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- 990-EZ

*

Department of the Treasury
Internal Revenue Service

. Short Form
Retumn of Organization Exempt From Income Tax

Under section SO1({c), 527, or 4947(a){1) of the intemal Revenue Code
({except btack lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds,

organizations operate
and certain controlling organizations as defined in section 512{(b}{13) must file Form 990 (see instructions).
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this torm.

| OMB No. 1545-1150

2011

Open to Public
Inspection

one or more hospital facifities,

» The organization may have to use a copy of this retum to satisfy stafe rep

A For the 2011 calendar year, or tax year beginning , 2011, and ending ,»20
B Check & applicable: C Name of organization D Enpioyer identification number
{] Address change THE ETHAN ALLEN HOMESTEAD MUSEURM, INC. 22-3121805

[4] Name change Number and street (or P.O. bax, i mai is not delivered to street address) Roonvsuite | E Telephone mumber

0 :“’“ retum 1 ETHAN ALLEN HOMESTEAD 802-865-4556

) Amended retum

City or town, state or country, and ZP + 4

F Group Exemption

[ _Applicanon pending BURLINGTON VT 05408-1141 Number »
G Accounting Method: [7]Cash [] Accrual Other (specify) > HChed(biftheorganizalionisnot
I Website: » ETHANALLENHOMESTEAD.ORG required to attach Schedule B

J Tax-exempt status (check only one) — [/1501(c)3) [1501(c)( )} « (nsertno)[]4947@@)1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [J if the organization is not a section 509(a)(3) supporting organization ar a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 930-EZ or Form 980 retum is not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) befow) are $500,000 or mare, file Form 980 instead of Form 930-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see me instructions for Part 1.)

Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . . . . .

1  Contributions, gifts, grants, and similar amounts received . 1 18,458
2 Program service revenue including government fees and contracts 2 14,479
3 Membership dues and assessments . 3 0
4 Investment income - . 4 0
5a Gross amount from sale of assets other than mvemory Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract rne Sbfromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . | 6a |
§ b Gross income from fundraxsmg events (not mdudmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundra:smg events (add Imes 6a and 6b and subtract
line 6¢) .. - e coe e e e 6d 0
7a Gross sales of |nventory. less retums and allowances . 7a 5,202
b Less:costofgoodssold . . . 3,883
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b frorr'ﬁﬁ?ﬁ E G E a\ 17e 1,319
Other revenue (describe in Schedule O) . . . / E D 8 0
Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 |, »-l 9 34,256
Grants and similar amounts paid (list in Schedule O) QO P ﬁ AR 1 9 zm.z 1110 0
Benefits paid to or for members . . Ed A1t 0
@ 112 Salaries, other compensation, and employee beneﬁts .. 12 18,748
§ 13 Professional fees and other payments to independent oontractorq @.GD EN Ujr . |13 0
a 14  Occupancy, rent, utilities, and maintenance .. .. . 14 5,115
d |15 Printing, publications, postage, and shipping . 15 234
16  Other expenses (describe in Schedule O) . . |16 6,125
17 Total expenses. Add lines 10 through 16 . - . > |17 30,222
w | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 4,034
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
3 end-of-year figure reported on prior year's retum) .. . 119 17,762
® | 20 Other changes in net assets or fund balances (explain in Scheduie 0) e -\ 0
Zl2 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 21,796
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Ferm 980-EZ o011
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Form 890-EZ (2011)

Page 2

XYl Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 1
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 17,762}22 21,796
23 lLand and buildings . 0|23 0
24  Other assets (describe in Schedule 0) 0]24 0
25 Total assets . . . 11,762|25 21,798
26 Total liabilities (descnbe in Schedule 0) N 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh lme 21) 17,762|27 21,796
]  Statement of Program Service Accomplishments (see the instructions for Part 1ll.) e
Check if the organization used Schedule O to respond to any question in this Partll__. . [} equired for section
What is the organization’s primary exempt purpose? EDUCATION/HISTORIC PRESERVATION 501(c)3) and 501(c){4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optonal
for others.)

