Form 990

Department of the Treasusy
Internal Revenue Service

{except black lung benefit trust or private foundation)

> The organization may have o use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a)1) of the Internal Revenue Code

2012

B

A For the 2012 calendar year, or tax year beginning » 2012, and ending
Check if applicable: C
Address change L ARCH_E USA

H Name change
Initial return
Terminated

o Amended return

Application pending

1130 SW MORRISCN STREET, #230
PORTLAND, CR 97205

D Employer Identification Number

91-1355711

E Telephone number

503-282-

6231

G Gross receipts $

891,371.

F Mame and address of principal officer;

SAME AS C ABQVE

JOAN MAHLER

i Tax-exempt status

HEEOIERC )< (insertno) | [4947a))or | |57

J Website: »

WWW. LARCHEUSA. ORG

Hic) Group exemption nurmber

H(z) Is this a group return for affiliates?

Hb) Are all affiliates included?
if '"No,” attach a list. {see instructions)

-

Yes No
Yes No

Form of erganization: *l(l&)rporahon LJTrust |_| Assaciation I_l Cther™

' L Year of Fermation:

1997

| M state of legal domnicile: OR

Eartk Summary

1 Briefly describe the organization's mission or most significant activities:  THROUCH HOMES AND NETWORKS OF
o RELATTONSHIPS, TO SHARE LIFE WITH PEOPLE WITH INTELLECTUAL DISABILITIES, TQ MAKE _ _
2 EKNOWN_THEIR GIFTS TG THE WORLD, AND TG ENGAGE WITH OTHERS TO BUILD A MORE HUMAN __
e SoCIETY -~ T o T T TTT
3 2 Check this box » i 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 (Part VI, line Ta). . .............. ... ... ... ......... 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1bY. ... .00 ot 4 9
2\ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. ........................ 5 10
:g 6 Total number of volunteers (estimate if necessary). . ... 6 11
<! 7a Total unrelated business revenue from Part VI, column (), ine 12, ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Hine 384 .. . ittt e 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VI, fine Thy ... 519, 742. 575, 849.
2| 9 Program service revenue (Part VIl line2g)............. ... . 355, 359, 309, 952.
% 10  Investment income (Part VI, column (A), lines 3, 4, and 7dY ... ...................... 808. 433,
e | 11 Other revenue (Part Vili, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11&) ... ............. 3,253. 5,137.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A}, line 12). ... .. 879,162, B91,371.
13 Grants and similar amounts paid (Part IX, column ¢A), lines 1-3)...................... 85,124,
14 Benefits paid to or for members (Part IX, column ¢(A), line &), .. ............... e
® 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10y...... 444,398, 445,797.
§ 16 a Professional fundraising fees (Part IX, column (&), line 11e), ... o ciien s
8 b Total fundraising expenses (Part IX, column (D}, ling 25) » =
5 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24ed . ... ... ... ..... 487, 664. 298, 806.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), Ine 25). ............. 932,062. 829,727,
.| 19 Revenue less expenses. Subtract line 18from ine 12, .., ... ..., =52, 800. 61,644,
; § Beginning of Gurrent Year End of Year
gﬁ 20 Totalassels (Part X, ine 18) ... ... i 404,132, 373,691.
;-g 21 Total liabilities (Part X, e 28) .. ... .. 117, 347. 25,262,
2Ll 22 Net assels or fund balances. Subtract line 21 from ne 20 ... ....................... 286,785, 348, 429.

Under penalfies of petjury, | degfa® th,
complete. Declaration of preggfe

alf information of which preparer has any mowTedge

L e ¥
Y -n&ﬂ@g&iﬁ‘ﬁng accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
Higen ol

b _ _ i 1
Sign Signature of officer Date
Here

Type or print name and tHle.

PrintfType preparer's name \pargr’ sngnatufe Date Checlc |§| if PN
Paid CHERYL L. MORGAN, CPA M\Jh é‘/‘{ / 05/ 5 seffemployed | PO0168869
Preparer |Fim'sreme ™ KERN & THOMPSON, LLC /
Use Only |Fims aasess > 1800 SW FIRST AVENUEY SUTTE 4 Finn's EN > 93-1157146

PORTLAND, OR 97201 Prone no. (503) 222-3338

May the IRS discuss this return with the preparer shown above? (seeinstructions). ... .. ... ... . . o i .. [EI Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIISL 12118/12 Form 930 (2012)




Form 980 (2012) L'ARCHE USA 91-1355711 Page 2
ArEl Statement of Program Service Accompllshments .

Check if Schedule O contains a respeonse to any question inthis Part [, ... D
1 Briefly describe the organization's mission:

THROUGH HOMES AND NETWORKS OF RELATIONSHIPS, TO SHARE LIFE WITH PEQPLE WITH

Form 990 0r 990-EZ2. ... oo ] Yes [®] Mo
If "Yes," describe these new services cn Schedule O.
3 Did the erganization cease conducting, or make significant changes in how it conducts, any pregram services?. .. .. l:l Yes BI No

If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses 5 640,528. including grants of S ) (Reverue 5 )
ASSISTING AND SUPPORTING THE IL'ARCHE COMMUNITIES IN PROVIDING AND CARING FOR PEOPLE

4b (Code: ) (Expenses $ including granks of  § ) (Reverue § )

4 d Other program services. (Describe in Schedule O.) .
(Expenses  § including grants of 3 ) (Revenue § 3
4 e Total program service expenses » 640,528.
BAA TEEAQIO2L 0B/08/12 Form 990 (2012)




Form 990 (2012)

10

Schedule A

Part |

complele

L'ARCHE USA 91-1355711 Page 3
EPE | Checklist of Required Schedules
Yes | No
Is the organization described in section 501 (¢)(3) or 4947(a)(7) (other than a private foundation)? If 'Yes,’ complete %
Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?. . ................ ..., 2 X
Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complefe Scheduwle C, Part i, .. . 3 X
Section 501(c}3} organizations Did the organization engage in Iobbymg activities, or have a section 501¢(h} election
in effect during the tax year? if "Yes, ' complete Schedule C, Part Il . ... . . e 4 X
Is the organization a section 501(c)(@), 501{c)(5), or S01{c}(E) crganizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complele Schedule C, Part it . ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which deners have the right
fo provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D, X
......................................................................................................... 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes," complete Schedule D, Part It .. ... ... ... .. ... ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

Chedule D, Part . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . e e 9 X
Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ... ... . L. 10 X

Bl

12

13
14

15

16

17

18

19

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' compleie Schedule
D, Part VI e

b Did the organization report an amount for investments — cther securities in Part X, line 12 that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. .

