| OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4247¢a)X1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

Depariment of the Treasury

internat Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax vear beginning , 2011, and ending s
B Check # applicable: C D Employer identification Number
|| acdress change  |L"ARCHE USA , 91-1355711
Name change 1130 SW MORRISON STREET ; #2 30 E Telephone number

PORTLAND,” OR 97205

_InitiaIreturn 503-282-6231
| | Terminated : .
Amended return G Gross receipis $ 879 r 162.
] Application pending| F Name and address of principal office:  JOAN MAHLER H(a) Is Lhis a group return for affifiates? %Yes No
SAME AS C ABOVE H(h) #r?ﬂzﬁ :Elal::ahte; Izzsligzginsiructions) Yes . Ne
| Taceremptsttus  [X[5010@ [ {501 ( )y« Ginserinod | [40a7@yor [ 527
J Website: » WWW.LARCHEUSA.QORG . H(c) Group exemption number ™
K ___Form of organization: l§| Corporation m Trust |_[ Association H Other ™ . | L Year of Formation: 1997 i M state of legal domicite: OR

Summary

1 Briefly describe the organization's mission or most significant activities: _THROQUGH HOMES ANWD NETWORKS OF
g RELATTONSHIPS, TO SHARE LIFE WITH PEOPLE WITH INTELLECTUAL DISABILITIES, TQ MAKE _ _
£ KNOWN_THETR GIFTS_TQ THE WORLD, AND TO_ENGAGE WITH_QTHERS_TQ BUILD A MORE HUMAN _ _ _
E SOCTIETY _ _ ol
8| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Fart V!, line 1a). . ... oo 3 9
o.| 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... ... .. ... ...... 4 9
2| 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a). .. ............ .o it 5 11
£ | 6 Total number of volunteers (estimate if NECESSAIY). ... ... 6 0
< | 7a Total unrelated business revenue from Part VI, column {C), ine 12. .. ... o i 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 .. .. ... . 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIIL line Th). .. ..o e e 336, 854. 519,742,
3| 9 Program service revenue (Part VIIL ine 2Q) . ... ..oouueeo o 313,035, 355, 3589.
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d). ........................ 2,959, 808.
& | 17 Other revenue (Part VIIi, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..ot ... 3,570. 3,253.
12 Total revenue — add lines 8 through 11 (must egqual Part VI, column (A), line 12).. ... 656,418. 879,162,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3)..................... 44 000.
14 Benefits paid to or for members (Part IX, column (&), lined) . ........................
R 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-103. . ... 446,165. 444,398,
4 | 16a Professional fundraising fees (Part IX, column (&), line 11e).......................... '
§. b Total fundraising expenses {Part IX, column (D), line 25) »
®1 17 Other expenses (Part IX, column (&), lines 11a-11d, T-24e). . . 242,126, 487,664.
18 Total expenses. Add lines 13-17 {musi equal Part IX, column {A), line 25). ............ 732,291, 932,062,
19  Revenue less expenses. Subtract line 18 from line 12. .. ... oo i, -75,873. -52,900.
5 § ) Beginning of Current Year End of Year
€51 20 Total assets (Part X, iNe 16).........cooouiiniieii i 427,167. 404,132.
eSﬂ 21 Total liabilities (Part X, line 28). . ... 87,482, 117, 347.
e 22  Net assets or fund balances. Subtract line 21 from line 20. . ... ... i iiirrinnn . 339, 685, 286,785,

e R AP R O R 05, P gt 20 s of o nd bl s e, o ad
Y =2
Slgn Signature of officer Date
Here
Type or print name and fitle,
Print/Type preparer's name Praparhr's signglu Date, Check i |PTIN
Paid CHERYL L. MORGAN, CPA L_Wld—lg,_ lf/ S/JL seliemployed | PO0168869
Preparer |rimsname » KERN & THOMPSON, LLd) A
Use Only |riwsacaess * 1800 SW FIRST AVENUE, SUITE 410 FrmsEm » 93-1157146
PORTLAND, OR 97201 Prone ro. (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ... . o i, ]ﬂ Yes r| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQHI3L 08/18/11 Form 990 (2011)




Form 8868 (Rev 1-2012)

& I you are filing for an Addifional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox..................... B

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

‘| Additional (Not Automatic) 3-Month Extension of Time. Only file the originai (no copies needead).

Enter filer's identifying number, see instructions
Employer identification number (EIN} or

Name of exempt organization or other filer, see instructions.

Type or
print L'ARCHE UISA

X! 91-1355711
Mumnber, street, and room or suite number. If & P.O. box, see instructions. Social securily number (SSN)
File by the

axtended KERN & THOMPSON, LLC

due date for

filing the 1618 SW FIRST AVENUE, SUITE 215 L]

tum. S : - - " -
{ﬁs?ﬁﬂcm?]i_ City, town or pest office, state, and ZIP cede. Fer a foreign address, see inslruclions.

PORTLAND, OR 57201

Enter the Return code for the return that this application is for (file a separate application foreach return). . ........ ... ... ... . ...,
Application Return | Application

is i-Por Code \}ls i-Por :

Form990 1] o

Form 990-BL. 0z Form 1041-A

Form 990-EZ 01 Form 4720

Form 990-PF 04 Form 5227

Farm 990-T (section 401(a) or 408(a) trust) 05 Form 6069

Form 99C-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of ™ L'ARCHE USA

Telephone No. > 503-282-6231 _____ FAXNo.>____ T TTTTTT
® If the organization does not have an office or place of business in the United States, check this Box. ... ..o, >
® If this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, check this box... ™ D . [f it is for part of the group, check this box. . ™ |:| and attach a list with the names and EINs of all
members the extension is for,

4 Irequest an additional 3-month extension of time until 11/15 .20 12,
5 Forcalendaryear 2011 , or cther tax year beginning .20 _,andending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

|:| Change in accounting period
7 Siate in detail why you need the extension... ADDITIONAL TIME IS REQUIRED TO COMPILE THE INFORMATION

8a If this application is for Form 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructicns

b If this application is for Form 9%0-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated tax 4

payments made. Include any prior year overpayment allowed as a credit and any amount paid previcusly
with Form 8868,

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ...\ vvr e 8¢c|s

Signature and Verification must be completed for Part il only.

