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Form ·990 
(~ev January 2020) 

Department of the Treasury 
lntemal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) / 

• Do not enter social security numbers on this form as it may be made publi . t /'6 
• Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2019 calendar vear or tax vear beainnina and endina 

0MB No 1S45-0047 

~@19 

B Check 1f applicable C Name of organization _ETHAN ALLEN INSTITUTE D Employer identification number 

D Address change 1--D_o_in..;:;g_b_us_in_e_ss_a_s ________________ ~-------.1 
Number and street (or PO box 1f ma1l 1s not delivered to street address) 1Room/su1te 1,:2::.;2;;:..-..;;;.3..;;;.0.;;..9;;;;.22;;;..9;;..;2;;;._ __ ~-------D Name change a.P;..O..;;;.....;B;;:..O:;..;....X_;5.:...4.;,;;3;..._ ________________ __J.__ _____ __. E Telephone number 

D lmt1el return Mo~~~;;,:;" ~te ~';s~~e a.;8::.;0::.;2;;:..-.:::.6.:::.9.:::.5-_;1;_44:....:..::8 _________ _ 
D Final return/terminated 1-c..;;..;..;....;;.;.;..;;..;..._~------------......;...;._ ___ ....;;..;;;~...;._-----1 

Foreign country name Foreign province/state/county Foreign postal code 

D Amended return G Gross receipts $ 254 771 

D Applicabon pending F Name and address of pnnc1pal officer /""\ H(a) Is this a group return for subordinates? 0Yes[XI No 

0YesQ No" -------....L.R..c.,O::..B::......:.R..:..0:;..;....P.::E..:..R.:...3::..6:.....:0c..:W..c..::L..;:;S..cH""'"E;;;;.A_;;;;;.D.,_, ...;;;S_;T...;;;O:..;W...;;;..;:;E:.:.., -'VT-'-..;:;0..;;;.5=6=72;;;..... __ ......-'"+A"""o.,,;;,-..:c d\--,H H(b) Are all subordinates included? 

[Kl 501(c)(3)D 501(c) ( ) 4 (insert no) D 4947(a)(1)or\[~ I Tax-exempt status If "No," attach a list (see instructions) 

J Website: • www ethanallen ora Hlcl Grouo exemobon number • 

K Form of organization [KJ Corporation D Trust D Assoc1at1on D Other • I L Year of formation 1993 l M State of legal dom1c1le VT 

m,ma:_...:S;;..:;u=m=m=a=trv....._ _______________________________ _ 

a, 
u 
C 
CII 

E 
i 
0 

C) 

1 Briefly describe the organization's m1ss1on or most significant act1v1t1es _THROUGH PRINT AND ELECTRONIC MEDIA,_THE _ 
ETHAN ALLEN INSTITUTE DISSEMINATES IDEAS FOR PUBLIC POLICY PERTAINING TO VERMONT 

2 Check this box .. D 1f the organization discontinued ,ts operations or disposed of more than 25% of its net assets 
3 

(l'l"' o:r: 
)::rE z~ 
z~ 

4 
5 
6 

Number of voting members of the governing body (Part VI, hne 1a) 1--3---1 ________ ..;.,.9 
Number of independent voting members of the governing body (Part VI, hne 1 b) 1--4:........i--------.=..8 
Total number of 1nd1v1duals employed in calendar year 2019 (Part V, line 2a) i--,;:5:........j. _______ _..:::..3 
Total number of volunteers (estimate tf necessary) i--:6:......1----------

~ 
7a Total unrelated business revenue from Part VIII, column (C), line 12 i--:-7a~ ________ ..:::..o 

b Net unrelated business taxable income from Form 990-T, line 39 7b 0 
Current Year 

)> 
C 
G"> --1') 
c:, 
f",.;j 

a, 
:, 
C 
GI 
> a, 
a: 

UI a, 
UI 

8 
9 

10 
11 
12 

Contributions and grants (Part VIII, line 1 h) 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), Imes 3, 4, and 7d) 
Other revenue (Part VIII, column (A), Imes 5, 6d, 8c, 9c, 10c, and 11e) 
Total revenue-add lines 8 throuQh 11 /must eaual Part VIII, column /Al, line 12) 
Grants and s,m,lar amounts paid (Part IX, column (A), Imes 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) 

Prior Year 

293,032 
0 
0 
0 

293,032 
0 
0 

122,023 
0 C 

a, 
D. 
,c 

13 
14 
15 
16a 

b 
17 
18 
19 

Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 
Professional fundra,smg fees (Part IX, column (A), line 11e) 
Total fundra,smg expenses (Part IX, column (D), line 25) • _______________ 4,299lii 

w Other expenses (Part IX, column (11J, 111 , ,., :·~, 

Total expenses Add lines 13-17 (r us ...,.J,;;;4_:~\{diolii)i (A), me 25) 
114,194 
236,217 

Revenue less expenses Subtract I lilEi 18 from line 12 c..> 56,815 

iJ 20 Total assets (Part X, line 16) '~ __ A_u_6_1_0_2_0_2_0-..J·~ 

~i 21 Total hab1l1t1es (Part X, line 26) 0.01"'\CI\I 
~~ 22 Net assets or fund balances Subt ·-.: '· . :~~ !cJT 

Beginning of Current Year 

160,073 
0 

160,073 

254,771 
0 
0 
0 

254,771 
0 
0 

129,947 
0 

118,494 
248,441 

6,330 
End of Year 

179,764 
0 

179,764 

II 1111111 Sia nature Block 
Under penalties of pel)ury, I declare that I have examined this return, mciudmg accompanying schedules and statements, and to the best of my knowledge 
and belief, 1t 1s true, correct, and co Dec of preparer (other than officer) 1s based on all informabon of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

Date 

Print/Type preparer's name 

May the IRS discuss this return with the preparer shown above? (see instructions) [K] Yes D No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)\' L, 
~ j~ ~ 



Form 990 (2019) ___ ......,E_T_H_A_N_A_L_L_E_N_I_N_ST_I_T_U_T_E _______________________ 2_2-_3_0_92_2_9_2 ___ Pa......_e_2 

Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line m this Part Ill D 

1 Briefly describe the organization's m1ss1on 
WE_EDUCATE VERMONTERS ON THE FUNDAMENTALS OF A FREE SOCIETY THROUGH_RESEARCH COMMENTARY ___________ _ 
DISSEMINATED THROUGH_MEETINGS, MEDIAAND_REPORTS __ OUR WORK_INCLUDES AN_ HOUR-LQ~_G ~~~L9 _________________ _ 
PROGRAM EACH WEEKDAY ___________ --------- ________ -------- _______________________________________________________ -------- _________ _ 