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

d Did the organization repert an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X

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 separale or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,’' complefe Schedule D, Part X. . ...
a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X1, and Xl . .
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI and Xi! is optional

Is the organization a school described in section 170(bY(VD(AY(D? If Yes," complete Schedule E........................

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

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, Parfs tand IV . ... .

Did the organization report on Part [X, column (A}, line 3, mere than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complefe Schedule F, Parts iland IV. . ....... ... ... ... ... ......
Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? if 'Yes,' complefe Schedule F, Parts tland IV . ... ... .. .. ... ... 0.

Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes,' complefe Schedule G, Part | (see instructions). ......................... .. ....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines Tc and &a? If 'Yes, complete Schedule G, Parl Il . e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'

compiete Schedule G, Part il

1ta X
11b X
e X
11d X
11e|] X

11f X
i2a] X

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

16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEADIO3L 121312

Form 990 (2012}




Form 880 (2012) L.'ARCHE USA 91-1355711 Page 4
:ParEl_ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,  complete Schedule |, Parfs land Il .. ....... ... ... ........... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), line 27 If 'Yes,' complete Scheduie I, Parts Fand . ... 22 X
Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensaticn of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete
Sehedule J. . 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principzl amount of mere than $100,000 as of
the last day of the year, and thal was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
compiete Schedule K. If NG, G0 10 lIRe 20 . . i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organizabion maintain an escrow account other than & refunding escrow at any time during the year to defease
ANY X=X MIPt DOMIAS . L .t e e e 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year?................ .. 24d
25 a Section 501(c}3} and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule [, Part {. ... . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nct been reported on any of the organization's prior Forms 990 or 990-EZ7 If ‘Yes,' complete
Sehedule L, Part b 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person ouistanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Parfll. ... . .. 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part [l . .. . e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):

a A current or former officer, directer, trustee, or key employee? If "Yes,' complefe Schedute L, Partiv.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedile L, Parf IV . . e e e 28h 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
29 Did the organization receive more than $2%,000 in non-cash confributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complele Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? #f 'Yes,' complete Schedule N, Part! ... ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Scheduie N, Part fl e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Scheduie R, Part | . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Scheduie R, Parts Ii, 1il, 1V,
BRI Y, 1 L e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0Y(13)7. .. .. ... .. ... ... ... ... ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)7 /f 'Yes,' complete Schedule R, Part V. line 2.......................... 35b
36 Section 501(c)3) organizations. Cid the organization make any transfers to an exempt non-charitable related
organization? /f'Yes,' complete Schedule R, Part V, line 2. . . . 36 X
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 VL. .................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11h and 197
Note. All Form 990 filers are required to complete Schedule O. .. .. ... as X

BAA Form 890 (2012)

TEEADI0AL  08/08/12



Form 980 (2012  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. ... . |:|
71 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a Enter the number of employees reported 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 . 10

b if at least one is reported on line 2a, did the organization file all required federal employment tax returmns? ......... ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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 Financia! Accounts.

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

b I '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 crganization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the payory. .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T = 72 2 7¢

g If the organization received a contribution of qualified inteilectua! property, did the crganization file Form 8899

A5 U Y. . 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
Form 1008-C . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supForting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring crganization, have excess business
holdings at any time during fhe year? ... e n-

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. .. ....................

b Gross receipts, included on Form 990, Part ViI1, line 12, for public use of club facilities. . .. .. 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ........... .. ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources = __mm;
against amounts due or received fromthem.). ... ... 1b = ===
12a Section 4947(a}(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ......... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ..... t 12 bl % =
13 Section 5071(cX29) qualified nonprofit health insurance issuers. ==
a Is the organization licensed to issue qualified health plans in more thancne state? . .......... ... .. ... ... ... -
Note. See the instructions for additional information the organization must report on Schedule O. ==
b Enter the amount of reserves the organization is required to maintain by the states in =
which the organization is licensed to issue qualified healthplans. ........... ... ... ... .. 13b %m
c Enter the amount of reserves onhand .. ... ... 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year?. .......... ... ... ... ... 14a
b If "Yes," has it filed a Form 720 to report these payments? /f 'No,” provide an explfanation in Schedule O . ... .......... .. 14b

BAA TEEADIOSL 08/0812 Form 990 (2012)




Form 990 (2012) L'ARCHE USA 91-1355711 Page 6

= 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 response o any question in this Part VY. .. o @

Section A. Governing Body and Management

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

b Enter the number of voting memters included in ling 1a, above, who are independent . ... .. ib

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

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

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

since the prior Form G900 was Bled? . .. . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ............. 5 X
6 Did the crganization have members or stockholders? ... i [ 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? . .. . e .| 7a X

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

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by %%
the foliowing: =

a The governing Dody 7. . .. 8al X
b Each commiltee with authority 1o act on behalf of the governing body? . ... ... 0 o o 8bl X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached af the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedule Q... .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?. . ... ... .. . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activitizs of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIPOSES Y, . . . o oL 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.  SEE SCHEDULE O =

12a Did the organization have a written conflict of inferest policy? #f 'No,"gotoline 13....... ... .. . . . . .. . . .. ... ... ... 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GO S L 12b

¢ Did the organization regularly and consistentlly_lmonitor and enforce compliance with the policy? /f 'Yes,' describe in

X
X
Schedule O how this is done . . . . .. SERE SCHEDULE Q. 12¢| X
X
X

13 Did the organizaticn have a written whistleblower policy?

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

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

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization. . ... ... .. e
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 entity during the year?

b If "Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard 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 £104 requires an organization to make #s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check ail that apply.