Under penalties of per'p.lry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and comp[l—\e;w,?nd that | ar[ aWed to prepare this form.

w-'g | ’(ﬂ?}rf Title ™ CPP\ pate ™ &{ :H [2

Signature >
BAA FIFZ0S02L 07/29/%1 Form 8868 (Rev 1-2012)

wslaliz

L -1 L e [T
(Crdliod Taty 10n posy, 2003 B8




Forn 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organ lzatlon REturn OMB No. 1545-1709
E\‘?Efn“aﬁ”ﬁztve"é&';ﬁslﬁféj o ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partland check this box ............... ... o i .. > [E}

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete oniy Part I (cn page 2 of this form).

Do not complefe Fart If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month autornatic extension of time to file (6 menths for a
corporation required te file Form 990-T), or an additional (not automatic) 3-month extension of fime. You can electronically file Form 8868 to
reguest an extension of time to file any of the forms listed in Part | or Part 1| with the exceplion of Form 8870, Information Return for Transfers
Associated With Certain Personat Benefit Contracts, which must be sent o the IRS in paper format (see instructions). For more details on the
electrenic fiting of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.
: Automatic 3-Month Extension of Time, Only submit criginal (no copies needed).
A corporation required te file Form 990-T and requesting an automatic 6-menth extension — check this box and complete Part [ only. . .. .. > |j

All other corporations (including 1120-C filsrs), partnerships, REMICS, and trusts must use Form 7004 fo request an exiension of time fo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other fiter, see instructions. Emgployer identification number (EIN) or
Type or
print , :

L'ARCHE USA - [X] 91-1355711
522 g;t??or Number, street, and reom or suite number. If a P.Q. box, see instructions. A Social security number (SSN)
fingyour 11130 SW MORRISON STREET, #230 []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97205
Enter the Return code for the return that this application is for (file a separate application for each return). . ............ .. ... ... ..
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 980-T (corporation) 07

~Form 920-BL 02 Form 1041-A 08

Form 990-EZ 4] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(=) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ L'ARCHE USA

Telephone Mo.. ® 503-282-6231 FAXMNo. »_ _ .
® | the organization does not have an office or place of business in the United States, chackthisbox. ............ ... oo > D
® | this is for a Group Return, enter the organization's four digit Group Exemptien Number (GEN) . If ihis is for the whole group,
check this box. .. .. > D . If it is for part of the group, check this box ... ™ Dand attach a list with the names and EiNs of all members

the extension is for.
1 | request an automatic 3-month (6 menths for a corporation required to file Form 990-T) extension of time
untii  B/15 , 20 _lg_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for;
> calendar year 20 11 or
> . tax year beginning .20, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D!nitia% return [:]Final return
D Change in accounting period '

3a if this application is for Form 990-BL, 990-PF, 99.0-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. . ... .. L e 3al$ 0.

b If this apptication is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable crediis and estimated tax
payments made. Include any prior year overpayment allowed asacredit..................... ... ....... 3blS 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymert Systern). See insfructions . .................... ... ... ... 3ci$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIEZ0S01L Q1/04/12

EEITE




Form 990 (2011) L'ARCHE USA 91-1355711 Page 2
| Statement of Program Service Accomplishments
Check if Schedule C contains a response to any question inthis Part 1. [_|

1 Briefly describe the organization's mission:
THROUGH HOMES AND NETWORXS OF RELATIONSHIPS, TO SHARE LIFE WITH PEQPLE WITH

FOMM 990 0F 990-EZ7 ... ...yttt et et e e e [] Yes No
if "Yes,' describe these new services on Schedule C. _
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

i "Yes,' describe these changes on Schedule O.

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

4a (Code: (Expenses S 733, 750. including grants of § ) (Revenue $ N
ASSISTING AND SUPPORTING THE L'ARCHE COMMUNITIES IN PROVIDING AND CARING FOR PEQPLE

4hb (Code: {Expenses $ including grants of S ) (Revenue $ )

4¢ (Code: (Expenses & including grants of % e ) (Revenue $ b

4d Other program services. (Describe in Schedule 0.)
(Expenses 5 including grants of  § ) {Revenue $ )
4e Total program service expenses » 733,750.
BAA TEEAQ102L 07/05/11 Form 980 (2011)




290 (2011) L"ARCHE USA 91-1355711 Page 3

Checkiist of Required Schedules

1 l§. tfg]edo;gaﬂl“lization described in section 501(c)(3) or 4947(a)}(1) (cther than a private foundation)? If 'Yes, ' complefe
chedule -

3 Did the organization engage in direct or indirect political campaign activities on ‘behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. .. . . . .
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,  complete Schedule C, Part Il ... . ... . . . . . . .
5 |Is the organization a section 501 (c){d), 501{c)(E). or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'Eg pfrcluwde advice on the distribution er investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
£= ] £ 28 R
7 Did the organization receive or hold 2 conservation easement, including easements to preserve open space, the
emvaronment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part .. ... ... .. ... . .. ... .....
8 Did the organization maintain collections of works of art, historical freasures, or other simitar assets? If 'Yes,'
complete Schedule D, Part ifl

9 Did the ¢rganization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedite B, Part IV

10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted endowments,
permanent. endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... ... ... ... ..........

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

a %idpthe (f/rlganizaiion report an ameunt for land, buildings and eguipment in Part X, line 107 if 'Yes,’ complete Schedule
P = S

b Bid the organ:zaticn report an amount for investments— other securities in Part X, line 12 that is 5% or more ‘of its total
asseis reporied in Part X, line 167 /f 'Yes,' complete Schedule D, Part VL . .. . . . . . . . . . . . . .

¢ Did the organization repert an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl .. .. .. ... . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 /f 'Yes, complete Schedule D, Part 1X . . . . o e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes, complete
Schedule D, Parts X1, XIi, and 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 line 12a, then completing Schedule D, Parts XI, Xif, and Xlii is optional ...........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts | and IV .. . . . e

15 Did the organization report on Part IX, column (A3, line 3, more than $5,000 of grants or assisiance to any organization
or entity located ouiside ihe United Staies? /f 'Yes,’ complete Schedule F, Parts lfand IV, ... ... ... ... ... .........

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parts lifand IV. .......... ... ... ........