28 EDUCATION SERVICES; TOURS FOR 3498 VISITORS AND SCHOOL GROUPS BY ABOUT 30 ACTIVE
VOLUNTEER DOCENTS AND GREETERS; FIELD DAY WITH WINOOSKI VALLEY PARK DISTRICT; MONTHLY
PUBLIC LECTURES; SPECIAL EVENTS; AND UNCOUNTED NUMBERS OF WALK-IN VISITORS
(Grants $ )_If this amount includes foreign grants, check here . » [] |28a 30,222
29
(Grants $ ) If this amount includes foreign grants, check here . » [] |20%a
20 :
(Grants § ) If this amount includes foreign grants, check here . > [] {30a
31 Other program services (describe in Schedule O) . .
(Grants $ )Ifﬁnsamountmcludesfore:uants checkhera . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 30,222

LIstMOﬁcers,Dnectors,Tmsteos.deeyEmployeos.Llsteadlmeevm lfnotoompensated.(seetheumtructmnsforPart )

Check if the organization used Schedule O to respond to any question in thisPartiv. . . . . ]
(c) Reportable (d) Haalth benefits,
(b} Title and average compensation contnbutions to (e) Estimated amount of
() Name and address e e | [FOrmSs W-2/1089-MISC)|  benefit plans, and | other compensation
position {if not paid, enter -0-) | deferred compensation

Roger Marshall President (12)
161 Austin Drive #9, Burlington VT 05401 0 0 0
Dan O'Neil Exec. Director (25)
46 Saybrook Road, Essex VT 05452 18,748 0 0
Janet Landry Director (6)
371 Flynn Ave. Burlington VT 05401 0 0 0
Phyllis Drury Secretary (7)
3 Birch Lane, Essex Junction VT 05452 0 0 0
Tom NMcHugh Director (6)
148 Staniford Road, Burlington VT 05408 0 0 0
Jon Normandin Director (4)
34 Sunset Drive, Burlington VT 05408 0 0 0
John Devino Vice President (4)
197 Belair Drive, Coichester VT 05446 0 () 0
Norbert Vog! Director (4)
205 Biscayne Hts. Colchester VT 05446 0 0 0
Bob Povilus Director (4)
163 Lakewcod Parlavay, Burlington VT 05408 0 0 0

Form 990-EZ (011)



Form 980-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

33 . Did the organization engage in any significant activity not pre\nously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in ScheduleO . . . 33 v

34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzanon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . 4|y
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 353 v

b If “Yes,” to line 353, has the organization filed a Form 930-T for the year? If “No,” prmndeanexplanahondereduleO 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugnrﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . ... 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |373 l
b Did the organization file Form 1120-POL forthisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer, dlrector. trustee or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatuon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . >
d Section 501(c)3) and 501 (c)(4) orgamzatlon& Enter amount of tax on lme 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. - . .. e e e e 40¢ v
41  List the states with which a copy of this retum is filed. » NONE REQUIRED
42a The organization's books are in care of » ROGER MARSHALL Telephone no. » 802-862-3186
Located at > 161 AUSTIN DRIVE #9, BURLINGTON VT ZIP+4 » 05401-5415
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)" 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . . A 2N
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 48 I
Yes| No
4453 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 980 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facrlltles dunng the ywr" If 'Y&s Form 990 must be
completed instead of Form 990-EZ . . e e 44b v
c Did the organization receive any payments for indoor tanmng services dunng the year" .. 44c v
d f "Yes® to line 44c, has the orgamzahon filed a Form 720 to report these payments'7 if ‘No pmvrde an
explanation in Schedule O . . . 44d
45a Did the organization have a controlled entrty wrthm the meaning of section 51 2(b)(1 3)’7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controfled entny wrﬂ'un the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . - - . |asb v

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition .
to candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 46 v
Section 501(c)(3) organizations and section 4947(a){1) nonexempt chamable tmsts only All section”
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partt . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()‘7 lf “Yes,” oomplete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁoets dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Heatth bensfits,
(a) Name and addvess of each employee “”;‘:‘f::; average @ W"q’“'ﬁ?‘e conmiatbons tn employes| (e) Estimated amount of
paid more than $100,000 devoted o position | (Forms W-2/1099-MISC) "e""’ﬂw"""mmmdeh"w other compensation
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Tom mbel ther independent contractors each receiving over $100,000 . .»
52 Did th Ofganlza jonsgmplete Schedute A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
ble

nonexempt ch sts must attach a completed Schedule A . . . . . » [@Yes [No

Under penalties of perjury, | d that aveexamnedmme.mmesdtedUeswsmmts.mdtommdmymMeGge and belief, it is
true, correct, and complete. ion offpreparer (other than officer) is based on all information of which preparer has any knowledge. .

