159,545 179,051 867,672
2 TYax revenues levied for the| o
organization's benefit and elther paid
to or expended on its behatt
3 The value of services or facilities )
fumished by a governmental unit to the
organization without charge .
4 Total Add lines 1through 3. 85,263 107,299] 136,514 159,545 179,051 | 667,672
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 99,529
6 Public Subtract line 5 from line 4. 568,133
Section B. Total Support L ] ] ] . . o -
Calendar year (or fiscal year beginnlng m) > (a) 2007 {b) 2008 {c) 2009 . {d) 2010 {e) 2011 _ {f) Total
7  Amounts fromline 4 85,263 107,299 136,514 159,545 179,051 667,672
8 Gross income from interest, deends
payments received on securities {oans,
rents, royalties and income from similar
sources - - . _7184] _ S522f s 77 110} 7,968
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 {5
12 Gross receipts from refated activities, etc.
19  First five years. if the Form 990 is for the organization’s ﬁrst second th:rd founh or fnfth tax year as a section 501(c}3)
organization, check this box and stop here . C e e . ... » 0
Section C. Computation of >f Public Support Percentale
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e 14 83.68 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . 15 83.13 %
16a 33':% support test—2011. If the organization did not check the box on lme 13 and hne 14 is 33‘n% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . A a7
b 33'a% support test—2010. if the organization did not check a box on line 13 or 163, and lme 15 is 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . |
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, er 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamza.'don meets the “facts-and-circumstances” test. The orgamzatson quallﬁes asa pubhcty supported
organization . » O
b 10%-facts-and-circumstances test--2010. If the orgamzatron did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ... >
18 Private foundation. {f the orgamzahon dld not check a box on lme 13 163 16b 17a or 17b check thns box and see
mstmctlons N . » O

Schedute A (Form 880 or 990-£2) 2011




Schaduts A (Form 980 or 990-£2) 2011 ) ) Page 3
" EXEH  Support Schedule for Organizations Described in Soction 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1.

.. If the organization fails tc fails to qualify under the tests listed below, please complete Partll.)
Section A. Public Support . .
Calondar yoar (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (02010 | (e) 201 1 4 (OTotat

Gifts, grants, contributions, and membership fees o
raceived. (Do not include any “unusual grants.”) ) )
2 Gross receipts from admissions, merchandise = : —
sold or services performed, or faciiities

fumnished in any activity that is refated to the
organization'’s tax-exempt purpose . . . __ .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues fevied for the
organization’s benefit and either paid
to or expended on its behalf .

§ 7The value of services or 1acmt|es
furnished by a governmental unit to the
organization without charge .

6 TYotal, Add lines 1 through 5. .
78 Amounts included on lines 1, 2, and 3
raceived from disqualified persons

— b. Amounts _included on ines 2 and 3 |
received from other than disqualified
persons that exceed the greater of $5,000
or 196 of the amount on line 13 for the year . )

¢ Addlines7aand7b . . ] i . N

8 Public support (Stmtract Iine 7c from

line 6. . ..

Section B, Total Su

Calendar year (or ﬂscal year begtnntng in) »| (a) 2007 (b) 2008 {c) 2009 1 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 , o s .
10a Gross income from mteres! tﬁwdends
payments raceived on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add tines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partiv.) . .
13 Totalswport(AddhnesQ 10c 11
and 12)
14 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year 'as a section 501(0)(3)
erganization, chack this box and stop here - . >

Section C. Computation of Public Support Percentgg:

15 Public support percentage for 2011 (line 8, cotumn (f) divided by line 13 column (f)) S I -] %

16___Public support perceﬂ_t_a_ge from 26010 Schedute A, Partill, line15 . . . . - ST !8 e %
Section D. COmputatlon of Investment income Percentage

17  Investment ncome percentage for 2011 (line 10¢, column {f} divided by line 13, cotumn (f)) R | 4 %

18 Investment income percentage from 2010 Schedule A, Part lil, lins 17 . . . . 18 %

19a 33'»% support tests—2011, if the organization did not check the box on line 14, and lme 15 is more than 33's%, and ine
17 is not more than 33'43%, check this box and stop here. The erganization qualifies as a publicly supported organization . » [

b 33'a% support tests—2010, If the organization did not check a box on line 14 or line 18a, and line 16 (s more than 33's%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. if the orLatuon did not check a box on line 14, 19a, or 19b, check this box and see instructions P D
Schedute A (Form 890 or 990-E2Z) 2011




Schedule A (Form 990 o 990-£2) 2011 ) Page 4

: Supplemental Information. Complets this part 1o provide the explanations required by Part 1l, line 10;
Part ll, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See
_ instructions).