17 Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I {see Instructions) . ... oo,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1c and 8a? ff “Yes,  complete Schedule G, Part Il ... ... . . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes,’
complete Schedule G, Part Il

Yes| No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
1ib X
1¢c X
11d X
TMe X

111 X
12a| X

12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20hb

BAA TEEAQ103L 01/23/12

Form 990 (2011)




990 (2011) L'ARCHE USA 91-1355711 Page 4

- Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of %;fants and other assisiance {¢ governments and organizations in the
United States on Part 1X, column (A), line 17 If Yes,' complete Schedule |, Parls tand It ... ..o .. ...

22 Did the organization report more than $5,000 of grants and other assistance ic individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule I, Parts Fand Il ... . .

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

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, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If INO, g0 L0 liN8 25, . . e e

252a Section 501(cX3) and 501(c¥4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part [...... ... ... . i

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prier year, and
’gﬁa’_tr tge!tr?ns}gctic;n has not been reported on any of the crganization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
CheaUe L, Part |

26 Was a loan to or by a current or former officer, director, irustee, key employee, highly sompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, “complete Schedule L, Part Il . .. ..

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

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

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part V. ............... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV, . 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... .. ... ..., 28c X
23 Did the organization receive more than $25,000 in non-cash centributions? If "Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? }f "Yes,' complete Schedule M. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 26% of its net assets? If 'Yes,' compiete
Schedule N, Part L. 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,  complefe Schedule R, Part I. ... .. .. . .. el 33 X
34 \’Nas rthe organization relaied to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Farts li, lif, IV, and V, " %
ine 1. e
35a Did the organization have a controlled entity within the meaning of section 5126137 ... oot 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
. of section B12(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2. . .. . . . . . . . 35h X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . .. . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
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, lines 11 and 19?
Nofe. All Form 990 filers are required to complete Schedule O. .. ... ... . . . . 38 X

BAA

TEEAQIO4L  O7/05A11

Form 99@ (2011)




Form 980 (2011) L'ARCHE USA 91-1355711 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V.. ... i [—|
T1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNers? ... .. ..

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

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

b if *Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis.

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?. ... .

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Ihe Payor?. o

c II:Did thg %rg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 8282

d if "Yes,' indicate the number of Forms 8282 filed duringthe year.......................... [ 7d|

e Did the organization receive any funds, diréctly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... .. ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
A5 TRUINEA 2 L o e e e e

h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
Form 1088-C?

8 Sponsoring organizations maintaining doner advised funds and section 50%(a)3) supporting organizations. Did the
su é)_orting organization, or a donoer advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . ...

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. ... .
10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for putilic use of club facilities.... { 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .......... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 .............
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b1

Note. See the instructions for additicnal information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organizaticn is licensed io issue qualified healthplans . ............... ... .. .. 13b
cEnter the amount of reservesonhand. ... ... . . . 13¢
14a Did the organization receive any paymenis for indoor tanning services duringthe tax year? ........................... 14a X
b If "Yes,’ has i filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q. ......... .. ... 14b

BAA TEEAQI05L 0705111

Form 990 (2011)




Form 980 (2011) L"ARCHE USA _ 91-1355711 Page 6
Part VI || Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a respense to any gquestioninthis Part VI. .. ... ... .. .. ... .. ... . ... .. .. ... ... . f}ﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule Q.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or.under the direct supervision

of officers, directors or trustees, or key employees to a2 management company or other person?. . ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . . . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ........... 5 X
6 Did the organization have members or stockholders? .. ... o 6 X

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 7 . . .o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or.other persons other than the governing body? .. ... . 7h X

8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by
the following:

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

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

Yes | No

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE 0

12a Did the organization have a written conflict of interest policy? If 'No, goto fine 13, . . . . . . .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GO S L e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in -
Schedule O how this is done. .. ... SEE. . SCHEDULE . 0. oo e e 12¢ X
13 Did the organization have a writlen whistleblower policy?. .. ... ... . 13 | X

14 Did ihe 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 substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers of key employees of the organization. . ... ... .. 15b X

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 participate in a joint venture or similar arrangement with a.
taxable entily during the year?
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate #s
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection. Indicate how you make these available, Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documments, conflict of interest policy, and financial statements available to
the public during the %ax year, SEE SCHEDULE O ’

20 State the name, physical address, and ielephone nurnber of the person who possesses the books and records of the organization:

BAA TEEAOI06L 01/23/12 Form 980 (2011}




Form 890 (2011) L'ARCHE USA 91-1355711 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains.a respense to any question in this Part VIL ... i m
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this tabie 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 individuals or organizations), regardless of amount of
compensation. Enter -0-in celumns (D), (E), and (F} if no compensation was paid.

¢ List all of the organization's current key employees, if 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
relceivgd 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. .

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B {do not chec}f?n%trlg “han one box, (Y] (E) F
Name and title Average unless person is both an officer Reportable Reportable Estimated
pormene | OISt | cpentonien | snpersion | eme o sl
(describe [ o5 | 5| o =gz D {W-2/1099-MISC) (W-ZHD%Q-M?SC) from the
hoursfor | o & | & | 2|2 3‘% e arganization
omenze [R5 | 5|15 (584 o
tions in S = 3 | ®8
Schce);:lule g 5 . § ['?,
_ () JORN HILDRETE _ |
PRESTDENT 1 X X 0. 0 0
{2 WENDY SULLIVAN |
SECRETARY 1 X X 0. 0 0
_ CATHLEEN CLINTON_ _ ___ |
BOARD MEMBER 1 X 0. 0 0
_{ PAULA OLSON |
BOARD MEMBER 1 X 0. 0. 0.
) SALIN GEEVARGHESE, J.D. |
VICE PRESTDENT 1 X X 0. 0 0
_(6) MALCOIM YOUNG _ _ ____
BOARD MEMBER 1 X 0. 0. 0.
_@ LUTHER SMITH
BOARD MEMBER 1 X 0. : 0. Q.
@ PAUL LIPSCOMB__ | ‘
BOARD MEMBER 1 X 0. 0 0
_© SABRINA GLASS
BOARD MEMBER 1 X 0. 0 0
(1) JOAN MAHLER
NAT COORDINATOR 40 X 55,087. 0. 2,732,
oo ]
ay . ___]
a3y . ___
a0 ]