’ [N = ’ MH N
Sign MLN Date 1
Here ROGER MARSHALL SIDENT

Type or print name and title
Paid Print/Type preparer’s rame parers <o Date creck [ &6 | N
seff-employed

Preparer
Use on|y Rm'smame b Fom's EIN »

Fom's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes O No

Form 990-EZ (2011)



SCHEDULE A . . . OMB No. 1545-0047
(FomggoorEggo_Ez) Public Charity Status and Public Support |2
Complete if the organization is a section 501(c}{3) organization or a section 2(@1 1
dﬂBTwy 4947(a)(1) nonexempt charitable trust. Open to Public
|Emapm"'n.vm'e'" » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Emptoyer identification number
THE ETHAN ALLEN HOMESTEAD MUSEUM, INC. ’ 22-3121805

Il Reason for Public Charity Status (Ali organizations must complete this part.) See 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{b){1)(A)(@)-

2 [] A school described in section 170{b)(1}{A)). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)Gii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital’'s name, city, and state:

5 [7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){(A)(iv). (Complete Part 11.)

6 [ A federal, state, or local govemment or governmental unit described in section 170({b)(1)}(A)}{v).

7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Il.}

8 []A community trust described in section 170{b){(1){A){(vi). (Complete Part I1.)

9 [Jan organization that normally receives: (1) more than 33/5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [] Typell c Type HI-Functionally integrated d [J Type li-Other
e 1/] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type it supportlng
organization, check thisbox . . . . |
g Since August 17, 2006, has the orgamzatlon aocepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . e 11g® v
(i) A family member of a person described in () above? . . . e e e e e e e e e e 11g(i) v
('li)A35%oonn'olledentltyofapetsond&smbedln()or()above’? e e e e e e e e e 11g(iﬂ)| v
h Provide the following information about the supported organization(s).
() Name of supported @) EN {ii) Type of organization | (i) Is the arganization | {v) Did you notify {vi) Is the {vii) Amount of
organization (described on Enes 1-9 | incot @) isted myour | the organzationin | omganization in col support
above or IRC section | goveming document? col. ) of your * | (1) organized in the
{see instructions)) support? us?

Yes No Yes No Yes No

(A) WINOOSKI VALLEY

PARK DISTRICT 23-7240742 {501(C)(3) 4 v 4 780

(8)

€

(D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ




Schedute A (Form 930 or 980-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

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

Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »{ (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (U] Tetal

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here . . Coe e .. .. e |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f) divided by line 11, column(f) . . . . 14

%

Public support percentage from 2010 Schedule A, Part I, line 14 . . 15

%

333% support test—2011. If the organization did not check the box on lme 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N &
33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatnon meets the “facts-and-circumstances” test. The orgamzat:on qualrﬁes asa publlcly supported
organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e . >
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . L L L L L L L L s e s e e s e e e

O
O

O
0

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iI.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, confributions, and membership fees : '
received. (Do not include any *unusual grants.) 5,637 42,309 21,110 17,719 19,777 106,612
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 1,975 11,422 10,489 14,061 14,479 58,426
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 0 0
5 The value of services or facilities
furnished by a govermmental unit to the

organization withoutcharge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 13,612 53,731 31,599 31,840 34,256 165,038
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year 0 0 0 0 0 0

¢ Addlines7aand7b . . 0 0 0 0 0 0
8 Public support (Subtract hne 7c from

line6) . . . e e e 165,038

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline6 . . 13,612 53,731 31,599 31,840 34,256 165,038