2 D1d the organization undertake any s1gnif1cant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 
If "Yes," describe these new services on Schedule O 

D Yes 0 No 

3 D1d the organization cease conducting, or make significant changes in how 1t conducts, any program 
services? D Yes 0 No 
If "Yes," describe these changes on Schedule 0 

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 are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, 1f any, for each program service reported 

4a (Code _______________ ) (Expenses$ __________ ??,?~9- including grants of$ __________________ ) (Revenue$ ___________________ ) 

THE_DAILY HOUR-LONG_RADIO PROGRAMMING_ON_WDEV-RADIO_VERMONT "COMMON SENSE RADIO" REACHES 2/3_0F ____ _ 
THE _STATE'S POPULATION AND COVERS A WIDE-RANGING ARRAY OF_ SUBJECT MATTER WITH _POPULAR HOSTS AND _______ _ 

_ GUESTS __ IT_IS _i_:ti_E_MOST POPULAR RADIO PROGRAM_IN_ITS 11_ 00-12_00 TIME SLOT _IN ADDITION, THE _______________________ _ 

INSTITUTE SPONSORS A 5-MINUTE_CURRENT_EVENTS_ESSAY BROADCAST TWICE DAILY ON WDEV-RADIO VERMONT ______ _ 

4b (Code _______________ ) (Expenses$ ------------~·~X~- including grants of$ ------------------ ) (Revenue$ -------------------) 
THE INSTITUTE CREATES AND DISTRIBUTES WEEKLY OPINION COMMENTARY TO THE STATE'S DAILY NEWSPAPERS ---------------------------------------------------------------------------------------------------------------------------------------------
WE HOST AN INTERACTIVE WEB SITE FEATURING LEGISLATIVE ACTIVITY AND LEGISLATRO PROFILES AND VOTING ---------------------------------------------------------------------------------------------------------------------------------------------
RECORDS THE INSTITUTE MAINTAINS A BLOG AND PARTICIPATES IN ONLINE NEWS BROADCASTS WITH VERMONT ---------------------------------------------------------------------------------------------------------------------------------------------
DIGGER WE UTILIZE SOCIAL MEDIA AND PAID RADIO ADVERTISING TO DISSEMINATE RESEARCH AND POLICY ---------------------------------------------------------------------------------------------------------------------------------------------
INFORMATION TO EDUCATE THE PUBLIC AND MOVE PUBLIC OPINION ---------------------------------------------------------------------------------------------------------------------------------------------

4c (Code _______________ ) (Expenses$ ________ Jg,_1_~?- including grants of$ __________________ ) (Revenue$ ___________________ ) 

THE_INSTITUTE UTLIZAED PUBLIC MEETINGS INVITATIONS FROM_ORGANIZATIONSAND LEGISLATIVE COMMITTEES, ________ _ 

AND SELF-PUBLISHED QUARTERLY MAGAZINE,_MONTHLY NEWSLETTER,_(EMAILAND_PRINTJ TO DISTRIBUTE ________________ _ 

RESEARCH AND POLICY_POSITIONS ON SUCH RELEVANT ISSUES AS THE STATE'S ECONOMY, HEALTH CARE POLICY, _______ _ 
EDUCATION _POLICY, AND _ENVIRONMENT POLICY ____________________________________________________________________________________ _ 

4d Other program services (Describe on Schedule O ) 

(Expenses $ O including grants of $ O ) (Revenue $ 0 ) 
4e Total program service expenses • 1671890 

Form 990 (2019) 



om, F 990 (2019) ETHAN ALLEN INSTITUTE - Page 3 
1:1:17al,.a Checklist of Reauired Schedules 

Yes No 

1 Is the organization described m section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X 
3 Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or m oppos1t1on to 

candidates for public office? If "Yes, "complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. Did the organization engage m lobbying act1v1t1es, or have a section 501(h) 

election 1n effect during the tax year? If "Yes," complete Schedule C, Part II 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 
6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts m such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 Did the organization report an amount m Part X, line 21, for escrow or custodial account liab1l1ty, serve as a 

custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt 
negot1at1on services? If "Yes," complete Schedule D, Part IV 9 X 

10 Did the organization, directly or through a related organrzat1on, hold assets rn donor-restricted endowments 
or m quasi endowments? If "Yes, " complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, • ., • VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment m Part X, line 10? If "Yes," complete 
Schedule D, Part VI 11a X 

b Did the organization report an amount for investments-other securities m Part X, line 12, that 1s 5% or more 
of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 

c Did the organization report an amount for investments-program related m Part X, line 13, that 1s 5% or more 
of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 

d Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets 
reported m Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 

e Did the organization report an amount for other liab11it1es m Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the orgamzabon's hab1hty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," 

and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 12b X 
13 Is the organization a school described m section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundra1sing, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F. Parts Ill and IV 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services 
on Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 X 

18 Did the organization report more than $15,000 total offundra1smg event gross income and contnbut1ons on 
Part VIII, Imes 1c and Ba? If "Yes," complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part II/ 19 X 

20a Did the organization operate one or more hospital fac11it1es? If "Yes, " complete Schedule H 20a X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic oovernment on Part IX, column (A), line 1? If "Yes," comolete Schedule I, Parts I and II 21 X 

Form 990 (2019) 



om, F 990 (2019) ETHAN ALLEN INSTITUTE 22 3092292 - Page 4 -· Checklist of Reauired Schedules (contmued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, "complete Schedule J 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 

24b through 24d and complete Schedule K If "No, "go to /me 25a 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X 

b Is the organization aware that 1t engaged 1n an excess benefit·transact1on with a disqualified person 1n a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I 25b X 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 X 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, • • • Part IV instructions, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

lf"Yes, "complete Schedule L, Part IV 28a X 
b A family member of any ind1v1dual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X 
C A 35% controlled entity of one or more md1v1duals and/or organizations described in lines 28a or 28b? If 

lf"Yes, "complete Schedule L, Part IV 28c X 
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, "complete Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, 

Ill, or IV, and Part V. /me 1 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. /me 2 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, "complete Schedule R, Part V. /me 2 36 X 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11b and 
19? Note: All Form 990 filers are reauired to comolete Schedule 0 38 X 

•:.:1 .... ,._ Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V 

Yes No 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I ~1 I I b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable I 1b I 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

aamina (aamblina) w1nninas to prize winners? 1c X 
Form 990 (2019) 



s and Tax Com liance continued 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or w1th1n the year covered by this return 2a 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-flle (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule O 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a financial account m a foreign country (such as a bank account, securities account, or other financial account)? 