D Own website @ Another's website IXI Upon request |:| Other (explain in Schedule )
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

BAA TEEAOT06L 0B/OB/12 Form 990 (2012)




Form 990 2012)  L'ARCHE USA 91-1355711

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

Check if Schedule O contains a response o any question inthis Part VIl ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all perscns required to be listed. Report compensation for the calsndar year ending with or within the
organization’s tax year.

® fist all of the or%anization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -U- in columns (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 cornpensated employees (other than an officer, director, trustee, or key employee)
who received reportzble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® 1ist 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.

Page 7

® list all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee cf the
organization, more than $10,000 of reportable compensation from the organization and any refated 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) Position (do not check more than (D) (E} F)

Neme andTre e | o s s | S| iee | s
weslk (list =T — =Te =T the organization related organizations compensation
faurl]'yrglgltjéa -_c;_ é_ § % & 'g_ g % (W-2/1093-MISC) (W-2/1099-MISC) orgg;ri]zg;ieon
" |88 5% 8|58 R ks h

e |52 2|78
line) % g @ E
o :ﬂg— %
_() JOHN HILDRETH _ | _3
PRESIDENT 0 X X 0. 0 0.
_@ WENDY SULLIVAN __ ____ | 1
VICE PRESIDENT G X X 0. 0. 0
_©® REBECCA CATES _ __ __ | _1
TREASURER G X X 0. 0 0.
@ PAULA OLSON __ | N
SECRETARY 0 X X 0. 0 0.
_® ARTURO CHAVEZ _ ____ _ | 1
BOARD MEMBER 0 X 0 0. 0
_© MALCOLM YOUNG | _1
BOARD MEMBER 0 X 0. 0 0
_@ LUTRER SMITH _____ __ | _l
BOARD MEMBER 0 X 0. 0 0.
_® PAUL LIPSCOMB__ _____ | 1
BOARD MEMBER 0 X 0. g. y;
_© KATHLEEN MAHONEY | _1
BOARD MEMBER 0 X 0. 0 0
00 _JOAN MAHLER | _40_
NAT DIRECTOR 0 X 51, 315. 0. 8,074,
O o
(12) L
ey
{14 o
BAA TEEAOI107L 12017112 Form 990 (2012)




Form 990 (2012) 1" ARCHE USA 91-1355711 Page 8
=ParEviE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Pasition
(A) Aﬁerage |gdo no‘cl check more théan ;ne (D} ) F)
i ours ox, unless person is bath an Reportable Reportable Estimated
Name and title “P:;k officer and a director/trustes) C?ﬂ.,pensaﬁpn"fmm CFTe;leﬁsaﬁo'n ftr'om amount of ?_fher
. ] = e organizatan related organizaiions compensailon
gstany |2 3] 1]z [8 TS| wonose Mse) CN-211099-MISC from the
hours™ 1o, & S} RIS 1S5S organization
relfgtred § é g E': 3 é ﬁ ‘3'3 and related
s Fil = izati
organiza § 5| 3 g g2 orgznizations
- Hons 3| = b= 3
below &l & o B
dotted ‘%' & T
line} & %
1|
(15)
a@$%e ] .
o ] .
(18
(9
(20)
21}
@* o ___] o
e ] N
(24
@ ] .
TbSub-total ... ... .. > 51,315. 0. 8,074,
¢ Total from continuation sheetsto Part VI, Section A ... ..................... > 0. 0, 0.
dTotaf(addlines Thand 16}, ............................................... > 51, 315. 0. 8,074,
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 ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on fine 1a? /f 'Yes,  complete Schedule U for such individual. .. .. .

4 For any individua! listed on line 1g, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if ‘Yes' complete Schedule J for
SUCH NIV e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor suchperson..............................
Section B. Independent Confractors
T Complete this table for your five highest compénsated 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.
* .. B _ <
Narne and business address Description of services Compensaticn

2 Total number of independent contractors (including but not limited to those lisied above) who received more than
$100,000 in compensation from the organization ™ g =
BAA TEEAOIOBL 01/24/t3 Form 990 (2012)




Form (2012) L'ARCHE USA 91-1355711 Page 9
Earevll Statement of Revenue -

Check if Schedule O contains a response to any question in this Part Vill. ... e D
= ) B8 (C) D)

E Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

= revenue 512, 513, or 514

1 a Federated campaigns. .. ... ... 1a = == =

b Membershipdues . ........... 1b e

¢ Fundraising events .. ......... 1c

d Related organizations. .. ... ... 1d

e Government grants {coniributions}). . . . le 14,851.

f Al other contributions, gifts, grants, and : = = —

similar amounis not included above. . . 1f 560,998, = =

¢ Noncash contributions included in Ins ta-1f. &
h Total. Add lines 1a-1f.,..............

2a MEMBERSHIP DUES 289,132, 289,132,

b REGISTRATION FEES 20,820, 20,820,

<

e
f All other program service revenue. . ..
gTotal. Add lines 2a-2f. . .......... .. ... ... .. ..... > 309,952,

3 Investment income (including dividends, interest and
other similar amounts). ........... ...l - 433. 433,

4 [ncome from invesiment of tax-exempt bond proceeds . .»

5 Royallies........ ... .. . >
() Real (i) Personal

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE “anp GTHER SIMILAR AMOUNTS]

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

d Netrental income or {loss)..........................
{D) Securities (i) Other

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

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gain or (foss)........
dNetgainor (loss). ............... ... ... ... ... ...

8 a Gross income from fundraising events

[T}

= {not including . &

E of contributicns reported on line 1c).

= See Part IV, fine 18 .. .............. a
E b Less: directexpenses. .............. b
o

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

9 a Gross income from gaming activilies.
SeePartiV,line 19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities . ..........