$1,763 is from the sales of books and cds.

- — _ o - L

Scheduts A (Form 990 or 990-EZ) 2011




SCHEDULE D . | omeno. 1545-0047

(Form 990) Suppliemental Financial Statements 2011
P;uv tine 6 ";?s.m,n 11b, d.v“ubF;:"m Y
Department reasury ,line 6, 7, a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.
hwnsv:u?s;wea _ ~_ ®Attach to Form 990. ¥ See asparste instructions.
o ' ) i j Employer
Chesterton House, Inc _ 161600224

mOmmizabom Maintaming Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

orggmzat_upn answered “Yes” to Form 990, Part IV, line 6.

RO BN -

mservation Easements. Gomplote  the o _rgamzatlon answered “Yes™ 1o Form 690, Part IV, o 7.

_ . Protection of natural habitat . ~_ _ _ [ Ppreservation of a certified historic structure _

{#) Donor advissd tunds ) Funds and other sccounts
Total number at end of year . . o b . .
Aggregate contributions to (during year) - ) . » i R
Aggregate grants from (during year) . . —
Aggregate value atend ofyear . . . .
Did the erganization inform afl 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 fegaicontroi? . . . . . . [] Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bse used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . ) Yes L] N

Purpose(s) of censervation easements held by the organization (check all that apply).
3 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

{3 Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Heid ot the End of the Tax Yn'v
Tota) number of conservation easements . . S ’ i
Totat acreage restricted by conservation easements .. e e . 2b§.
Number of conservation easements on a certified historic sn'ucture mduded in (a) .. 2c |
Number of congervation easements included in (¢) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 24

Number of conservation easements modified, transferred, released exﬂngunshed or temunated by the organ!zanon during the
tax year
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic momtonng. mspecﬂon handling of
violations, and enforcement of the conservation easements it hoids? . . . - - - OvYes[J No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Aﬁzu“;\-tnéi‘%ées incurred in monitering, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above sahsfy the requurements of section 170(h)(4)(B)

() and section 170h){4)BY? . . . . v« O Yes O no
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IS Oroanizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

2

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revemie 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.

it the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following armounts relating to these itemns:

@) Revenues included in Form 990, PartViil,tinet . . . . . . . . . . . . . . . . P 8

(i) Assets included in Form 990, Part X . . . . .. > 8

If the organization received or held works of art, hnstoncal treasum or other s:rmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

Revenues included in Form 980, Part Vill, line 1 A &
AsetsmcludedeorrnSQO PartX . . . , T P . $

mwmmmmmmmmmmrmm © CatNo.S2283D Schedule D (Form 990) 2011




sawm:e D Form 890)2011 _ Page2
ions Maintalnmg Oollectlons of Art, Hmtonca! freasuros, or Other s:mular Assets {continued)
3 Using the orgamzatnon s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itams (check all that apply):
a [ Public exhibition a [J Loan or exchange programs
b [J Schotarty research e O Other
¢ [ 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 Duwring the year, did the organization soficit or recelve donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
I Escrow and Custodial Arangements. Complete if the organization answered “Yes" to Form 990, Part IV,
fine 9, or reported an amount on Form 980, Part X, line 21.
ta (s the organizatien an agent, trustee, custedian or other mtermedla:y for contnbut:ons or other assets not
included on Form 990, PartX? . . . . e e e e e e v v oo OYes O o