3 

3a X 
3b X 

4a X 

• I • b If "Yes," enter the name of the foreign country .. _____________________________________________________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 
5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 5a X 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 5b X 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 5c X 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X 

b If "Yes," did the organization include with every sohc1tat1on an express statement that such contributions or 
gifts were not tax deductible? X 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods 

and services provided to the payer? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? 7c X 
d If "Yes," 1nd1cate the number of Forms 8282 filed during the year L-.;..7..;.;.d_._ ____ ----1 I.ti --e 
f 
g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

13 
a 

b 

C 

14a 
b 

15 

16 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 
Section 501(c)(7) organizations. Enter 

lnit1at1on fees and capital contributions included on Part VIII, line 12 1-1:...:0:..:a+-----+ 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es L1:...:0:.:b:....,_ ____ --1; 

Section 501(c)(12) organizations. Enter 
Gross income from members or shareholders 11a 

i-:-=-i------l' 
Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) ,_1:....:1c.=b_._ ____ --1, 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ._1_2_b.....__ ____ _ 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans 1n more than one state? 
Note: See the instructions for add1t1onal information the organization must report on Schedule O 
Enter the amount of reserves the organization 1s required to maintain by the states m which 
the organization 1s licensed to issue qualified health plans 1-1:...:3:.:b:.+-------I'. 
Enter the amount of reserves on hand 13c 
Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 

Is the organization subJect to the section 4960 tax on payment(s) of more than $1,000,000 m remuneration or 

excess parachute payment(s) during the year 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

X 
X 

16 X Is the organization an educational mst1tut1on subJect to the section 4968 excise tax on net investment income? 

If "Yes" com lete Form 4720 Schedule O ---Form 990 (2019) 



Form 9!!0 (2019) ETHAN ALLEN INSTITUTE 22-3092292 Page 6 
lifii~I Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line 8a, Db, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI . . D 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year _1_a ______ 9-1'{:f' , :,;l::, 
If there are material differences in voting rights among members of the governing body, or ·s:-~~':\t;: · " ; ·:?§; 
1f the governing body delegated broad authority to an executive committee or s1m1lar ;. :,;;_. F;~S~~ · :;·:~1 
committee, explain on Schedule O . ·;· ~:,·>:: _ ··:, 

b Enter the number of voting members included on line 1 a, above, who are independent ~1_b ______ 8--t ', ,, ~~ ,, 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with :..:£. "f., ·;01k · ;, ,· · 
any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, trustees, or key employees to a management company or other person? 

4 D1d the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

a The governing body? Sa X 
b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O 9 X 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 
with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the or anizat1on's exem t status with res ect to such arran ements? 