10a Gross sales of inventory, less relurns

and allowances . ................... a
b Less: costofgoodssold............ b
¢ Net income or (Joss) from sales of inventory. . .........
Miscellanecus Revenue Business Code
112 OTHER INCOME _______ 900099
b
T
d Ali other revenue. . .. ............
e Total. Add lines 11a-11d ................ ... ... ... > s 1 BEE——— =
12 Total revenue. See instructions .. .................... - 891,371, 309,952, 0. 5,570.

BAA TEEAQIOSL 1217112 Form 990 (2012)




Form 990 2012y L'ARCHE USA 91-1355711 Page 10

EPC| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complele all columns. Al other organizations must complete column (A).
Check ¥ Schedule O contains a response to any question in this Part 1X

: ; R) (E) ©) [}
?g %%t ’gg’”gﬁda%g””ftf; ?}Ooﬁ?f on lines &b, Totai expenses Program service Management and Fundraising
- 60, 20, orra : expensas general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, iine 21 .......................... 10, 000. 10,000

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. . 75,124, 75,124.

4 Benefits paid to or for members. .. ......... '

5 Compensaticn of current officers, directors,
trustees, and key employees. .............. 51,315. 29,510.

6 Compensaticn not included abovs, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3MB). . ... 0. 0. 0 0

Other salaries and wages. .. ............... 306,090. 234,141, 12,548, 59,001.

Pension plan accruals and confributions
(include section 401(k} and section 403(b)

employer contributions). .. .......... ..., 14,152, 7,795, 5,045, 1,312,
9 Other employee benefits. ... ............... 46,797, . 28,742, 10,543. 7,512,
10 Payrolltaxes.........oovivieei ... 27,443, 14,611, 8,780. 4,052,

11 Fees for services {(non-employees):
aManagement. ... ... ... ... ... ... ... ... ...

cAccounting. ........ ... 6,650. 6, 650,
dlobbying.......... ... ...

e Professional fundraising services. Sze Part ¥, line 17 . . .
f investment managementfees., .............

g Cthey, (If line 11g amt exceeds 10% of line 25, coi-
umn (A) amt, list line 11g expenses on Seh 0). ... .. .. 30,026, 23,668. 1,360. 4,998.

12 Advertising and promotion.................
13 Officeexpenses..........................
14 Informationtechnology....................

15 Royalies.......... ... ... ... ...........
16 OCCUPaNCY. . ....oii e 19,818. 6,675. 12,175. 968.
17 Travel ... 32,703, 30,294. 2,409,

18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . ............. .. ... ...

19 Conferences, conventions, and meetings. .. . 94,392, 91,964, 2,428,

20 Imterest.. ...
Payments {o affiliates . .. ............... ...
Depreciation, depletion, and amortization. . ..

21
22
23 INSUrancCe. ...
24

Other expenses. ltemize expensas not
covered above {List miscellanecus expenses
in line 24e. If line 242 amount exceads 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O}, ................

a TNTERNATIONAL FEES 65,438, 65,438.

b POSTAGE AND SHIPPING 11,312, 4,001, 2,246, 5,065,

¢ GRANT EXPENSE 10, 000. 10,000.

d OTHER EXPENSES 6,509, 1,307. 1,166. 4,036.

eAllotherexpenses . ....................... 12,793. 7,258, 5,399, 136.
25 Total functional expenses. Add lines 1 through 2e. . . . 829,727. 640, 528. 89,517. 99,682,

26 Joint costs. Complete this line only if
the organizaticn reported in column (B)
joint costs from & combined educational
campaign and fundraising solicitation.
Check here » | | if following
SOP 88-2 (ASC958-720) . ... ... ...,

BAA ' TEEAOT10L 1218112 Form 990 (2012)




Form 990 (2012) L 'ARCHE USA 91-1355711 Page 11
Balance Sheet ]
Check.if Scheduls O contains a response to any question inthis Part X. ... D
&) (B)
Beginning of year End of year
1 Cash —non-interest-bearing. . ... .. ... . . . 1
2 Savings and temporary cash investments. ... .. o 173,966.| 2 314, 656.
3 Pledges and grantsreceivable, net. . .......... ... ... L 77,322, 3 11, 332.
4 Accounts receivable, net. . ... .. 132,344, 4 . 38,023.
==
5 Loans and other receivables from current and former officers, directors, ==

frustees, key employees, and highest compensated employees. Complete

Part i of Schedule L. ... ... o ]

Loans and other receivables from other disqualified persons (as defined under
section 4953(){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c}(9) voluntary employees
beneficiary organizations (see instructions). Complete Part il of Schedule L. ... ..

é,‘ 7 Notes and loans receivable, met. ... .. . s 7
E 8 Inventories forsale oruse. . ... ..o 8
; 9 Prepaid expenses and deferred charges. ....... ... i 20,500.] © 9,680.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule .. ................. 10a
b Less: accumulated depreciation. ............ ... ... 10b
11 Investments — publicly fraded securities. ........ ... ... L
12 Investments — other securities. See Part IV, line 11....... . ... ... ...,
13 Investments — program-related. See Part IV, line 11........................ ... 13
14 Infangible assels. .. .. .. 14
15 Other assets. See Part 1V, line 11, .. i 15
16 Total assets. Add lines 1 through 15 (mustequal line 348 ............oovins 404,132.|186 373,691,
17  Accounts payable and accrued BXPENSES .. ... o i i s 1,959.|17 4,392,
18 Grants payable . ... oo 18
19 Deferred revenue. ... ... .. e
L | 20 Tax-exempt bond liabilities ... ...
k 21 Escrow or custodial account liability. Complete Part |V of ScheduleD...........
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. =
L Complete Part ll of Schedula L .. ... ... . e 22
‘E 23 Secured mortgages and notes payable to unrelated third parties ................ 23
5| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, fayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 115,388.|25 20,870.
26 Total liabilities. Add lines 17 through 25 . ... ... .. . i i 117,347.| 26 25,262,
N Organizations that follow SFAS 117 (ASC 958), check here » [¥] and complete '"
T lines 27 through 29, and lines 33 and 34.
2127 Unrestricted net assets . ... 152,223.| 27 289, 661.
E 28 Temporarily restricted net assels. . ... 134,562.|28 58, 768.
i 29 Permanently restrictednetassets. ... ... . ... 29
2 Organizations that da not follow SFAS 117 (ASC 958), check here » I:I =
F and camplete lines 30 through 34. =
B 30 Capital stock or trust principal, or current funds. . .. ............ ..o 30
R 31 Paid-in or capital surpius, or land, building, or equipment fund.................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds . ......... .. 32
M| 33 Totalnetassets or fund balances ... ......... ..o oo 286,785.] 33 348, 429,
3 34 Total liabilities and net assets/fund balances . ............. .. ... .. oo 404,132.| 34 373,691.
BAA