10a Gross income from mtenwt, d‘Mdemk,

payments received on securities loans, rents,

royalties and income from similar sources . 0 0 0 0 0 0

b Unrelated business taxable income {less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlines10aand10b . . . . 0 0 0 0 0 0

11  Net income from unrelated busmoss

activities not included in line 10b, whether

or not the business is regularly carried on 0 (1] 0 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiv) . . . . . 0 0 0 0 0 [V}
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 13,612 53,731 31,599 31,840 34,256 165,038
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . .- .- S N 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column (ﬂ) e . . . . |15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . . . . C e e - 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . . 18 %

19a 33'»% support tests—2011. if the organization did not check the box on line 14 and llne 15 is more than 33'39%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 890-EZ) 2011




Schedule A (Form 990 or 890-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



(s;:c:mﬂ’ggo'-ir" - Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on
information.

| OMB No. 1545-0047

ofthe T Form 990 or 990-EZ or to provide any additional Open to Public
Intemal Reverss Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empioyer identification number
THE ETHAN ALLEN HOMESTEAD MUSEUM, INC. 22-3121805

990-EZ B. NAME CHANGE FROM "THE ETHAN ALLEN HOMESTEAD FOUNDATION" TO "THE ETHAN ALLEN HOMESTEAD MUSEUM, INC."

APPROVED BY VERMONT SECRETARY OF STATE AND IRS. DOCUMENTS ATTACHED.

990-EZ PART A, LINE 16:

ADVERTISING AND MEMBERSHIPS.....$2,075

MUSEUM EXPENSES................. $955
MISC. PROGRAM EXPENSES.................. $155
ADMINISTRATION EXPENSES.............. $2,940
TOTAL LINE 16 = $6,125

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedute O (Form 990 or 930-EZ) (2011)



STATE OF VERMONT

OFFICE OF SECRETARY OF STATE

Certificate of Amendment

[, James C. Condos, Vermont Secretary of State, do hereby certify that the
attached is a true copy of the

ARTICLES OF AMENDMENT

For

THE ETHAN ALLEN HOMESTEAD MUSEUM, INC.

Formerly known as

THE ETHAN ALLEN HOMESTEAD FOUNDATION

As filed in this department effective December 30, 2011.

January 6, 2012

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

awc.m

James C. Condos
Secretary of State




FORM: Articles of émgr}dg_lgqt:_Ng@p_rioﬁtf L

- o - = -file:///C:/Ethan Allen-Homestead/amendnp.htm

Articles of Amendment Form

Vermont domestic nonprofits and cooperatives (T.11B, 10.05)

Vermont Secretary of State, 128 State Street, Montpelier, VT 05633-1104 (802-828-2386)

CORPORATE NAME: The Ethan Allen Homestead Foundation

=9
= o
o 2=
o]
TEXT & DATE OF AMENDMENT(S): o S _ o _lg_;l .:;32:\"(
Change of name to: The Ethan Allen Homestead Museum, w gbf;‘)
Inc. o iﬂzg:g
Date of Amendment: 1 December 2011 T’_ZOO
= T
= o574
= 32
APPROVAL BY DIRECTORS OR INCORPORATORS: é 2
| See below. o m

APPROVAL BY MEMBERS: Please (a) include the designation, number of memberships outstanding, number
of votes entitled to be cast by each class entitled to vote separately on the amendment, and number of votes of
each class indisputably voting. Then, (b) enter either the total number of votes cast for and against the
amendment by each class entitled to vote separately or the total number of undisputed votes cast by each class
and a statement that the number cast by each class was sufficient for approval by that class.

There - ) i o )

{(a) are eight (8) members of the Board of Directors, each entitled to cast
one vote. At a meeting of the Board on 8 February 2011, all members were

The élg};t__éoard members voted to amend the Name chan—g_emin ‘the Articles of
(b) Incorporation.

APPROVAL BY OTHER PERSON(S): If approval for amendment is needed by some person(s) other than the
members, the board or the incorporators, state below that the approval was obtained.

Printed name Roger
'['itle__ President

Signature

\ L3
FEE: $25.00 N

File in duplicate with a self-addressed envelope.
Email or phone contact:

1ofl 12/27/2011 7:06 PM