Section C. Disclosure 

Yes No 

10a X 

10b 
11a X 

,h' •Vil i;:iWful'f:1 /"•\)><<,, 
~~~ ft~*~ 

12a X 
12b X 

12c X 
13 X 
14 X 

16a X 

16b 

17 
18 

List the states with which a copy ofth1s Form 990 1s required to be filed .,. VT ________________________________________________________ _ 

19 

20 

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c) 
..@ls only) available for public inspection Indicate how you made these available Check all that apply 

LJ Own website D Another's website [RJ Upon request D Other (exp/am on Schedule 0) 
Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year 
State the name, address, and telephone number of the person who possesses the organization's books and records .,. 

___________ ANNE MCCLAUGHRY __________________________________________________________ 89_~--~9?.:-1448 _________________ _ 

4836 KIRBY MOUNTAIN ROAD KIRBY VT 05824 

Form 990 (2019) 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all 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 1nd1v1duals or organizations), regardless of amount 
of compensation Enter -0- 1n columns (0), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

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

See instructions for the order in which to list the persons above 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

Position 
(A) (B) (do not check more than one (D) (El 

D 

(F) 
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount 

_ _{1L_ ROB ROPER--------------------------------­
President 
_ _{2L_ JOHN MCCLAUGHRY _______________________ _ 
Vice President 
_ _{3L_ REBEKAH HELLAND ________________________ _ 
POLICY ANALYST 
_ _{4L_ BILL_ SAYRE _________________________________ _ 

Director 

_ _{5L_ CATHERINE CLARK------------------------­
Director 
_ _{6L_ MILT EATON _________________________________ _ 

Director 
__ {7L_ JACK MCMULLEN ___________________________ _ 

Board Chair 
__ {SL_ TOM BREUER _______________________________ _ 
Director 
_ _{9L_ JOHN GOODRICH ___________________________ _ 

Director 
(10}__ JOB TATE ____________________________________ _ 

Director 
(11L_ ANNE MCCLAUGHRY _______________________ _ 
Director 
t 12} _________________________________________________ _ 

(13} _ -- ______ -- _____ ------- __ -- __ -- ___ -- ______ --- ____ _ 

(14} _______________________ -- ________________________ _ 

hours officer and a director/trustee) 
per week 0 -

~ §: (list any 
hours for 

-< 
CD a. 

related 0 C: - "' 0 -
organizations ~ -

2 
below * dotted line) (I) 

000 
000 
000 
000 
000 
0 00 X 
0 00 
000 X 
0 00 
000 X 
000 
000 X 
000 
000 X 
000 
000 X 
000 
000 X 
000 
000 X 
000 
000 

5" 
le s 
0 
:, 
!!!. 

2 

* (I) 

0 ;,<; <O :I: ,, 
3 <O 3 co 0 

-< "O ~ 3 ~ <O - CD 

3 ~~ !!? 
"O 8:g 
~ 3 
<O "O 
(I) (I) 

:, 
U> 

"' ai 
C. 

X X 

X 

X 

X 

compensation compensation of other 
from the from related compensation 

organization organizations from the 
(W-211099-MISC) (W-2/1099-MISC) organization and 

related organizations 

50,004 

18,000 

16,000 

6,000 

Fonn 990 (2019) 
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ETHAN ALLEN INSTITUTE 22-3092292 Page 8 

Section A. Officers, Directors, Trustees, Key Employees, and Hiahest Compensated Employees (continued) 

(A) 
Name and title 

l15} _________________________________________________ _ 

l16} _________________________________________________ _ 

l17} _________________________________________________ _ 

l18} _________________________________________________ _ 

_ l19} _________________________________________________ _ 

l20} _________________________________________________ _ 

l21} _________________________________________________ _ 

l22} _________________________________________________ _ 

l23} _________________________________________________ _ 

l24} _________________________________________________ _ 

_ l25} _________________________________________________ _ 

(B) 
Average 

hours 
per week 
(11st any 
hours for 
related 

organizations 
below 

dotted line) 

(C) 

Pos1llon 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

0 -
; §: 
-< m c: 
r, C - ., 
0 -
~ 2 

U) 

iii 
a, 

(Dl 
Reportable 

compensation 
from the 

organization 
(W-2/1099-MISC) 

(El 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(Fl 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

1b Subtotal .,. 1---_..;..10;;,...7 ...... 3"""4_4-+-----0.;.+------"-0 
c Total from continuation sheets to Part VII, Section A .,. ______ o+------O-+-_____ o 
d Total (add lines 1b and 1c) .,. 107,344 O O 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 

3 

reportable compensation from the organization .,. 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such md1v1dual 

4 For any 1nd1v1dual listed on line 1a, 1s the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
md1v1dual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the organization? If "Yes," com lete Schedule J for such erson 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

com ensat1on from the or arnzat1on Re ort com ensat1on for the calendar ear end1n with or within the or arnzat1on's tax ear 

(Al (Bl (Cl 
Name and business address Descnpt1on of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100 000 of com ensat1on from the or arnzat1on .,. O 

0 

0 

Form 990 (2019) 
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liffi~h• Statement of Revenue 

D 

t! !l 
Ill C ... :::, 

C) 0 
• E 

! ,c( - ... 
C) ..!!! 
cne c-
0 U) 
;:. i 
:::, .r; 
.c -:so 
c"C 
0 C 
0 IV 

CII u 
~ Cl) 
CII :, 

U) C 

E~ 
I'll Cl) 

~a:: 
0 ... 
£L 

a, 
:, 
C 
CII 
> 
CII 

a:: ... 
a, 
..c -0 

Ill 
:, 
0 Cl) 
CII :, 
CC 
I'll CII 
=> 
CII CII 
~a:: 
i 

Check 1f Schedule O contains a response or note to any line 1n this Part VIII 

1a Federated campa1gn5 1a 
b Membership dues 1b 108,146 

C Fundra1s1ng events 1c 8,875 

d Related organizations 1d 0 

e Government grants (contributions) 1e 0 

f All other contnbut1ons, gifts, grants, and 
s1m1lar amounts not included above 1f 77,750 

g Noncash contributions included 1n 

Imes 1a-1f 1 :I, 0 
h Total. Add Imes 1 a-1 f • 

Business Code 

2a 
b 
C 

d 
e 
f 

3 

4 
5 

All other program service revenue 

Total. Add Imes 2a-2f 
Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) 

Income from investment of tax-exempt bond proceeds 

Royalties 
(1) Real (11) Personal 

6a Gross I enb Sa 
b Less rental expenses 6b 

• 
• • • 

c 11ental mcom~ 01 (lo~:.) ~6_c ______ o~ _____ o_ 

(A) 
Total revenue 

0 

0 

0 
0 
0 
0 

0 

(B) 
Related or exempt 

(C) 
Unrelated 

(D) 
Revenue excluded 

function revenue business revenue from tax under 
sectJons 512-514 

t-------+------+------+------
t-------+------+------+------

d Net rental income or (loss)..----,.-------.------•--+ 
7a Grozz 3mount trom · \n)Othcr 

sales of assets 
other than inventory 7a 0 0 

b Less cost or other basis 
and sales expenses 7b 0 0 

C Gain or (loss) 7c 0 0 
d Net gain or (loss) • 

83 (:;roc:c: 1nr.omP. from fundra1smg 

events (not including $ ---------- 8,875_ 
or c:.ont11but1ons reported on lme 1 c) 
See Part IV, line 18 8.) u 

b Less direct CYpenSC$ 8b 
C Net income or (loss) from fundra1smg events • 

9a Gross income from gaming act1v1t1es 
See Part IV, line 19 9a 0 

h 1 r",r; n1mr.t rxrr,nr.nr, 9b 0 
C Net income or (loss) from gaming act1v1t1es • 

10a Gross sales of inventory, less 
return$ and c;Jll9wanr:-';'5 11_1~ I_I 

b Less cost of goods sold 10b Q 
C Net income or loss from sales of mvento • 0 

11a 0 
b 0 
C 0 
d All other revenue 0 
e Total. Add Imes 11a-11d • 

12 Total revenue. See 1nstruct1ons • 254 771 0 0 0 

Form 990 (2019) 



Form 9!!.0 (2019) ETHAN ALLEN INSTITUTE 22-3092292 Page 10 
l:Zfiiti Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) orgamzattons must complete all columns All other orgamzat,ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic 
1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
ind1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 
9 Other employee benefits 

1 O Payroll taxes 
11 Fees for services (nonemployees) 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other (If line 11g amount exceeds 10% of hne 25, column 