TEEADITIL 01/0313
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Form 990 (2012) L'ARCHE USA 51-1355711 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI. ... o i D

1 Total revenue (must equal Part VI, column (A), line 12). .. ... ... 1 891, 371.
2 Total expenses (must equal Part IX, column (A}, line 28). .. ... .o 2 829,727.
3 Revenue less expenses. Sublract line 2fromline 1............... . 3 61, 644.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (AY). ................. 4 286, 785,
5 Net unrealized gains {l0sses) cninvestments . ... .. . 5
6 Donated services and use of facilities . .. ... .. . 6
7 INVESH NNt XD NS S, . e 7
8 Prior period adjustments, .. ... 8
9 Other changes in net assets or fund balances (explainin Schedule O)............... ... o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo (B . . e 10 348,429,

1 Accounting method used to prepare the Form 990: Cash Accrual Other
prep

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,' check a box below to indicate whather the financial statements for the year were compiiad or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

@ Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If Yes' o line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

IT the organization changed either its oversight process or selection process during the tax ysar, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single

Audit Act and OMB Circular A-1337 .o 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 Form 980 (2012)
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| oma No. 15450047

2012

SCHEDULE A

Form 990 or 990.E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3) organization or a section
4347(a)(1} nonexempt charitable trust.

» Attach to Form 990 or Form 8390-EZ. » See separate instructions.

Department of the Treasury
Internat Revenus Service

Mame of the organization Employer identifica%icn numer

L'ARCHE USA 91-1355711
FEZEEE Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; {(For lines 1 through 17, check only one box.}

1 A church, convention of churches or association of churches described in section 170(bY1XAXD).

2 A school described in section 170X 1XAXi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b}1}(AXiii).

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

5 D An organization operated for tﬂ;IJTarTethEfE_ccm@gor university owned or opeFaEchy a governmenta; unit described in section
170(bY1}AXiv). {Complete Part 11}

6 A tederal, state, or local government or governmental unit described in section 170(b}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmeanial unit or from the general public described
in section 17{bY1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part 1l.)

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

10 An organization organized and operated exclusively to test for public safely. See section S09{a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpeses of one or more publicly
supported organizations described in section 509@)(1) or section 509(2){2). See section 50%a)3). Check the box that describes the type of
supporting organization and complete lines 11 through 11h.

a DType ! b DType Il [~ D Type It — Functicnally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disqualiﬁed&)ersons
other than foundaticn managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 509(a)(2).

If the organization received a written determination from the IRS that is a2 Type |, Type Il or Type Il supporting organization,
checkthis box . ... .. o e

8] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

Yes | No
{i} A perscn who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organizafion?. . . ... ....... oot gD
@i} A family member of a person described in (Y above? . .. 11 g (i)
(i)} A 35% controlled entity of a person described in (i) or i) above?. .. ... ... 11 g i)
h Provide the following information ahout the supported organization{s).
() Name of supported G EIN (7 Type of crganization ) Js the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization {described on lines 1-9 organization in  jthe organization in organization in support
above or IRC section column {} listed in | column {i) of your column {i)
{see inslructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
{A)
{B)
©)
(D)
(E} _— .
= —
s fr ]
Tool == B === = =1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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~ Schedule A (Form 990 or 950-E7) 2012 T," ARCHE USA 91-1355711 Page 2

-PaPHE| Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed t¢ qualify under Part (i, if the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » {a) 2008 {b) 2008 (c)2010 (d) 2012 {e) 2012 {f) Total
1 Gifts, grants, centributions, and
membership fees received, (Do not

include any ‘unusual grants.’). ....... 439,685, 563,501. 637,214, 831,753, 870,950.| 3,343,103,

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by &
governmental unit to the
organization without charge . .. . 0.

4 Total. Add lines 1 through 3. ... 435, 685, 563,501, 637,214, 831, 753. 870,950.| 3,343,103.

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

6 Public support. Subtract line 5

fromlned. .. ......... PR == = = 3,343,103.
Section B. Total Support
g:;:g?;gyﬁsr forfiscal year (a) 2008 (b) 2009 () 2010 {d) 2011 (e} 2012 () Total
7 Amounts from line 4. .......... 439, 685, 563,501, 637,214, 831, 753. B70,950.| 3,343,103.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from

similar sources ............... 4,005. 4,607. 2,959, 808. 433, 12,812,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried ON. ... oo 0.

10  Other income. Do not include
gain or loss from the sale of

ital i i

3,253. 5,137, 13,114.