BAA TEEAQIC7L  07/08/11 Form 980 (2011)




Form 990 (2011) L"ARCHE USA 91-1355711 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
. Position .
(A) =) {do not check more than one’ D) €) . (F)
Name and title Average| hox, unless person is both an Reporlatle Reporfable - Estimated
hours | officer and a directorfirustee) | compensation from compensation from amount of ofher
per ihe arganization related organizations compensation
week (931 5| @| =12 X1 & (W-2/1093-MiSC) (W-2/1099-MISC) from the
(describfo. & Z | 2| & |34&) 8 organization
3 salEjs|alz2 % and related
hours 12 €| & 3 [55% % organizations
for |H Y 2 LR
related | | = = =
organi-| @] & o | 7
zalions| 3| € 7
in 3 =3
Sch Oy 2
Qa8 e ___
Qe ___
an
ass_
a.__ o ___
& . ____
ey ___
e
@ ____
@
@D __ e ____
ThSubdotal ... .. > 55,087. 0. 2,732.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal{add linesThand 1¢). ... ... ... .. ... . . . . . > 55,087. 0.]. 2,732,

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

3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOF SUCR INGIVIGUAL - .. .o\ e o s oo oo

4 "For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the f?rgecajmz;hc;n and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
o L L i £

5 Did any person listed on line 1a receive or accrue compensa’uon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. .. ... ... ... ... .. .. .........
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 07/06/11 Form 9890 (20171)




Form 990 (2011) L'ARCHE USA 91-1355711 Page 9
Palt Statement of Revenue

(A (B) © ()]

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns. .. .
b Membership dues.............. 1h
¢ Fundraising events............. 1c
d Related organizations.......... 1d
e Government grants (contributions) .. . . . 1e 29, 966.

f Al other contributions, gifts, grants, and
similar amounts not included above. .. .| 1f 489,776.

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines Ta-3f............ ... .. ... ......... >

Business Code

2a MEMBERSHTP DUES 312, Oﬁ . 312,011.

b REGISTRATION FEES 43,348. 43,348.

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS |

f All other program service revenue . ..
gTotal. Add lines2a-2f. ... ... ... i iiiiiii, > 355,359.

3 Invesiment income (including dividends, interest and - .
other similar amounts).............................. » 808. : g808.

4 Income from investment of tax-exempt bond proceeds *
5 Rovalties. ... .

(i) Real (i) Personal

PROGRAM SERYICE REYENUE

6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .

d Net rental income or (0S8) . . ...\ oeu e . R
() Securities {iiy Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or gther basis
and sales expenses ... .., ..

¢ Gainor {loss).........
dNetgainor{loss).............. ... ...

8a Gross income from fundraising evenis

g- (not including. §

z of contributions reported on line 1c).

® See Part IV, line 18.............. ... a
E b Less: direct expenses............... b

¢ Net income or (less) from fundraising events.........

9a Gross income from gaming activities,

SeePart IV, kne 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. .. ._.... .. >
10a Gross sales of inventory, less returns
and ailowances..................... a
b Less: cost of goods sold ............ b
c Net incecme or (loss) from sales of inventory..........
Miscellaneous Revenue Business Cade
11a OTHER INCOME 900095 3,253, 3,253.
b__
<
d All otherrevenue...................
e Total. Add lines 11a-11d............................ »> 3,253 S
12  Total revenue. See instructions...................... > 879,162, 355,355, . ,061.

BAA TEEAD109L  07/06/11 Form 990 (2011}




Form 990 (2011)  L'ARCHE USA
| Statement of Functional Expenses
Section 501¢c)¢3) and 501(c)(4) organizations must complete ail columns. _ :
Alf other organizations must complete column (A) but are not required to complete coiumns (B), (C), and (D).
Check if Schedule O contains a response to any guestion inthis Part IX. .. ... .. . . . . . m

8
Program service

91-1355711 Page 10

)
Managemeni and

Do not include amounis reported on lines Fundraising

6b,

7b, 8b, 9b, and 10b of Part VIl

(A
Total expenses

£Xpenses

general expenses

1

10
T

12
13
14
15
16
17
18

19
20

g

25
26

Grants and other assistance to governmenis
and organizations in the United States. See
Part IV, fine21.......... ... ..............

Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... .. ..

Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16.. ..
Bernefits paid to or for members. .............
Compensation of current officers, directors,
frustees, and key employees. . ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4998(c{3MB). .. ...
Other salaries and wages

Pension plan accruals and contributions
(include section 401(k} and section 403(b)
employer contributions) . ............. ... ...

Other employee benefits. . ................. ..
Payrolltaxes...............................
Fees for services (non-employees):

a Management

dlobbying................. ... ... ... .........
e Professional fundraising services. See Part IV, line 17. . .

Royalties. ........... ... ... ... ... ... .. ....
OCCUPANGY. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ......... ... ... ... .......
Conferences, conventions, and meetings . .. ..

‘%nterest .....................................
Payments to affiliates..................... ..
Depreciation, depletion, and amortization. .. ..

INSUrance. ................. . .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O.). . .................

a REGIONAT, SUPPORT

55,087,

29,286,

15,283,

eXpenses

10,518.

0

0

302, 008.

229,415,

14,793,

57,800.

16,963,

9,307.

5,067.

2,589,

42,795,

25,368,

7,308.

10,118.

27,545,

13,303.

9,055,

5,187.

6,450.

6,450.

28,091.

22,805.

1,425.

3,861.

21,563.

7,002,

12,002.

1,958,

50,362,

46, 467.

3,895,

205,186,

200,538,

4,648,

9,348.

9,348,

Total functional expenses, Add lines 1 through 24e. . . ..

Jaint costs. Complete this line only if
the organization reported in columgn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following

SOP 98-2 (ASC 958-720). . .. ..o

73,587, 73,587,

61,162, 61,162,

14,611, 7,202, 1,237. 6,172,
11,879, 3,546, 1,102, 7,231.
5,425, 4,162, 933. 330.