b If "Yes,” explain the arrangement in PartX!V and compietethafollowmg table )
. - Amount
c Beginningbalance . . . . . . . . . . L . . .o e o 1¢ .
d Additionsduringtheyear . . . . . . . . . . . . . . . . . oo 13d] . .
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . |1l _ i
f Endingbalance . . . Ce . 1f
2a DldtheorgamzanonmcludeanamuntonFoerSO PanXline21?. e e e e e e s oo, OYea) No
_ b I “Yes,” explain the amangement in Part XIV.
Endowment Funds. Compiete it the org_amzatlon answered “Yes" to Form 990, Part IV, ine 10,
 (@Currentysar | () Prioryear | {c) Two ysars back (d)Threeyearsback (#) Four years back
1a Beginning of year balance
b Contributions ol B} - -
¢ Net investment eammgs, gams. and
losses . . .

d Grants or schotarsh:ps ..
e Other expendltures for facilities and
f Admlmstrahve expenses . . . . ) N
g End of year batance ]
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »

¢ Temporarily restricted endowment & %

The percentages in lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

@) unrelatedorganizations . . . . . . . . . - . . . . . e .o e e e e e e 3a{)

(i) related organizations . . . . o
b ¥ “Yes” to 3af(li), are the refated orgamzatrons hsted as reqwred on Schedule R? e e e e 3|

Describe in Part XIV the intended uses of the organization's endowment funds.
mLand Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | @) Cost or other basis {c) Accumulated {c) Book value
{investrment) (cther) depreciation
ta lLand . )
b Buildings . e e e ] X
¢ Leasehold :mprovements e o . . ) ] L B
d Equipment . e e . ] ] )
e Other . . . ) j T 1918) 143 6,788
Total. Add Imes 1a throuth 1e (Coiumn (d} must equal Fonn 90 Part x, column @L_ne 10{ c) . - . . »

Schedule D (Form 890) 2011
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. e Pega S
[B. [ [vchmcomo~0Uicr Sceunies. See Form 880, Part X, line 2. T
c_)o:sa‘a:mmmmymcc::gmy () Book v ¢=) Msthod of veluztion:
(ncluding neme of scourily) Cost or cng-ot-yorr mane? valus
(i) Finenciz) dzdvatives . . .
(2) Closcly-nald eouhty imiarests . .
(3) Gthzr
A
@) . . . . e
©) j
o J .
® .
)
@ N
@)
(i .
L’:;;:.'»ﬁ; A S N R ;:\‘“,”"«“T_{ PR X ‘T" v ,,{

T [Cotumn o) must equz] Form 920, Pert X, ool B) I 12) >
s . | lavcooncalo=lregrem Relcic

<. Soe Form 850, Pant X,

lin3 18.

(=) Docoription of nveimcm po

) Bookwluo

{e) Wicthod of velugiion:
Cost or crdof-ycoy manc? veiuo

{1

)

3 N

4

©] <

()]

@)

8

©

o - —— - .

Vol {Column (b} must cque! Forma §20, Pert X, col. (B)ara 73} >

[ o ¢ [ O¥er Aocels. Sce Form 880, Part X, line 15.

{=) Osscrpiion

() Booivalus

(U]

@

(3)

(i0)

Texh (Cofurnn (b) must equf.l Form 920, Pert X, col. (B) lin2 15.) .

[®o7 x [ Oy Lichiliics. See Form 880, Part X, line 25.

1. {c) Osscription of licblity ) Sookvalua ‘“&ﬁ“% ,wg %‘E}g%&}f i%"@ '3@??" %4‘\
(1) Fedzral income taxes FERIE BT P S »ﬁﬁ
{2} CGremis Peid {n Advenoo T I @-ga"n 3 “.;5&5: TR
(3) Scourity Coposits Peyesie 6,030 - % :;«?’;% %eéf‘ ;
@) Poyrel o cz,m:j 23 :5%:’% I
6) >y A L :{ﬁ’ J,.e. N "'
© Y o ; e e
e !"‘;,5%‘ g \%‘K{“w ;“\,::'}"

(7) 2y ;uﬁ? ?E(‘i:‘ ?,;;féfi
g; N .w- ,—a h\\..%s‘i’}.ﬁ:‘}é o

) '".p’«,u 3 3‘ s
(10) SR *:gﬁ& ? s 3‘? 1:; i
) : :

%@ﬁfﬁ 25 "»eH: %»’5?%\ 4 wé‘_?“f{%f g .'_

Yotk (Catimmn o) must cqudl Form 820, Pert X, ool (B) Fine 28) 0 |

:ﬁ“@

33,557 |~

2. FIN 48 (ASC 740) Footnoze. [n Part XIV, provids the text of the feotnote to the crgamza’mn S fm«ncnd statemcn?s that reports ths

organizziion’s liedily for uncene’n tax positions undsr FiN 48 (ASC 7£0).