11 Total support. Add lines 7
through 10...................

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

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

organization, check this box and stop Rere . ... .. . . - D
Section C. Compuiation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f} divided by line 11, column ). .......................... 14 90 .23 %
15 Public support percentage from 2017 Schedule A, Part i, Iine 14 .. .. ... . . 15 90 .25 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% cr more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. . .. ... ... i >

b 33-1/3% support test — 2071. If the organizaticn did not check a box on line 13 or 16a, and ling 15 is 33-1/2% or more, check this box
and stop here. The organization qualifies as a publicly suppoerted organization . ... .. . i > I:I

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization .. ....... ., - |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16z, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stap here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ..........
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insteuctions. . . . . >
BAA Schedule A {(Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-E2) 2012 I,' ARCHE USA 91-1355711 Page 3

-EaetliE Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2008 {b) 2009 {c) 2010 (dy 2011 () 2012 (H Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.) ........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf, ...................
% The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..
7 a Amounts included 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

8 Public support (Subtract line
FJefromlineG)..............

Section B. Total Support

Calendar year (or fiscal yr beginning in) » {a) 2008 (b) 2009 {c)}2010 (d) 2011 {e) 2012 {f) Total
9 Amounts from line6........ ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources . .............

b Unrelated business taxable

income (ess section 511
taxes) from businesses
acquired after June 30, 1975. .

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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carriedon . ... ... ...

12 Other income. De not include
gain or foss from the sale of
capital assets (Explain in

art IV.)

13 Total suppor. (Add Ins 2, 19¢, 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(c)(3)

organization, check this box and stoep hiere . .. ... .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ........................ 15 %
16 Public support percentage from 20711 Schedule A, Part i1, line 15, . ... 0 oo 16 %
Section D. Computation of Investment Income Percentage
17 .Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). .................... 17 %
T8 Investment income percentage from 2071 Schedule A, Part I}, line 17..... ... ... i, 18 %

19a 33-1/3% support tests — 2012. If 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............. |:|
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 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. |f the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... .......... >

BAA TEEAQAQ3L  08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 L'ARCHE USA 91-1355711 Page 4

%%“é*g Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
— Partll, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

L’ARCHE USA 91-1355711

PART II, LINE 10 - OTHER INCOME

NATORE AND SOURCE 2012 2011 2010 2009 2008

OTHER INCOME 5 3,253. 5 3,570. § 819. § 335.

$ 5,137.
TOTAL § 5,137. § 3,253, % 3,570. 5 819. 3 335.




Schedule B PUBLIC DISCLOSURE COPY VB No. 15450027

ey v Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Inigrnal Revenue Service

Name of the organization Employer identification number
L’ARCHE USA 891-1355711
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(cy 3 ) (enter number) organization

D 4947 (a)(1} norexempt charitable frust not ireated as a private foundation
D 527 political erganization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation
D 501(c3(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(¢}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

D For 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 ane
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
509(a)(1) and 170(b}(13{(A)(vi} 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 VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:| 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,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruglty to children or animals. Complete Parts 3, I, and 111

D For a section 501(c)(7), 8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not tota! to more than $1,5100.
If this box is checked, enter here the tokal coniributions that were received during the year for an exclusively religicus, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

raligious, charitable, etc, contributions of $5,000 or more during the year. .......... .. ... . . ... . . i i, L

Caution: An organizaticn that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ¢r on Part }, line 2, of its Form 990-PF, to certify that it does not
meaet 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, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQFOIL 11730112




Schedute B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 ofPart1
Name of organization Employer identificalion number
L'ARCHE USA 91-1355711
Contrbutors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) G )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll [ ]
______________________________________ $_ ___70,000.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (€) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L B Person
__________________________________ Payroll D
______________________________________ $  175,000.| Noncash L]
(Cornplete Part |l if there is
______________________________________ a noncash contribution.)
(a) ( (©) @
Number Natne, address, and ZIP + 4 Total Type of contribution
contributions
3 Person _
________________________________ Payroil D
______________________________________ $  24,642.| Noncash D
(Compiete Part Il if there is
______________________________________ a noncash contribution.)
(2) (b (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- T T, T TT T T T T T T T T T T T T T T T T T T T T T T Payroll D
______________________________________ $mwm___5§£_{3’_6§__ Noncash D
(Complete Part |} if there is
______________________________________ a noncash contribution.)
(a{3 1)) () dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person IE
______________________________ Payroll D
______________________________________ $_______1§,_0_0_{_)_ Noncash D
(Cormnplete Part |l if there is
______________________________________ a2 noncash contributicn.)
(@) (b) (€ d
Number Namne, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
________________________________ Payroll D
______________________________________ $ 20,000.| Noncash D
{Complete Part H i there is
______________________________________ a noncash contribution.)
BAA

TEEAO702L 11/3012

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 330-PF) (2012) Page 2 of 2 of Part1
‘Hame of organization Employer idenlilication mrmber
L'ARCHE USA 91-1355711
PAeEE: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Lm _____________ Person
_________________________ Payroll |:|
______________________________________ $_ ____50,000.| Noncash |:|
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
_________________ Payroll |:|
______________________________________ $  25,000.| Noncash |:|
{Complete Part || if there is
______________________________________ a noncash contribution.)
() (b) (€}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s . Person
““““““ Payroll [ ]
______________________________________ S ____.29,970.| Noncash []
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) (b} (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll |:|
______________________________________ $___________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ |
______________________________________ $___________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
: Person |:|
e Payroll | |
______________________________________ $___________“_u Noncash |:|
{Complete Part 1! if there is
______________________________________ a noncash contribution.)

BAA TEEAQ702L  11/30A12 Schedule B (Form 990, 990-EZ, or 990-PF} (2012}




Schedule B (Form 990, 990-E7, or 990-FF) (2012) Page 1 to 1 ofPartil
Name of organization Employer identification number
L'ARCHE USA 91-1355711

E= Noncash Properly (see instructions). Use duplicate copies of Part |! if additional space is needed.

(a)y No. L (b) . (© d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A
$

(a) No. o () . © d
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)

$

(a) No. L {b) . {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b . © @
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)

$

{a} No. o (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(2) No. . (b) . (c) )
from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions})

$
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11730112




Schedule B (Form 990, 990-E2Z, or 990-PF) (2012) Page 1 to 1 ofPartill
Name of crganization Employer identification number
L'ARCHE USA 91-1355711
Exclusivsly religious, charitable, etc, individual contributions fo section 501{cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns {a) through (e) and the fellowing line eniry.