932,062, 733,750. 84,003, 114,309,

BAA

TEEAO110L 01/26M12

Form 990 (2011)




91-1355711 Page 11
A (Bf)
Beginning of year End of year
T Cash —non-interest-bearing. . ....... ... ... . . . 1
2 Savings and temporary cash investments . ... ... 300,104, 2 173,566.
3 Pledges and grants receivable, net..... ... ... ... ... . 66,203.] 3 77,322,
4  Accounts receivable, net.. ... .. ........ S S 53,749.! 4 132,344,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part If of Schedule .. ..., ...
6 Receivables from other disqualified persons (as defined under section 4958(R(1)), =
persens described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). . . ... .. .
g 7 Notes and loans receivable, net .................. .. ... ... ...
11-:_ 8 Inventories for sale Or USe. . ... .o
$| 9 Prepaid expenses and deferred charges. . .......... ... .. ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 1a
b Less: accumulated depreciation ................. .. 10b| 10c
11 Investments — publicly traded securities. . .. ... ... .. 11
12 Investments — other securities. See Part IV, fline 11...... ... ... ... ... . ... .. ... 12
13 Investments — program-related. See Part IV, line 11.. ... ... ... . . i . 13
14 Intangible 58S . oottt 14
15 Other assets. See Part IV, line 11 .. . o 15
16 Total assets. Add lines 1 through 15 (must equal line 34 ....................... 427,167.|16 404,132,
17  Accounts payable and accrued eXpenSeS. ... ... e 3,241 .17 1,959,
18 Grants payable. .. ... .
19 Deferred revenue. ... e
II. 20 Tax-exempt bond labilities. ... ...
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
I | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons. Comnplete Part If
T of Schedule L .. ... o
é 23 Secured mortgages and notes payable o unrelated third parties. ... . .
5124 Unsecured notes and loans payable to unrelated third pasties. .............. ..., .
25 Other liabilities {ncluding federat income tax, payabies to related third parties,
and other liabilittes not included on lines 17-24). Compiete Part X of Schedule D.. 84,241.| 25 115,388,
26 Total liabilities. Add lines 17 through 25, ... .. ... . 0 oo 87,482.126 | 117,347,
N Organizations that follow SFAS 117, check here » [X] and compiete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. ..o 189,331.} 27 152,223.
% 28 Temporarily restricted net assets ... ..o e 150,354.| 28 134,562.
5129 Permanently restricted net assets. .. ... ... o 29 '
] Organizations that do not follow SFAS 117, check here > I:] and complete :
i {ines 30 through 34.
B30 Capital stock or trust principal, or current funds. .................. ... .. ... ...
B 31 Paid-in or capital surpius, or land, building, or equipment fund. ..................
,'; 32 Retained earnings, endowment, accumulated income, or other funds. . ...........
§ 33 Total net assets or fund balanCes. .. .. ... ... 339,685.| 33 286,785,
5| 34 Totat liabilities and net assets/ffund balances ............. ... ... ... . ........ 427,167.] 34 404,132,
BAA Form 930 (2011)
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Form 990 (2011) L'ARCHE USA 91-1355711

Page 12

Reconciliation of Net Assets
Check if Schedule O confains a response fo any question in this Part X|

1 Total revenue (must equal Part VI, column (A, [ne 12 .. .ttt et e i e e 1 879,162,

2 Total expenses (must equal Part 1X, column (A), e 25). .. ..ot 2 932,062,

3 Revenue iess expenses, Subtract line 2 from line 1. .. 3 -52,900.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY)................... 4 339,685,

. 5 Other changes in net assets or fund balances (explain in Schedule O).................. e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

e VT (=)) P D T 6 286,785,

Financial Statements and Reporting
Check if Schedule O contains a response o any question in this Part Xli

1 Accounting method used io prepare the Form 990; D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' expiain
in Scheduie O,

2a Were the organization's financial statements compiled or reviewed by an independent accounfant?....................
b Were the organization's financial statements audited by an independent accountant? . .......... . oo

c If Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility 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 during the tax year, explain
In Schedule O.

dIf 'Yes' o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

2a X
2b| X

3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular AT 332, . L e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....................... ... 3b

BAA

TEEAQ112L 07/06/11
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| OMB No. 15450047

2011

SCHEDULE A

{Form 990 or 990-£2) Public Charity Status and Public Support

Compiete if the organization is a section 501(cX3) organization or a section
4847(aX1) nonexempt charitable trust.

Department of the Treasury

internai Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
CHE  USA 91-1355711
i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzahon is not a privaie foundation because it is; (For fines 1 through 11, check anly one box.)
1 || A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)X1)XAXii). (Attach Schedule E.)
3 | | A hospital or a cooperative hospital service organization described in section T70(b)1XAXjil).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii). 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 in section
170(bXIXAXIV). (Complete Part I1.)
: A federal, state, or local government or governmental unit described in section 170(b)(1}AXv).
7 |¥/| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— ' in section 170(b)}1XAXvi). (Compiete Part il.)
8 D A communily trust described in section 170(b)(1 XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its suppoert from coniributions, membership fees, and gross receipts
from activities related io its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Compiete Part Iil.}

10 An organization organized and operated exclusively o test for public safety. See section 50%aX4).

11 “An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or
more Bublicly supported organizations described in section 509(@}(1) or section 509(a)(2). See section 50%@X3). Check the box that
describes the type of supperting organization and ccmplete lines 11e through 11h.

a DType | b DType 1 c D Type Il — Functicnally integrated d D Type il — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggfounéjation managers and other than one or more publicly supported organizations described in section 509¢2)(1) or
section (@)(2).

f if the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
CNECK IS DO, L o e

g Since Augusi 17, 2006, has the organization accepted any gift ¢r contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or tegether with persons described in (i) and ii)
below, the governing body of the supported organization?. ... . . e 1T1g{D)
(i) A family member of a person described in () above?. . ... 11 g {ii)
(iii) A 35% controlled enlity of a person descrived in () or (Y above? ... ... . i 11 g (i)

h Provide the following information about the supporied organization(s).

