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rom 990"

OMB No. 1845-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Depatment of the Traasury Open to Public
Internal Revenue Service »>_Information about Form 990 and Its [pstructions s at www.lrs.gov/form9g0. Inspection
A For the 2016 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
apphicable
cange | THE ALOHA FOUNDATION, INC.
thnee | Doing business as 03-6016791
()% | Numberand street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Jew, [ 2968 LAKE MOREY ROAD (802)333-3400
sied” | City or town, state or province, country, and ZIP or forelgn postal code G _Grosa recerpts $ 36,874,202,
mamd| FAIRLEE, VT 05045 Hi(a) Is this a group retum
[—Jas==> | F Name and address of principal officerCHRISTOPHER OVERTREE for subordinates? [ves [XINo
pendm |SAME AS C ABOVE H(b) Ao 21 subrctinates metucea?l___| Yes No

I_Tax-exempt status: [ X1 501(c)(3) 501(c) ) (nsentno) [ 4947¢a)(1yor [ 1527

J _Website: pr WNW . ALOHAFOUNDATION.ORG
K_Form of organzation: [X] Corporation | ] Trust || Association | ] Other B

{f “No," attach a list. {see Instructions)
H(c) Group exemption number P

L L Year of fermation: 1 9 6 8] M State of legal domizie: VT

SCANNED JUN 1 6 2047

Part || Summary
8 1 Briefly describe the organization's mission or most significant activities: QPERATION OF 4 SUMMER RESIDENT
g CAMPS, A SUMMER DAY CAMP & A YEAR-ROUND OUTDOOR EDUCATION CENTER.
g 2 Check thisbox if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, i@ 1) . . . .. ..o, 3 18
S| 4 Number of independent voting members of the goveming body (Part Vi, ne 1b) ... ... ... a 18
@ | § Total number of individuals employed in calendar year 2016 (Pant V, line2a) ... ... ... 5 483
Z | 6 Total number of volunteers (estimate if necessary) ... ... . . ... . .. .. |8 2
§ 7 a Total unrelated business revenue from Part VIl column (C), line12 ... |7a 486,062,
b _Net unrelated business taxable income from Form 980-T,1Ne 34 .. . ..o e e y{" -93,560.
Prior Year Current Year
o | 8 Contributions and grants (Past VIll, finethy 3,458,180. 1,842,053.
2| 9 Program service revenue (Part VIl Ine 20) .. ... ... .o o 6,784,957.] 6,993,526.
3 | 10 investment income (Part VIll, column (A), lines 3.4, and 7d) ... .. . .. oo, 849,106. 1,071,668.
% | 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) .. ... 484,953. 496.,407.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ... . 11,577,196, 10,403,654.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . ... .. . 710,175, 725,238,
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,306,663. 4,301,648,
€ | 18a Professional fundraising fees (Part IX, column (A), line 116} ..........c.ccc.... vooovrerennnen. 0. 0.
2| b Totalfundraising expenses (Part IX, column (O), line 25) D> 247,917,
ol 17 Other expensas (Part IX, column (A), fines 11a-11d, 11¢24¢) .. .. 3,513,835, 3,605,268.
18 Total expenses. Add lines 13-17 (m BartIX column(A)line-26) 8,530,673. 8,632,154,
19 _Revenue less expanses. Subtract fi 18froeri.éG£|VE .............................. 3,046,523, 1,771,500.
Bg Q Beginning of Current Year End of Year _
23120 Totalassets (Part X, Ene 16) | Sl 1 8 92617 8..... e e 37,785,731, 39,573,775.
52 21 Totatubittes Parx, ne 26 .| Q1. WAY 1 82017 gy~ " 5,282,351, 4,848,159,
. 32,503,380, 34,725,616,
QGNEN UT

Under penalties of perijury, | declare that | have axamhud'fhlsmum.'mmlnd accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Daclaration of preparer (other than officer) Is based on all infarmation of which preparer has any knowledge.

} Signature of officer

I te 712777

Sign Da
Here CHRISTOPHER OVERTREE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date et L ]| PIN
Paid JAMES N. GODFREY, CPA JAMES N. GODFREY, CP05/10/17 swrempow P00913422
Preparer |Firm'spame ) TYLER SIMMS & ST SAUVEUR CPA PC fim'sEINp.  02-0476956
Use Only |Firm's address), 19 MORGAN DRIVE

LEBANON, NH 03766

Phonen0.603-653-0044

May the IRS discuss this retum with the preparer shown above? (see instructions)

632001 11-11-16

IJ_LI Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