(A) amount, hst hne 11g expenses on Schedule O) 
12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Deprec1at1on, depletion, and amort1zat1on 
23 Insurance 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses on line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, hst hne 24e expenses on Schedule O) 

a Printing __________________________________________________ _ 
b Posta.9.e _________________________________________________ _ 
c Pro1ects _________________________________________________ _ 

d Miscellaneous -----------------------------------------------------------
e All other expenses -~~~-~I.~--------------------------

25 Total functional ex enses. Add hnes 1 throu h 24e 
26 Joint costs. Complete this line only 1f the 

organization reported in column (B) Joint costs 
from a combined educational campaign and 
fundra1s1ng solic1tat1on Check here .,. D 1f 
follow1n SOP 98-2 ASC 958-720 

(A) (B) 
Total expenses Program service 

expenses 

0 

0 

0 
0 

107,344 53,672 

0 
0 

0 
9,000 4,500 

13,603 6,802 

3,460 
0 
0 
0 

0 

0 
54,125 54,125 

6,544 
513 

0 
0 

762 

0 
0 
0 
0 
0 0 
0 

3,473 3,473 
2,062 2,062 

42,570 42,570 
686 686 

4,299 
248,441 167,890 

(C) 

53,672 

4,500 
6,801 

3,460 

0 

6,544 
513 

762 

0 

76,252 

D 
(D) 

Fundra,sing 

0 

4,299 
4,299 

Form 990 (2019) 
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liblW Balance Sheet 

I en 
en 
c( 

Check 1f Schedule O contains a response or note to any line in this Part X 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other d1squahf1ed persons (as defined 
under section 4958(f)(1 )), and persons described in section 4958(c)(3)(8) 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 1--1 O_a-+ _______ o 

(A) 
Beginning of year 

160,073 1 
0 2 
0 3 

22-3092292 Page 11 

(B) 
End of year 

D 

179,764 

b Less accumulated deprec1at1on '--'-1 O.C..b-'-'-________ o _________ o_1_o_c ________ __;_o 
11 Investments-publicly traded securities O 11 0 
12 Investments-other securities See Part IV, line 11 0 12 0 
13 
14 
15 
16 
17 
18 
19 
20 
21 

:C 22 
E 
:i:i 
I'll 

:J 23 
24 
25 

26 
en 
CII u 
C 
I'll 
iii 27 
m 28 
"Cl 
C 
::::I 

IL ... 
o 29 

I 30 
II) 

~ 31 
ai 32 
z 33 

Investments-program-related See Part IV, line 11 
Intangible assets 
Other assets See Part IV, line 11 
Total assets. Add Imes 1 throu h 15 must e ual line 33 
Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond l1ab11it1es 
Escrow or custodial account liability Complete Part IV of Schedule D 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liab11it1es (including federal income tax, payables to related third 
parties, and other liab11it1es not included on lines 17-24) Complete 
Part X of Schedule D 
Total liabilities. Add Imes 17 throu h 25 

Organizations that follow FASB ASC 958, check here .,. D 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions 
Organizations that do not follow FASB ASC 958, check here .,. [K] 
and complete lines 29 through 33 . 

Capital stock or trust principal. or current funds 
Pa1d-1n or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liab11it1es and net assets/fund balances 

0 13 0 
0 14 0 
0 15 0 

160,073 16 179,764 
0 17 
0 18 
0 19 
0 20 

0 22 
0 23 0 
0 24 0 

0 25 0 

160,073 29 179,764 
0 30 
0 31 

160,073 32 179,764 
160 073 33 179 764 

Form 990 (2019) 
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U,ffi(J• Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any hne in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac11it1es 
7 Investment expenses 
8 Prior period adJustments 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (8)) 

l:.t:1o11.- Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line 1n this Part XII 

1 Accounting method used to prepare the Form 990 [Kl Cash D Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both . 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both ~ 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process dunng the tax year, explain on 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n 
the Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
re uired audit or audits, ex lam wh on Schedule O and describe an ste s taken to under o such audits 

22-3092292 Page 12 

D 
1 254,771 
2 248,441 
3 6,330 
4 160,073 
5 13,361 
6 
7 
8 
9 

10 179,764 

3a X 

3b 
Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete 1fthe orgamzabon 1s a section 501(c)(3) orgamzat1on or a section 4947(a)(1) nonexempt chantable trust 

"'Attach to Form 990 or Form 990-EZ. 
"' Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@19 
Open to Public 

Inspection 
Name of the organization Employer 1dent1fication number 

ETHAN ALLEN INSTITUTE 22-3092292 

Reason for Public Chari See mstruct1ons. 
The o~nizat1on 1s not a private foundation because 1t 1s (For Imes 1 through 12, check only one box ) 

1 LJ A church, convention of churches, or assoc1at1on of churches described m section 170(b)(1)(A)(i). 1 
2 D A school described m section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) o 
3 DA hospital or a cooperative hospital service organization described m section 170(b)(1)(A)(iii). 

4 DA medical research organization operated m conJunct1on with a hospital described m section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state _____________________________________________________________________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described m 
section 170(b)(1)(A)(iv). (Complete Part II) 

6 DA federal, state, or local government or governmental unit described m section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described m section 170(b)(1)(A)(vi). (Complete Part II) 

8 DA community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated m conJunct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 

ivl university _____________________________________________________________________________________________________________________________ _ 

10 ~ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 33 1/3% 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 Ill) 

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

12 D 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box m Imes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled m connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested m the same persons that control or manage the supported 
organizatlon(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 
its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type 111 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations ol 
Provide the follow1n information about the su 

(1) Name of supported organization (ii) EIN 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(Iii) Type of organizabon (1v) Is the organization (v) Amount of monetary 
(described on Imes 1-10 listed 1n your governing support (see 
above (see mstrucuons)) document? mstrucbons) 

Yes No 

0 

(v1) Amount of 
other support (see 

mstruct1ons) 

0 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 ETHAN ALLEN INSTITUTE 22-3092292 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill If the or anizat1on fails to uali under the tests listed below, lease com lete Part Ill. 

Section A. Public Su 
Calendar year (or fiscal year beginning 1n) 

1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf 

3 The value of services or fac11it1es 

furnished by .a governmental unit to the 
orgamzat,on without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported orgamzat1on) included on 

line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 

Calendar year (or fiscal year beginning m) 

7 

8 
Amounts from line 4 

Gross income from interest, d1v1dends, 

payments received on securities loans, 

rents, royalties, and income from 

s1m1Jar sources 

9 Net income from unrelated business 

activ1t1es, whether or not the business 1s 

regularly earned on 

10 Other income Do not include gain or 

loss from the sale of capital assets 

(Explain 1n Part VI ) 

11 Total support. Add Imes 7 through 10 

• a 2015 b 2016 C 2017 d 2018 e 2019 