Soicdv's D (Form £20) 2691
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‘ReconcHiation of Ohw in NetAssets from Form 990 to Audited Financial Statemems
Total revenue (Form 990, Part Vill, column (A), line 12) . e e e e e e e e

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

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

Net urrealized gains (losses) on investments

Donated services and use of facilities

{nvestment expenses .

Prior period adjustments .

Other (Desaribe inPart XiV.)) . . .

ojojvlolnlslainle

Total adjustments (nef). Add lines 4 through 8

O@QNQM&&N-‘

Excess or (deficit) for the year per audited financial statements COmbme Imes 3 and 9 .. 10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenus, gains, and other support per audited financial statements . . . . .. 1

Amounts included on fine 1 but not on Form 990, Part VIH, line 12:
Netunrealized gainsoninvestments . . . . . . . . . . .
Donated services and use of facilities
Recoveriesofprioryeargrants . . . . . . . . . . . . . .
Other DescribeinPart XiV). . . . . . . . . . . . . . . .

Add lines 2a through 24 . 29*

RIBISIY

Subtract lino 28 from line ¥ . . . . -

Amounts included on Form 990, Panvm Ime 12 butnotonrne1
Investment expensas not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) . e e e e e .
Addlines4aand4b . . 4c

P ®®0oa0ca ™™

. lsla

Totalrevenue.Addlmes3anddc musmustequaIFOImQQO Panl hne 12)

m Reconciliation of Expenses per Audited Financial Statements With Expenses per. Return 4

Total expenses and losses per audited financial statements . . . . - 1
2 Amounts included on fine 1 but not on Form 930, Part IX, fine 25:
a Donatedservicesanduseoffacilites . . . . . . . . . . . {28} . .
b Prioryearadjustments . . . . . . . . . . . . . . . . |2] ] )
¢ Otherlosses . . . B -2
domer(DescnbemPanxw)..............2d i
@ Add lines 2a through 2d . . .. . 2e
3 Subtractline 2e fromline 1 . . .3
4 Amounts included on Form 990, ParNX Ime25 butnoton lme 1-
a Investment expenses not included on Form 990, PartVill, ine7b . . | 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4 . .
c Addlines4aanddb . S I .~
Total expenses. Addhnesaanddc.('m:smustequalFoerQO Partllmew) N - o

Supplemental Information

Complete this part to provide the descriptions required for Pan il ines 3, 5, and 9; Part lil, lines ta and 4; Part v, lmes 1b and 2b;

Part V, line 4; Part X, fine 2; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete this part to provide

any additiona information.

"Schedule D (Form 990§ 2011
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f;"o:ﬁg‘;-fx 0990-52) Supplemental Information to Form 990 or 990-E2

Compiete to provide information tor responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Pubiic

Department of the Treasury

Infornal Reverws Servdos ) # Attach to Form 990 or 980-EZ. inspection
Tte — - = - Employer ideatification number

Chesterton Mouse, Inc. 16-1600224

Fonm 990, Part Vi, Line 8;

The goveming body contemporaneously documens the meetings and decisions made.

Form 980, Part Vi, Line 18:

The organization discloses its 990s upon request to the gene:_'a! public.

Form 990, Part IX, Lino 24f
Books: $2,439
Miscellaneous: $2,131

Dues and subscriptions $650

Scholarship $620
Bank charges $151
Depreciation $1,131

For Paperwark Reduction Act Notice, See the Instructions for Form 990 or 990-E2. Cat. No.51056K  Scheduls O (Farm 990 or 990-EZ) (2011)




