990 | OMB No. 15450047
Form . .
Return of Organization Exempt From Income Tax 2013
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service

A For the 2013 calendar year, or tax year heginning , 2013, and ending .
B Check if appiicable: c D' Employer Identification Number
| Address change LTARCHE USA 91-1355711
Name change 1130 SW MORRISON STREET, #230 E Telepiione number
st erun |FORTLAND, OR 97205 503-282-6231
: Terminated
|_|Amended return G Gross receipts 5 798, 488.
|| Amplicaticn pending F Name and address of principal officer:  REBECCA CATES H(a) Is this a group return for suhcrdinates?H Yes %‘ No
SMUE AS C ABOVE " ! SR S i LY
| Taexempistaus  [X[5010)3) [ 5018 ( ) (insertnoy | laomyor | (527
J Website: »  WWW . LARCHEUSA .QORG H{c) Group exemption number >
K Form of organization: iEi Corporation U Trust i_i Association i_i Cther ™ E L Year of formation: 1997 i M State of legai domicile: JR

| Summary
riefly describe the organization's mission or most significant activities: THROUGH HOMES AND NETWORKS OF
@ RELATIONSHIPS, TO SHARE LIFE WITH PEOPLE WITH INTELLECTUAL DISABILITIES, TQ MAKE _ _
= KNQWN_THEIR GIFTS TO THE WORLD, AND TO ENGAGE WITH OTHERS TO BUILD A MORE HUMAN _ _ _
E SOCXETY _ L
| 2 Check this box » D if the crganization discentinued its operations or disposed of more than 25% of its net assets.
@ 3 Number of voling members of the governing body Part Vi, tine 1a). ... oo, 3
‘j': 4 Number of independent voting members of the governing body (Part V1, fime 1b). .................0i 0, 4 11
21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)..................... . .. 5 9
=| 6 Total number of volunteers (estimate if NECESSANYY. . oo ottt e 8 11
E 7 a Total unrelated business revenue from Part VI, column (C), dline 12, ... ... ... .. i i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... . . . . . . . . i i iiins 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... .o 575,849, 454,753,
2 9 Program service revenue (Part VIIL fine 20). ... 309, 5852. 335,517.
% 10 Invesiment income (Part VIII, column (&), lines 3,4, and 7d)......................... 433, 212.
£ [ 17  Other revenue {Part VIlI, column (A), lines 5, &d, 8¢, 9¢, 10¢,and 11e)................ 5,137. 2,006,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 891,371. 798, 488.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 78,979. 84,300,
14 Benefits paid to or for members (Part iX, column (&), lined).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}.. ... 445,797, 463,395,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11&} ... ..o i,
§- b Total fundraising expenses (Part IX, column (D), line 25) »
H197 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e). ........................ 304,951, 266,429,
18 Toial expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} ............ 829,727. 814,124,
|19 Revenue less expenses. Subtract ing 18 from line 312, ... ... ... oot 61,644, ~-15,636.
; § Beginning of Current Year End of Year
3§ 20 Total assets (Part X, Ine 18) . ... .. .. e i 373,691. 342,283.
§T‘:’ 21 Total liabilities (Part X, ine 26). ... .. oo 25,262. 9,490.
2L 22 Net assets or fund balances. Subtract YRR 1y e A » ST 348,429, 332,793.

Signature Block {f { Wit N/

Under penalties of perjury, | declare that | have examined lhis re\mmwm i\ying scheﬁs and statemenis, and fo the best of my knowladge and belief, it is true, correct, and

complete, Declaration of preparer {other than officer) is based on orma whiah preparer any knowledge.
S!gn > Signature of officer EDate
Here p REBECCA CATES TREASURER
Type or print name and title.
Print/Type preparer's name Pre rer's stg?atﬂe Date Check l§| f |PTIN
Paid CHERYL L. MORGAN, CPA i?w 1;/ a.ﬁ! < seliemployed  |[PO0168869
Preparer [Fimsaame * KERN & THOMPSOI\E LLIC) (\
Use Only |Fimsoctess > 1800 SW FIRST AVENUE), SULTE &40 FirrsEIN > 93-1157146
PORTLAND, OR 97201 Phone no. (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions).......... ... ... ... ... ... ... ........ @ Yes L_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTI3L 11/0813 Form 990 (2013}




Form 990 (2013) 1.’ ARCHE USA 91-1355711 Page 2
g Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part .. ..o o i i e D
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ7 . ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describg 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 granis and aliocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses 3 605,111 . including granis of $ ) (Revenue 8 )
ASSISTING AND SUPPORTING THE L'ARCHE COMMUNITIES IN PROVIDING AND CARING FOR FEQFLE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of 3 ) (Revenue $ )
4 ¢ Total program service expenses » 605,111,
BAA TEEAO102L 07/0213 Form 990 (2013)




Form 990 (2013) L'ARCHE USA 91-1355711 Page 3
|Part IVi| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif 'Yes,' complete
SohaUlE A e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the orgarization engage in direct or indirect political campaign activities on behaif ¢f or in opposition to candidates
for public office? If Yes,  complete Schedule C, Part |. ... . . . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in fobbying aclivities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedufe C, Part fl. .. .. ... s a4 X
5 is the organization a section 501{c){@), 501(c)(®), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lil. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
F == ¢ 2 S R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the .
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll................... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part . e 8 X
9 Did the crganization 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, .. ... ..o e 9 X
10 Did the organization, directly or through a related grganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V...
11 If the organization's answer to any of the following questicns is "Yes', then complete Schedule D, Parts Vi, VII, VIII, X,

12

13

15

16

17

18

19

or X as applicable.