For organizations completing Part 1!, enter total of exciusively religious, charitable, ete,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............. >3 N/A
Use duplicate copies of Part |11 if additional space is needed.
(@) (b} ) . S -
Ng. f';o}m Purpose of gift Use of gift Description of how gift is held
al
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ O (©) R - A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} (by {c} . . fd) L
No. from Purpose of gift Use of gift Description of how gift is held
Part1
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) bt (c) L
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e |
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

TEEAD7O4L  11/3012




SCHEDULED | OMB No. 1550047

(Form 990) Supplemental Financial Statements

- * Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service » Attachto Form 990. > See separate instructions.

Name of the organization Employer identification number

L'ARCHE USA §1-1355711

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

Tolal number atend ofyear. ................

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

Aggregate grants from (during year).........

Aggregate value at end of year

oW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organizaticn's exclusive legal control?. ............ ...t |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor 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

DYes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of {and for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

4 Number of states where property subject 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 E holds? . . ... . i e DYes |:| No

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

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

-3

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){&(B)()

and section T70(M@IBYINZ. . .. .o oo e [ ]Yes |:| No

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Coliections 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 XIil, the fext of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

{0 Revenues included in Form 930, Part VI, line 1

(i) Asselsincluded in Form 990, Part K ... . e e e >3

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

a Revenues included in Form 990, Part VI, Bie L oo 0 i e e L

b Assets included in Form 990, Part X . . . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 0911812 Schedule D (Form 990) 2012




Schedule D (Form 990} 2012  I," ARCHE TUSA 91-1355711 Page 2
Organizations Maintaining Colleclions of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Provid;e”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill.

85 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . e D Yes D No

b If 'Yes,' expiain the arrangement in Part XIil and complete the following table:

Amount
cBeginning balance . .. ... Te
d Additions during the year . .. ... . e 1d
e Distributions during the year. .. ... .. . . le
f Ending Dalance. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. .. . . . |:| Yes H No
b if 'Yes,' explain the arrangement in Part X!Il. Check here if the explantion has been provided inPart XIIl........ ... ... ... ...

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current (b) Prior year (c) Two years (d) Three years {e) Four years

1a Beginning of year balance .. ...
b Coniributions. ................

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

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

e Other expenditures for facilities
and programs . ...,

f Administrative expenses.... ...
g End 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 resiricted endowment » %
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

organizaticn by; Yes No
M unrelated organizations . ... 3a(i)
(i) related organizations .. . ... . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ................ ... ... .......... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property {a) Cost or other basisi (b} Cost or other {c} Accumulated {d) Book value
(investment} basis (other) depreciation
Taland ... ==
bBuildings............ ... L.

eCther. ... ... ..
Total. Add lines 1a through le. (Column (€) must equal Form 880, Part X, colurnn (B), line 10(C).). ... oo ... > 0.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 I,'ARCHE USA

91-1355711 Page 3

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

N/A

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives ............................ ...
(2) Closely-heid equity interests
(3) Other

| Investments — Program Related See

Form 990, Part X,

“N/A

line 13.

{a} Description of investment type

{b) Book value

{c) Method of valuation: Cost or
end-of-year market value

M

@

@

@

B)

&

@

@

@

(19)

Total (Cofumn (b) must equal Farm 980, Part X, columna (B) line 13) . .

Other Assets. See Form 920, Part X, Ime 15.

N/A

(a) Description

{b) Book value

M

@

&)

@

®)

®

&)

®

®)

0

To‘ta[ (Column (&) must equal Form 990, Part X, cofumn (B), fine 15.) . ... .. . >

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

{a) Description of liability (b} Book value = s
(1) Federal income taxes e
() DEFERRED REVENUE 4,42().
(3 LONG TERM DEBT 10,000, ——————————=>">"————
(4) OTHER CURRENT LIABILTIES vy - ———— ————
6) PAYROLL TAX PAYAELE 3,383. ==
)
]
8
©
(0
0n
Total. (Column (b) must equal Form 890, Fart X, column (B) line 25.). . . . . . > 20,870.

2. FIN 48 (ASC 740) Footrote. In Part X!l provide the text of the fooinote to the organization's financial statements that reports the crganization’s liability for uncertain tax position

under FIN 48 (ASC 740). Check here if the fext of the fooinote has been provided in Part XIIi

BAA

TEEA3303L 122312

Schedule D (Form 590) 2012




Schedule D (Form 990) 2012 L'ARCHE USA 91-1355711 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ........ ... ... ... .. .. ... ... .. ..., 1 891, 371.
2 Amounts inciuded on line 1 but not on Ferm 930, Part VIII, line 12:
a Net unrealized gainsoninvestments. ........... ... ... .. . . i 2a
b Donated services and use of facilities . .......... ... 2b
c Recoveries of pricryeargrants. ............ ... L 2c
d Other Describe inPart X1} ... ... 2d
e Add fines 2athrough 2d ... ... 2e
3 Subtract ine e from Mg L . 3 891, 371.
4 Amounts included on Form 990, Part Vill, ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. . ............ 43
b Other (Dascribe in Part XHL). ..o 4b
cAddiines da and b, ... . e 4c
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part L, line 12) ... ..o, 5 891,371.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ......... ... .. ... ... ... ... . .. . 1 829,727.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
aDonated services and use of facilities . ............. ... . 2a
b Prior year adjustments. . . ........ .. 2b
COtEr I0SSES. . .o o 2¢
d Other (Describe in Part X1 . . ... . 2d
eAddlines2athrough2d . ......... .. . ... e 2e
3 Subtractline 2e fromi line 1. o T, 3 829,727.
4 Amounts included on Form 990, Part IX, line 25, hut not on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7h. .. ........... 4a
b Other Describe inPart XH1). ... o 4b
cAdd lines da and db. .. ... e 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partf, line 18). . ... ... ..., 5 829,727.
F| Supplemental Information
I(_:omf-lete this part i(_) Igrovide the descriptions_ required for Part I}, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lings 1t and 2b; Part V,
ine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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Schedule F ioeer : . OMB No. 15450047
For 99Dy Statement of Activities Outside the United States |

*» Complete if the organization answered "Yes' to Form 990, Part [V, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. ™ See separate instructions.
Internal Revenue Service

Name of the organizatien . Employer idertification number -

L'ARCHE USA 91-1355711

Er—3

-EaetE| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b. _

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

2 For grantinakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

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

(a) Ragion (b) Number of | (€) Number of | (d)Activities conducted in | {¢) If activity listed in {f Total
offices in the employees, region (by type) {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
centractors in grants to recipients service(s) in region
region loccated in the region)

a

@ .