(& Name of supporled Gi) EiN (i} Type of organization () Is the () Did you notify (vi) Is the {vil) Amount of supporl
organization (described on lines 1-9 crganization in the organization in organization in
above or IRC section column {i) isted in column (i} of colurmn (i)
(see instructions)) your governing your support? organized in the
document? U.5.?
Yes No Yes No Yes No

GY)

B

©)

13}

B

Total

BAA For Paperwork Reductaon Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4QTL 09/28/11
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Scheduie A (Form 990 or 990-EZ) 2011 L'ARCHE USA 91-1355711 Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)X1)AXvi)

{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed beiow please complete Part 111

Section A. Public Support

Calendar year (or fiscai year
beginning in) »

1

6

(a) 2007 (b) 2008 (c) 2009 (d) 201C (e} 2011 (N Total

Gifts, grants, contributions, and
membership fees received. (Do nat

inciude any ‘unusual grants.} . ... ... 987,763, 439,685, 563,501. 637,214, 831,753.| 3,459,916,

Tax revenues levied for the
organizaticn’s benefit and

either paid to or expended
onisbhehalf............... ... - 0.

The value of services or
facilities furnished by a

governmental unit fo the
organization without charge . . .. . 0.

Total. Add lines 1 threugh 3. . .. 3,459,916,

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

0.

Public support. Subtract line 5
fromlined.................... =

3,459,916,

Section B. Total Support

Calendar year (or fiscal year (a) 2007 (b) 2008 () 2009 () 2010 (€) 2011 () Total

beginning in) >

7
8

10

T

12
13

Amounis from line 4........... 987, 763. 439,685, 563,501, 637,214. 831,753.| 3,459,916.

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from :
similar Sources. ... ... ... .. 2,353, 4,005. 4,607. 2,959, 808. 14,732.

Net income from unrelated
business aclivities, whether or
not the business is regularly
carried on. ...l 0.

Other income. Do not include
gain or loss from the sale of
capital assets (Ex Iam in

Part IV).SEE . PART. IV.... 3,435, 335. 819. 3,570. 3,253, 11,412,

Total support. Add lines 7
through 1

3,486,060,
86,756,

First five years. If ihe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP Rere. . ... ... . . e > f-|

Section C. Computation of Public Support Percentage

14
15

16

Public suppoert percentage for 26011 (line &, column () divided by line 11, column (Y. .............. o iit.. 14 99.25%
Public support percentage from 2010 Schedule A, Part 11, 5ine 14, . o0 0o 15 89.19%

a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop hete. The organization qualifies as a publicly supported organization. . ........... . o0

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33- 1.’3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization. ... ... ... . . i iee e, I:]

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how :
the organlzation meets the *facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. .... .. ... > D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzailon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization ............. »- H
[

18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17h, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2G11

TEEADAQ2L  05/25/11




Schedule A (Form 990 or 990-£7) 2011 L 'ARCHE USA 91-1355711 Page 3
- | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete oniy if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. fthe organization fails
to qualify under the tests listed below, please complete Part I1.) ’

Section A. Public Support

Calendar year {or fiscal yrheginning in)}™ {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifts, grants, centributions
and membership fees
received. (Do not include
any 'unusual granis.)..........
2 Gross receipts from-admis-
sions, merchandise soid or
services performed, or facilities
furnished In any activity that is
related to the organization's
fax-exempt purpose ... ... ...

3 Gross receipts from activities
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
iisbehalf ... ................

5 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5....

7 a Amounts inciuded on lines 1,
2, and 3 received from
_disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7Jaand7b...........

8 Public support (Subtract line
Jcfromline®). ... ... _......

Section B. Total Support
Calendar year (or fiscal yr heginning in)™ (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments recewed
on securities loans, rents,
royallies and income from
similar sources................
b Unrelated business taxable
inrcome {less section 511

taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b.........

11 Met income from unrelated business
activities ot included in fine 10h,
whether or not the business is
regularly carriedon. .. .............

12 Other income. Do not include

gain or loss from the sale of
caplta] assets (Explain in
Part {V.}

13 Total support. (adims9, 10, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()}@)
crganization, check this box and stop here » [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (B . ......................... 15 %
16 Public support percentage from 2010 Schedule A, Part IlL, line 15 .. ... .. oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Hll, line 172, ... ... ... i 18 %
19a 33-1/3% support tests — 2011, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... » D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more ihan 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... » ’:l

BAA TEEAG4DIL  05/25/11 Schedule A (Form 990 or 950-EZ) 2011




Schedule A (Form 990 or 990-E7y 2011 L'ARCHE USA 91-1355711 Page 4
Part IV | Supplemental information. Complete this part to provide the explanations required by Part 1, line 10
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additicnal information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAG404L 05/25/11




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5|

L'ARCHE USA 91-1355711
PART II, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2011 2010 2009 -2008_ 2007
OTHER INCOME 3,253. 3,570. 819. 335. 3,435.

TOTAL 3 3,253. ¢ 3,570. 3 819. % - 335, 3 3,435.




Schedule B PUBLIC DISCLOSURE COPY OMS No. 15450047
(Form 990, 990-EZ,

or 980-PF) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF

Internai Revenue Service : -

Name of the organization Employer identification number
L.'ARCHE USA 91-1355711
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 1X[501(c)}_3 ) (enter number) organization

|_|4947(2)(1) nenexempt charitable trust not treated as a private foundation
|_1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(2)(1) nonexempt charitable trust treated as a private foundation
| [501(c){3) taxable private foundation

Check if your organizaticen is covered by the General Rule or a Special Rule. ] ] ]
Note. Cnly a section 501(c){7), {B), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.) :

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
508(@)(1) and 170(b)(1{AXvi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Paris | and 1l

|:| For a section 501(c}(/), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
iotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals., Complete Parts |, 1}, and lil.

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions fer use exclusively for religious, charitable, etc, purposes, but these contributions did not total to mere than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the vear .. ... ... ... ... 0 iy L

Caution: An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, ling 2, of its
Form 990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 990, 990-E2Z, or 990-PF) (2011}
990EZ, or 290-PF.