• a 2015 b 2016 e 2019 

0 0 0 0 

0 

0 

0 
0 

0 

Total 

0 

0 

0 

0 
0 

12 Gross receipts from related act1v1t1es, etc (see instructions) .._1_2___..__ _________ _ 
13 First five years. If the Form 990 1s for the organization's firs second, third, fourth, or fifth tax year as a section 501 (c)(3) 

orgamzat1on, check this box and stop here 

Section C. Com utation of Public Su 
14 1--1_4--+ ________ o_o~o~~-'--o 
15 15 0 00% ~-~----------
16 a 33 1/3% support test-2019. If the orgamzat10 did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 

and stop here. The organization qualifies as publicly supported organization 

b 33 1/3% support test-2018. If the organ, ation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 
box and stop here. The organization qu,rnes as a publicly supported organization 

17a 10%-facts-and-circumstances test--4019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
10% or more, and 1f the orgamzat1oryfueets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the orgamzat,on meets/the "facts-and-circumstances" test The organization quahfies as a pubhcly supported 
organization / 

b 10%-facts-and-circumsta~c { test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the gamzat1on meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization / 

18 Private foundation. If he organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Fonn 990 or 990-EZ) 2019 
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1ifijjj1 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II 
If the organization fails to qualify under the tests listed below, please complete Part II ) 

Section A. Public Su ort 

Page 3 

Calendar year (or fiscal year beginning 1n) • 1--_._a..,__2_0_15_-+_......_.b._2_0_1-'6--+-_.,_c..,__2...;.0_17_-+ _ _.d_,_2-'-0;_1....c8_-+-_.,_e..._2_0_19_-+---"-'--'-To.:..;t;;:.;a'-I __ 

1 Gifts. grants. contnbut1ons, and membership fees 

received (Do not include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or facil1t1es 

furnished in any act1v1ty that 1s related to the 

organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an 

unrelated trade or business under section 513 

4 Tax revenues levied for the 

organization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge 

6 Total. Add Imes 1 through 5 

7a Amounts included on Imes 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 

received from other than d1squal1fied 

persons that exceed the greater of $5,000 

or 1 % of the amount on line 13 for the year 

c Add Imes 7a and 7b 

8 Public support (Subtract lme 7c from 

hne 6) 

s ect1on B. Total s UDDOrt 

Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

10a Gross income from interest, d1v1dends, 

payments received on secunbes loans, rents, 

royalties, and income from s1m1lar sources 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add Imes 1 Oa and 1 Ob 

11 Net income from unrelated business 

act1v1t1es not included 1n hne 10b, whether 

or not the business 1s regularly earned on 

12 Other income Do not include gam or 

loss from the sale of capital assets 

(Explain m Part VI ) 

13 Total support. (Add Imes 9, 1 Oc, 11, 

and 12) 

.... 

293,032 

0 0 0 293,032 

0 0 0 0 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 

0 0 0 293,032 

0 0 0 0 

0 0 0 293,032 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Pubhc support percentage for 2019 (hne 8, column (f). d1v1ded by hne 13, column (f)) 

16 Pubhc su ort ercenta e from 2018 Schedule A, Part Ill, hne 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2019 (lme 10c, column (f), d1v1ded by line 13, column (f)) 

254,771 547,803 

0 

0 

0 

0 
254,771 547,803 

0 

0 
0 0 

547,803 

(e) 2019 (f) Total 

254,771 547,803 

0 

0 

0 0 

0 

0 

254,771 547,803 

15 100 00% 

16 100 00% 

17 000% 

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 _1_8 __________ 0_0_0_0/c_o 

19a 33 1/3% support tests-2019. If the organization did not check the box on lme 14, and hne 15 1s more than 33 1 /3%, and line 17 1s 

not more than 33 1 /3%, check this box and stop here. The organization quahfies as a pubhcly supported organization 

b 331/3% support tests-2018. If the organization did not check a box on hne 14 or hne 19a, and lme 16 1s more than 331/3%, and 

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization 

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions 
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1@1Q Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 
documents? If "No," describe m Part VI how the supported organizations are designated If designated by 
class or purpose, descnbe the des,gnatton If historic and contmumg relat,onshtp, exp/am 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 
organization was described ,n section 509(a)(1) or (2) 

3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe ,n Part VI when and how the 
organization made the determmat,on 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(B) purposes? lf"Yes," exp/am m Part VI what controls the organization put ,n place to ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and tf you checked 12a or 12b ,n Part I, answer (b) and (c) below 

b Did the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign 
supported organization? lf"Yes," describe ,n Part VI how the organization had such control and discretion 
despite bemg controlled or supervised by or m connection with ,ts supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? lf"Yes," exp/am ,n Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) 
purposes 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? lf"Yes," 
answer (b) and (c) below (tf appltcable) Also, provide detail ,n Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 
(111) the authonty under the organization's organizing document authorizing such action, and (tv) how the action 
was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes, "complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? lf"Yes," provide detail m Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f"Yes," provide detail m Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? lf"Yes," provide detail m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 
determine whether the or, anizatlon had excess business holdm s 

2 

3a 

3b 

3c 

4c 

7 

8 

9b 

10a 

10b 
Schedule A (Form 990 or 990-EZ) 2019 
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anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

22-3092292 

c A 35% controlled ent1 of a erson described 1n a or b above? If "Yes" to a, b, or c, rov,de detail m Part VI. 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 

tax year? lf"No," descnbe m Part VI how the supported organizat,on(s) effectively operated, supervised, or 

controlled the organization's act1v1ties If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove d,rectors or trustees were allocated among the supported 
organizations and what cond1flons or restncflons, if any, applied to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If" Yes," exp/am m Part 
VI how providing such benefit earned out the purposes of the supported organizat,on(s) that operated, 
su erv,sed, or controlled the supporting organization 

1 Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or managed 

1 

the su ported organization(s) 

D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 
organization's governing documents in effect on the date of not1ficat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? lf"No," exp/am m Part VI how 
the organization mamtamed a close and continuous working refat,onsh1p with the supported organization(s) 

3 By reason of the relat1onsh1p d~scribed in (2), did the organization's supported organizations have a 
significant voice in the organization's investment pol1c1es and in directing the use of the organization's 

income or assets at all times during the tax year? lf"Yes," descnbe m Part VI the role the organization's 
su orted organizations p/a ed m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Pae 5 

Yes No 

11a 
11b 
11c 