3)

15

()

{6)

@

®

®

)

)

(2

3

a8

(15)

a6y

7
3aSub-total...............

b Total from continuation
sheetsto Part 1. . ... ...

¢ Totals (add lines 3aand 3b). . . 0 — 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 9903 2012

TEEA3S0IL 071913




| orm 9903 2012 L' ARCHE USA 91 1355711 Page 2

BB Grants and Other Ass t tOg t or Entities Outside the Un tdStt . Complete if the organ tna swered 'Yes' to Form -
990PtIVI 15f y cipie ot who ved more than $5,000. Part Il can be duplicatec if additio Ip neaded.

(c) Region (d) Purpose {e) Armount of (f) Manner of {9y Amount of | (h} Description of (i) Method of
of grant cash - non-cash valuation (book,

(if applicable) disbursement assistance assistance

WWWWWWWWWWWWWWWWWWH CeRatto

WWMWWWMWWMWWWWMMWMWA " e
R R

—_—

N
A

D

———

[ A D

I —————

s
L R

iiiiiii
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|
I
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|
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chedule F (Form 980) 2012 L'ARCHE USA 91-1355711 Page 3
AN Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ‘Yes' to Form 990,

Part IV, line 16. Part ||l can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Region {c) Nurnber {d) Amount of {e) Manner of {f) Amount of non- {9) Description of (h) Methed of
of recipients cash grant cash cash assistance non-cash assistance | valuation (pook,
disbursement FMV, ?ﬁpr)aisal,
othar

a

@

)]

@

5)

©

@

®

)

)

an

(2

a3

(4

(5)

(16)

(17

{18}
BAA Schedule F (Form 990} 2012
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Schedule F (Form 990) 2012 L'ARCHE USA 91~1355711 Page 4
Foreigh Forms

1 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 & U.S. Transferor of Properly to a Forsign
Corporation (see Instructions for Form 926). . . ... ... e e I:I Yes IXI No

2 Did the organization have an interest in a foreign trust during the tax year? f 'Yes,' the organization may be
required lo file Form 3520, Annual Return To Report Transactions with Foreign Trusits and Receipt of Certain
Foreign Gifis, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A). . . . . ... oo e I:I Yes Izl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes, ' the
organization may be required to file Form 5471, Information Return of U.5. Persons With Respect To Certain
Foreign Corporations. (see Instruchons for FOrm 5471 .. . |:|Ye5 Izl No

4 Was the corganization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if 'Yes,' ihe arganization may be required to file Form 8621, information
Return by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
IAStruChons for FOIm BB21) .. oo e |:| Yes BI Mo

5 Did the organization have an ownership interest in a foreign parinership during the tax year? /f 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Cerfain Foreign
Partnerships. (see instructions for Form B8AE) . . ... L |:|Yes Izl No

6 Did the organization have any operations in or related to any boycoltting countries during the tax year?
if 'Yes,' the organization may be required o file Form 5713, International Boycotlt Report (see Instructions
FOr O D71 . o e e e I:I Yes Izl No

BAA TEEA3S05L 1217112 Schedule F (Form 990) 2012




Scheduie F (Form 990) 2012 L'ARCHE USA 91-1355711 Page 5
EFEY= Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3,
column () (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part [l (accounting method); and Part 1il, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information {(see instructions).

BAA TEEA3SCAL 12117072 Schedute F (Form 990) 2012




SCHEDULE |
{Form 920)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 21 or 22,

» Attach to Form 990.

2012
I il

il

Name of the crganization

L'ARCHE USA

il lIIIH “l 'Jl il
i i iluul
Employer identification number

| OMB No. 1545-0047
"" i i .||1uu i{ﬁh ”"
91-1355711

E[ Rartill] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or ASiSlaNCE T .o L e D Yes No

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

[FAfI] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organ|zat|on answered 'Yes' to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization

®) EN

(&) IRC section

(d) Amount of cash grant

{e} Amount of non-cash

(N Method of valuation

{g) Description of (b) Purpose of grant

or government if applicable assistance (back, FMVh a)ppralsal non-cash assistance or assistance
other’
(1) L'ARCHE WAVECREST _ _ _ _ _ _ _
_ . POBOK 4789 _ __ _ . ____
ORANGE, CA 92863 501 {C) {3) 10,000. 0.

@
e _ o ____
@w o ___
.
®
M
® e ____

2 Enter total number of section 507(c)(3) and government organizations listed inthe line Ttable ... ... ... ... i »- 1

3 Enter total number of other organizations listed inthe line 11able . ... . s - 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 11/30712

Schedule 1 (Form 990) (2012)




Schedule | (Form 990) (2012) L 'ARCHE USA 91-1355711 Page 2

[HAMIEL] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part I can be duplicated if additional space is needed.

{a) Type of grant or assistance (&) Number of {¢) Amount of ¢y Amount of {e) Method of valuation gbook, {N Description of non-cash assistance
recipients cash grant nen-cash assistance FMV, appraisal, other]

‘M[ll" Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part IIl, column (b), and any other

IR
m"”"]m'lh additional information.

BAA Schedule | (Form 990) (2012)

TEEA3902L /02113




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovao. 155 0i7

(Form 90 or 950-E2) 201 .
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury » Attach to Form 990 or 990-EZ. =
Name of the crganization Employer identification number
L'ARCHE USA 91-1355711

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  12/812 Schedule O (Form 990 or 990-E7) 2012