TEEAQ70TL 01/16/12




Schedule B (Form 990, 890-EZ, or 9%0-PF) (2011) Page 1 of 2 of Part1
Name of arganization Employer identification number
L"ARCHE USA 91-1355711
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (<) (@) :
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
B Person
Payroll .
__________________________________________ 155,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is & noncash contribution.)
(a) (b) © (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
___________________________________________ 3 _9_;_%_0_0_._ MNoncash .
{Complete Part il if there
______________________________________ is a noncash contribution.)
{a) (b) (©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Lo Person
Payroll | |
__________________________________________ 150,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) 5] (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A e Person
Payroll
___________________________________________ 61,021.| Noncash | |
{Complete Part I3 if there
______________________________________ is a noncash coniribution.)
(@ {b) © (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ ______________________________________ Person
Payroil
___________________________________________ 1 _:5_,_8_0_(_)_" Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e < Person
Payroll
___________________________________________ 30,000.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/30/M1

Schedule B (Ferm 990, $90-EZ, or 990-PF) 2011)




Schedule B {Form 990, 990-E2, or 990-PF) (2011) Page 2 of 2 of Part1
Name of organization Emplasyer identification number
L'ARCHE USA 91~-1355711
Part I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b} © (D
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
N Person X
Payroli
____________________________________________ 65,000.| Mencash
(Complete Part 1l if there
_______________________________________ is a noncash contribution.)
{a) (b) ) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ “is a noncash contribution.)
@ ()] () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- - Person
Payroll
_________________________________________________ Noncash
{Complete Part |} if there
______________________________________ is a noncash contribution.)
() (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N B Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash cantribution.)
(@) (b (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R Person
Payroll
__________________________________________________ Noncash
{Complete Part |} i there
______________________________________ is a noncash cantribution.}
{a) b © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payroll
_________________________________________________ Noncash
{(Completa Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  0B/30/11

Schedule B (Form 990, 990-EZ, ar 990-PF) (201 1)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Name of organizatioh

Page 1 to 1 ofPartli
Employer identification number
L'ARCHE USA 91-1355711
Noncash Property (see instructions). Use duplicate capies of Part |} if additional space is needed.
(a) . (b) ) {c) , )
No. from Description of noncash property given FMV (or estimate) Date received
Part | ] {see instructions)
N/A
B $
(@) . (b) . (©) - @)
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
_ $
@ o (b) _ (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a . (b) . (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions)
$
(@) L (b} ) © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part§ (see instructions
$
(@) L (®) , () {d) |
No. from Description of noncash property given FMV (or estimate Date received
Part1 (see instructions
$
BAA

Schedule B (Form 930, 990-EZ, or 930-PF) (2011}

TEEAQ703L 08/30/1




Schedule B (Form 990, 990-EZ, or 990-PF) (20113

Name of organization

L'ARCHE USA

Page 1l i 1 ofPartlii
. ) Employer identification number

91-1355711

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Compiete cols (a) through (e) and the following line entry.

For organizations completing Part [1l, enter total of exclusively religious, charitable, etc, - -~ =
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ........... »3 N/A
Use duplicate copies of Part |l if additional space is needed.

(@) (b) {©) 1G]
N% f:tolm Purpose of gift Use of gift Description of how gift is held
2 9!
N/A
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transieror to transferee
@ (b) © G)]
NCF!’- f'ftﬂlm Purpose of gift Use of gift Description of how gift is held
a :
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(@ () {©) G}
N% f;“ﬂlm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferece
(@) (b) (©) 1G]
Ng- f'l_‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L  08/30/11




SCHEDULE D ' 1 OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part V. Ios 6, 7,6 8 15 11 T1b. T1ec 116, 176,171 150 or 12b T
art 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. : ;

%?granrztfﬁgg;&esgﬁ?cs: i > Attach to Form 980. * See separate instructions. 5]

Name of the organization Employer identification number

L'ARCHE USA 51-1355711

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate confributions to (during year) ... ..

Aggregate value atend of year..............

1
2
3 Aggregate grants from {during year).........
4
5

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject.to the organization's exclusive legal control?. .................... D Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privaie benefit? ... o D Yes D No

.| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPresewation of an historically important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ............ . 2a
b Total acreage restricted by conservationeasements ............ . ... 2b
¢ Number cf conservation easements on a certified historic structure included in @)........... .. 2c
d Number ¢f conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register......... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property sutject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. .. ... ... . .. L. DYes D No
6 Staff and velunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

-3

8 Deces each conservation easement reported on line 2(d) above salisfy the requirements of section
170(MEEB)) and section 1700 @ B )7 .. ... e D Yes D No

9 InPart XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Par X . .. ... . -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part VI, line 1

b Asseis included in Form 990, Parl X. ... o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Ferm 990) 2011




Schedule D (Form 990y 2011 L'ARCHE USA 91-1355711 Page 2
- Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foilowmg that are a significant use of its collection
items (check ali that apply}:

a Public exhibition d Loan or exchange programs
b | | Scholarly research Other
c Preservation for future generations

4 F’row)cée a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other simitar
assels to be sold fo raise funds rather than o be maintained as part of the organization's collection?............. ﬂ Yes f—| No

V- Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. . D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning Balante. . .. oot e . ic
d Additions duringthe year............... e 1d
e Distributions during the year. .. ... ... le
f ENding balance . ... e 1f
2a Did.the organization include an amount on Form 980, Part X, line 217 .. ... .. . e D Yes |:| No

b If "Yes,' explain the arrangement in Part XIV

(a} Current year {h) Prior ysar {¢) Two years hack

T1aBeginning of year balance. ... ..
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facitities
Cand programs.................

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowmeni » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . .. .. .. . 3a(i)
(ii). related organizations........... S Sal(ii)

bIf 'Yes to 3a(||) are the related organizations Ilsted as reqwred onSchedule R?.. ... ... ... ... .. ... ... 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumnulated (d) Bock vaiue
(investment) basis (cther) depreciation

bBuildings. ........... ...
c Leasehold improvemenis....................
dEqguipment............ ... ... ... ...
eOther. ... ... .. ... ...
Total. Add lines 1a through Te. (Column ¢d) must equal Form 990, Part X, column (B), line 10(c).)................... > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 - L"ARCHE USA

91-1355711 Page 3

4 Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of securily or category
(including name of securiiy)

(b) Book value

(€) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2 Closely-heid equity interests

(3) Cther

Form 990, Part X,

line 13 - N/A

(@) Description of investment type

(b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

Column (b) must equal Form 890, Part X, column (B) ling 13.) .. ™

Other Assets. See Form 990, Part X, line 15.