Yes No 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a D The organization satisfied the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

c D The organization supported a governmental entity Descnbe m Part VI how you [;Upportod a govornmont entity (:;cc mstruct,on:;) 

2 Act1v1t1es Test Answer (a) and (b) below. 
a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? lf"Yes," then m Part VI identify 
those supported organizations and explain how these activ,ties d,rectly furthered the,r exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 
that these achv1t1es constituted substantlally all of ,ts activ,ties 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged in? lf"Yes," exp/am m Part VI the 

reasons for the organization's position that ,ts supported organizahon(s) would have engaged m these 
activ,ties but for the organization's involvement 

3 Parent of Supported Organizations Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 
b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 

of its su orted or anizat1ons? lf"Yes," descnbe m Part VI the role la ed b the or, anizat,on m this re ard 

Yes No 

3a 

3b 
Schedule A (Form 990 or 990-EZ) 2019 
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. 1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 
instructions. All other T pe Ill non-funct1onall integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of prope held for production of income (see 1nstruct1ons 

8 Ad'usted Net Income subtract lines 5, 6, and 7 from line 4 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax ear or assets held for part of ear) 

c Fair market value of other non-exem t-use assets 
d Total add Imes 1a, 1b, and 1c 
e Discount claimed for blockage or other 
factors (explain m detail m Part VI) 

2 Ac u1s1t1on indebtedness a licable to non-exem t-use assets 
3 Subtract line 2 from line 1d 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see 1nstruct1ons) 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad usted net income for nor ear from Section A, line 8, Column A 
2 Enter 85% of line 1 
3 Minimum asset amount for nor ear from Section B, line 8, Column A 

(A) Prior Year 

1 
2 
3 
4 
5 

6 
7 
8 

2 
3 

4 
5 
6 
7 
8 

1 
2 
3 
4 

0 

0 

0 

0 
0 
0 

(B) Current Year 
o t1onal 

(B) Current Year 

Current Year 

0 

0 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to ~¥\l~i' 
emergenc tempera reduction (see instructions) 6 ~;,:illi; m; o 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 
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Section D - Distributions 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from act1v1ty 

3 
4 

6 Other d1stnbut1ons describe m Part VI See 1nstruct1ons 

7 Total annual distributions. Add Imes 1 throu h 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details m Part VI) See instructions 

9 D1stnbutable amount for 2019 from Section C, line 6 

10 Line 8 amount d1v1ded b line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2019 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2019 
(reasonable cause required-explain m Part VI) See 
instructions 

3 Excess d1stnbut1ons car over, 1f an , to 2019 
a From 2014 

b From 2015 
c From 2016 

d From 2017 
e From 2018 

f Total of lines 3a throu 

Remainder Subtract Imes 3 , 3h, and 31 from 3f 

4 D1stnbut1ons for 2019 from 
Section D, line 7 $ 

c Remainder Subtract Imes 4a and 4b from 4 
5 Remaining underd1stnbut1ons for years pnor to 2019, 1f 

any Subtract Imes 3g and 4a from line 2 For result 
greater than zero, explain m Part VI See instructions 

6 Remaining underd1stnbut1ons for 2019 Subtract lines _3h 
and 4b from line 1 For result greater than zero, explain 1n 
Part VI See instructions 

7 Excess distributions carryover to 2020. Add Imes 3J 
and 4c 

8 Breakdown of line 7 

a Excess from 2015 
b Excess from 2016 

c Excess from 2017 

d E"ce(;s from 2018 
e Excess from 20_19 

0 
0 
0 
0 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2019 

22-3092292 Pae 7 

Current Year 

0 

0 
0000 

(iii) 

Distributable 
Amount for 2019 

Schedule A (Form 990 or 990-EZ) 2019 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 
111, line 12, Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section 
B, Imes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, Imes 2 and 3, Part IV, Section E, Imes 1 c, 2a, 2b, 

3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, Section D, Imes 5, 6, and 8, and Part V, Section E, 
Imes 2, 5, and 6 Also complete this part for any add1t1onal information (See 1nstruct1ons ) 

Pa e8 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Department of the Treasury • Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service • Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@19 
Open to Public 

Inspection 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 

• Section 527 organ1zat1ons Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

1 

2 

3 

lete Part Ill 
Employer identification number 

22-3092292 
anization is exem t under section 501 c or is a section 527 or anization . 

3. 
Enter the amount of any excise tax incurred by the organization under section 4955 

Enter the amount of any excise tax incurred by organization managers under section 4955 

If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

.... $ 

.... $ -----------------------------

.... $ 

4a Was a correction made? 
Oves 0No 
Oves 0No 

b If "Yes," describe in Part IV 

•@IA Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 

2 

3 

4 

5 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Enter the amount directly expended by the filing organization for section 527 exempt function 
act1v1t1es 

Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function act1v1t1es 

.... $ 

.... $ 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b .... $ 0 

D1d the filing organization file Form 1120-POL for this year? Oves D No 

Enter the names, addresses and employer 1dentificat1on number (EIN) of all section 527 pol1t1cal organizations to which the filing 
organiLallori mad~ payrm:mts Fu1 ead1 organization listed, enter ttie amount paid hom tl1e riling orga111z:at1on's fund::. Also e11l~1 
the amount of political contrrbut1ons received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organizabon's 

funds If none, enter -0-

(e) Amount of pol1bcal 
contnbubons received and 

promptly and direcHy 
delivered to a separate 
political organization If 

none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Pa e2 

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check Ill> D 1f the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures). 

B Check Ill> D 1f the filing organization checked box A and "limited control" prov1s1ons apply 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

c Total lobbying expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f Lobbying nontaxable amount Enter the amount from the following table 1n both 
columns 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e 
Over $500,000 but not over $1,000,000 $100,000 lus 15% of the excess over $500,000 
Over $1,000,000 but not over $1,500,000 $175,000 lus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 lus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0-

(a) F1hng 
organization's totals 

0 
770 

770 

770 

39 

0 
616 

lf there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(bl Affiliated 
group totals 

Oves 0No 

0 
0 
0 
0 
0 

0 
0 
0 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year (or fiscal year 
beginning 1n) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ce1hng amount 
(150% of hne 2d, column (e)) 

f Grassroots lobbying expenditures 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2016 (b)2017 (c) 2018 (d) 2019 (e) Total 

75,300 

112,950 

21,147 

18,826 

28,239 

17 832 

Schedule C (Form 990 or 990-EZ) 2019 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
election under section 501 h . 

a) b 
For each "Yes" response on Imes 1a through 11 below, provide ,n Part IV a detailed 
descnpt,on of the lobbying activity Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or local 
leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of 