_ (a) Description -

{b) Book value

Colurnn (b) must equal Form 990, Part X, column (B), fine 15.). ... ... .. . . . . . 0 i i,

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Eability

{b) Book value

(1) Federal income taxes

{2y DEFERRED REVENUE 5,495
{3y LONG TERM DEBT - 20,000
{4y OTHER CURRENT LIABILTIES 87,822
(5) PAYROLL TAX PAYABLE 2,071
6)
O]
&)
&)

(1

an

Total. (Column {b) must equal Form 890, Part X, column (B) line 28) ... ™ 115, 388.

2 FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01723112

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 L'ARCHE USA 91-1355711 Page 4
Part XE | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, columin (A, M8 120 . oot e e e e e 879,162,
2 Total expenses (Form 590, Part IX, column (A), N8 25) . .. . i e e e e e 932,062.
3 - Excess ot (deficit) for the year. Subtract ine 2 from Ine 1. o ottt e e e -52,900.
4 Net unrealized gains (losses) on investments. .. ...
5 Donated services and use of facilities. ... ... s
L [ oty uy T ) = 1= - O S
7 Prior period adjUstments. ... .o e
8 Other (Describe in Part XIV.). ... B e
9 Total adjustments (net). Add lines 4 through 8. .. .. o e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. .. ... ... ... .. ... .. .... -52,900.
P {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 879,162,
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12: '
a Net unrealized gains oninvestments. . ... ..
b Donated services and use of facilities. ... ...
¢ Recoveries of prior year grants. ........... ... .
d Other (Describe in Part XV Y
eAddlines2athrough2d ........... ... .. ... ... ... ... . ...... P
3 Subtractline Ze from line ... oo oo T 879,162.
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a investment expenses not included on Form 950, Part VIil, line'7b.............
b Other (Describe in Part XIV.). .. ...
cAdd Hines da and b .. ... e
879,162,
832, 062.
2 Amounts included on line 1 but not on Form 990, Part X, line 25;
a Donated services and use of facilities. ............ ... ... ... ...
b Prior year adjustments. . ...
COtREr oSS e
d Other (Describe in Part XIV. ). . ... o
eAddlines 2athrough 2d ... .. . o e
3 Subtract line 2e from iine 1. ... S 3 932, 062.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form S90, Part VI, line 7o .. .. ......... da
b Other (Describe in Part XIV. ). ..o 4h
cAddlines da and Ab . ...
932,062,

Complete this part to provide the descriptions required for Part Il lines 3,'5, and 9; Part ili, lines 1a'and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part X},
any additional information.

lines 2d and 4b. Also complete this part to provide

BAA TEEA3304L 05/25/11

Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 L'ARCHE USA 91-1355711 Page 5
: : Supplemental Information (confinued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 1" ARCHE USA 91-1355711 Page 5
Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule B (Form 990) 2011




Schedule F

v ags . . CMB No. 1545-0047
Form 990) Statement of Activities Outside the United States

» Complete if the organization answered "Yes' to Form 990, Part 1V, line 14b, 15, or 16. |
Department of the Treasury * Attach to Form 990. » See separate instructions. -
Internal Revenue Service ST 1]
Name of the organization Employer identification number
L'ARCEE USA 91-1355711

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records te substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . DYes D No

2 lIjor géagtmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
nited States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in () Total
offices in the | of employees, region. ({by iype) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) In region
in region located in the region)

)

(K]

)

@

5)

©)

@

()]

)]

a9

amn

(12)

3

(14)

as)

(16)

an
3aSub-total ...............

b Total from coniinuation
sheetsto Part|..........
¢ Totals (add lings 3a and 3b). .. 0 0 =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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(a) Name of organization

b

the grantee or counsel has provided a section BO1(C)(3) equivalenCy letler .. .. .o e

2 Enter total number of recipient organizations listed above that are recognized as charities hy the foreign country, recognized as tax-exempt by the RS, or for which
3 Enter total number of other organizations Of @b IES . . . . ot teaeeeeeeeeeeeeeeliieii

Schedule F (Form 990) 2071
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Schedu[e F (Form 990) 2011 L'ARCHE USA 91-1355711 Page 3
art Il | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes' to Form 990,
Part IV, line 16. Part |ll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (¢) Manner (® Amount of {g) Description of (h) Method
of recipients cash grant of cash non-cash assistance | non-cash-assistance of valuation
disbursement (book, FMV,

appraisal, other)

]

@

E)]

@

@)

)

@

®)

)

(o)

an

(12)

(13}

(14

(s

(16)

a7

as)

BAA
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Schedule F (Form 990) 2011 L'ARCHE USA 91-1355711 Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U.5. Transferor of Property to a Foreign
Corporation (see InStructions for Form 820 .. .. .. . e

Did the corganization have an inferest in a foreign trust during the tax year? If 'Yes,' the organizaticn may be
required to file Form 3520, Annual Refurn To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Giffs, andfor Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A). .. .. oo e

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Insfructions for Form Ba7 1 ). . e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a gualified
electing fund during the tax year? /f Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INSrUCHONS FOr FOrm BB )

Did the organization have an ownership interest in a foreign partnership during the tax year? if 'Yes,' the
organization may be required to file Form 8865, Refurn of U.S. Persons With Respect To Certain Foreign
Farinerships. (see Instructions for FOrm BBEB). . ... .. . e e

Did the organization have any operations in or rejated to any boycotting countries during the tax year?
;‘f "rl’_gs, r #?567 ?gganizaﬁon may be required fo file Form 5713, International Boycott Report (see Instructions
for Form. D e e e e e e e

|:| Yes No

|:| Yes No

|:| Yes No
D Yes No

D Yes No

BAA

TEEA3503L 0117012

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 L'ARCHE USA 91-1355711 Page 5

‘Part V| Supplemental Information ] _ ] i S ]
Complete this part to provide the information required by Part |, line 2 (monitoring of funds): Part [, line -
3, column (f) (accounting method; amounts of investments vs expenditures per regiony; Part Il, line 1
(accounting method),; Part lll (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  05/26/11 Schedule F {(Form 990) 2011




OMB Mo. 1545-0047

l

g%g%g&%%g%_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Trezsury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 930 or 990-EZ. =
Name of the organization Employer identification number
L'ARCHE USA 891-1355711

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-E2. TEEA4901L  07/14/11 Schedule Q (Form 990 or 980-EZ) 2011