a Volunteers? 
b Paid staff or management (include compensation m expenses reported on Imes 1 c through 11)? 
c Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

Other act1v1t1es? 
Total Add Imes 1 c through 11 

2a Did the act1v1t1es m line 1 cause the organizat1on to be not described in section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

If the filin or anization incurred a section 4912 tax, did 1t file Form 4720 for this ear? ~~I~r.~":'~:t~'jl:~ 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 C 6. 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? t--1--t---+--

2 Did the organizat1on make only in-house lobbying expenditures of $2,000 or less? t--2--t---+--

D1d the or anizat1on a ree to carr over lobb in and oht1cal cam ai n act1v1t ex enditures from the rior ear? 3 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and s1m1lar amounts from members 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year 
b Carryover from last year 
c Total 

3 Aggregate amount reported m section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organizat1on agree to carryover to the reasonable estimate of nondeductible 
lobbying and pollt1cal expenditure next year? 

5 Taxable amount of lobb m and ol1t1cal ex end1tures see instructions 

Provide the descriptions required for Part I-A, line 1, Part 1-8, line 4, Part 1-C, line 5, Part II-A (affiliated group list), Part II-A, Imes 1 and 
2 (see 1nstruct1ons), and Part 11-B. line 1 Also. complete this part for any add1t1onal information 
Part II-A Line 1 E THE ETHAN ALLEN INSTITUTE EDUCATES THE CITIZENS OF VERMONT ABOUT THE FUNDAMENTALS 

0 

0 

-------------------------------------------------------------------------------------------------------------------------------------------------

_OFA FREE SOCIETY,_SUCH_AS_INDIVIDUAL LIBERTY,_PRIVATE PROPERTY_RIGHTS,_THE CONSTITUTION,_AND THE ________________ _ 

_ FREE MARKETS AS THEY APPLY_TO STATE POLICY_WE DO_NOT ENGAGE_DIRECTLY_IN_POLITICAL CAMPAIGNS AND--------------

AVOID DIRECT AND INDIRECT LOBBYING ACTIVITY,_HOWEVER, DUE TO THE NATURE OF OUR_MISSION, SOME DIRECT _________ _ 

AND INDIRECT LOBBYING AS DEFINED HERE IS INEVITABLE----------------------------------------------------------------------------

Schedule C (Form 990 or 990-EZ) 2019 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Depar1ment of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Fonm 990, Part IV, lme 17, 18, or 19, or tf the 

organization entered more than $15,000 on Fonm 990-EZ, lme 6a 
"' Attach to Fonm 990 or Fonm 990-EZ. 

"' Go to www.,rs. ov!Form990 for instructions and the latest mfonmatton. 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection 

Name of the organization Employer identification number 

ETHAN ALLEN INSTITUTE 22-3092292 

Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part 

1 Indicate whether the organization raised funds through a,!JY, of the following act1v1t1es Check all that apply 
a D Mail solic1tat1ons e LJ Solic1tat1on of non-government grants 

b D Internet and email solic1tat1ons f D Solic1tat1on of government grants 

c D Phone sohc1tat1ons g D Special fundra1s1ng events 

d D In-person solic1tat1ons 

2a D1d the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees, 

b 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total 

key employees listed in Form 990, Part VII) or entity in connection with professional fundra1sing services? D Yes D No 

If "Yes," list the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization 

(iii) Dtd fundra1ser have 
(v) Amount paid to 

(v1) Amount paid to 
(1) Name and address of ind1v1dual (iv) Gross receipts (or retained by) 

or entity (fundra1ser) 
( 11) Act1v1ty custody or control of 

from act1v1ty fundra1ser hsted 1n 
(or retained by) 

contnbut1ons? 
col (i) 

orgamzat1on 

Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

• 0 0 
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from 

reg1strat1on or licensing 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990 or 990-EZ. 
HTA 

Schedule G (Fonm 990 or 990-EZ) 2019 
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•@•ii Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 18, or reported 

Q) 
::, 
C 
Q) 
> 
Q) 

0::: 

II) 
Q) 
II) 
C 
Q) 
C. 
X 
w 
u 
~ 

i:5 

.!I . 

Q) 
::, 
C 
Q) 

6, 
0::: 

II) 
Q) 
II) 
C 
Q) 
C. 
X 
w 
t5 
Q) ... 
i:5 

more than $15,000 of fundra,smg event contributions and gross income on Form 990-EZ, Imes 1 and 6b List 
t h t t h $5 000 evens w,t qross rece, :J s qrea er t an 

(a) Event #1 (b) Event#2 (c) Other events (d) Total events 
(add col (a) through 

(event type) ( event type) (total number) col (cl) 

1 Gross receipts 0 

2 Less Contributions 0 
3 Gross income (hne 1 minus 

line 2) 0 

4 Cash prizes 0 

5 Noncash prizes 0 

6 RenUfac1hty costs 0 

7 Food and beverages 0 

8 Entertainment 0 

9 Other direct expenses 0 

10 Direct expense summary Add lines 4 through 9 1n column (d) ... { 

11 Net income summary Subtract hne 10 from hne 3, column {d) ... ...... Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a 

1 Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 RenUfac1hty costs 

5 Other direct ex enses 

6 Volunteer labor 

(a) Bingo 

0Yes 

0No 
% 

(b) Pull tabs/instant 
bingo/progressive bingo 

0Yes 

0No 
% 

7 Direct expense summary Add lines 2 through 5 1n column (d) 

8 Subtract line 7 from line 1, column d 

(c) Other gaming 

0Yes 

0No 

% 

... 

... 

(d) Total gaming (add 
col (a) through col (cl) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0) 
0 

0 

0 

0 

0 

0 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es 

a Is the organization licensed to conduct gaming act1v1t1es in each of these states? D Yes D No 
b If "No," explain _______________________________________________________________________________________________________________________ _ 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No 
b If "Yes," explain _____________________________________________________________________________ ------------- _____________________________ _ 

Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 ETHAN ALLEN INSTITUTE 

11 Does the organization conduct gaming act1v1t1es with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted m 
a The organization's fac1l1ty 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and 
records 

Name 1!J1,, 

Address • 

15a Does the organ1zat1on have a contract with a third party from whom the organization receives gaming 
revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization • $ 

amount of gaming revenue retained by the third party • $ _______________ Q 
c If "Yes," enter name and address of the third party 

Name• 

Address • 

16 Gaming manager 1nformat1on 

Name• 

Gaming manager compensation 

Description of services provided 

• $ 0 

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 

0 and the 

22-3092292 Page 3 

Oves D No 

Oves 0No 

% 
% 

Oves D No 

a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 
retain the state gaming license? D Yes D No 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organ1zat1ons or 
s ent m the or anizat1on's own exem t act1v1t1es durin the tax ear • $ 0 

Supplemental Information. Provide the explanations required by Part I, hne 2b, columns (111) and (v), and 
Part Ill, Imes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal information 
See instructions 

Schedule G (Form 990 or 990-EZ) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

ETHAN ALLEN INSTITUTE 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
.,. Attach to Form 990 or 990-EZ. ... Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection 

Employer identification number 

22-3092292 

_Form _990,_ Part V, Section 3b,_ Line 1_ V1ce_Pres1dent John McClaughry and _D1rectorlTreasurer _________________________________________ _ 

Anne_ McClaughry are ma med ___________________________________________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Name of the orgamzat,on Employer identoficabon number 

ETHAN ALLEN INSTITUTE 22-3092292 
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