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

b Did the organizaticn report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Fart VIl ...

¢ Did the organization report an amount for investments — pregram 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 ViII

d Did the organization repart an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Scheduie D, Part 1X .. e

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

£ Did the crganization'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, Parf X ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and Xil

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 X! and Xil is optional. ................

Is the organization a scheool described in section 170(b)(1)(AX(i1)? If 'Yes,' complete Schedule

b Did the crganization 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? {f 'Yes,' complete Schedule F, Parts land IV ... o

Did the erganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance io or for any
foreign organization? If *Yes,' complete Schedule F, Parts il and IV, ... ... o

Did the orgznization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts lif and IV

Did the organizaticn report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Farl | (see instructions)

Did the arganization repert more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? /f "Yes,' complete Schedule G Part 1 .. . . s

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part lt

1a X
11b X
Me X
11d X
1e| X

111 X
1za| X

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

16 X
17 X
18 X
12 X
20 X
20hb

BAA

TEEAD103L 11/0813

Form 990 (2013)




Form 990 (2013)

L'ARCHE USA

91-1355711

Page 4

! Checklist of Required Schedules (continued)

21

22

23

24

25

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (&), line 1? If 'Yes,” complete Schedule |, Parts I and If

Did the organlzatlon report maore than $5,000 of grants or other assistance to individuals in the United Stales on Part

Did the organization answer "Yes' to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe
Yol = =

a Did the organization have a tax-exempt bond issue with an cuistanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
comp!ete Schedule K If 'No,'go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any fax- exempt bonds

a Section 501{c}3) and 501(c¥4) organizaiions. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ff 'Yes,' complete Schedule L, Part L. ... ... ... . . . . . . . . . . i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
tga,lt7 tk&e }ra[ls%?’[l;)tn! has not been reported on any of the organizaticn’s prior Forms 990 or $90-EZ? /f 'Yes,' complete
chedule L, Pa

Did the organizaticn report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule'L, Part I

Mid tha Armsmieatiae mwes ra fax 7=t R R e Tort I TP TS N JON FRYP mdertial

wid INe SrganiZation plu'vldv: agrani o a33i3ance W an u;:'mcl , director, trustee, ASY &mpidyee, substantial
centributor or employee thereof, a grant selection committee mem r to a 35% controlled en tity or family member
of any of these perscns? if ’Yes complete Schedule L, Part HI. .....................................................

5,

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

21

Yes

No

X

23

24a

24b

24c

24d

25a

25h

26

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, FartIV.................. 28a
b A family member of & current or former officer, director, trustee, or key employee? If 'Yes,' complefe
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? /f Yes complete Schedule L, Part IV. ... . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,’ complefe Schedule M. ............. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schadtle M. . . . e e e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedufe N, Part ... ... 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complefe
Sehedule N, P art H . o 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Hi, Ifi, IV,
ANV, I T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(33)? . ... ... .. ... ... . ... .. 35a X
b lf "Yes' to line 35a, did the organizaticn receive any payment from or engage in any fransaction with a contrclled
entity within the meaning of section 512(b}(13)? If 'Yes,' complete Schedule R, Part V., line 2. .......... ... .......... 35b
36 Section 501(cX3) orgamzatlons Did the orﬁanlzatlon make any transfers to an exempt non-charitable related
organization? if 'Yes,’ complete Schedule R, Part V, line 2. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V. ... ........ ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... oo 38 X

BAA Form 990 {2013)

TEEADIOAL 1111113



Form 820 (2013) L'ARCHE USA 91-1355711 Page 5
‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs Lo Prize WinNers? .. o e e e

2 a 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

4z 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 foreign country (such as a bank account, securities account, or other financial account)?.........

b i "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounis.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction?. ......._...

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

b if *Yes,' did the organization include with every sclicitation an express statement that such contributicns or gifts were
MOt tax AedUCtibDle T L e 6b

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

a Did the crganization receive a payment 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

B OTN BB L e
d if "'Yes," indicate the number of Forms 8282 filed during the year. ................0 e 1 7 dE :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f X
g if the organization received a coniribution of qualified intellectual property, did the organization file Form 8899

A8 TRQUITE . L e e e e 74

h If the organizatiocn received a contribution of cars, beats, airplanes, or other vehicles, did the orpanization file a

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business
holdings at any lime during the YEarT . ... it et e e e e e e e e

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{(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.. ... ..o o0 1Ca
b Gross receipts, included on Form 9390, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501{cX12) crganizations. Enter:
a Gross income from members or shareholders . ... ... o Ta
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them.) ... .. b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b IT "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 2 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ..... ... oL 13b
cEnter the amount of reservesonhand ........ ... ... 13c¢
14.a Did the organization receive any payments for indoor tanning services during the fax year? .. ... .. oo 14a X
b if "Yes,' has if filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule G............... | 14b

BAA TEEADI05L  07/02/13 Form 920 (2013)




Form 990 (2013) 1.’ ARCHE USA 91-1355711 Page 6

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b belaw, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response ornote fo any lineinthisPart VL. ... ... oo

Section A. Governing Body and Management

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

b Enter the number of voting members included in line Ta, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form G080 was Tiled 2. . . e e 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? .. ... . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Doy 7. ... .. o e e 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? . ... oo i

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

A The QOVEIMING DoAY o e 8a| X

b Each committee with authority to act on behalf of the governing body?. ... ... o o 8b| X
9 |s there any officer, director, 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..................ooi it 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . o 10a X
b i ‘Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiiiates, and branches to ensure their
operations are consistent with the organization's BXEMPE PUIPOSEST . . . .. L. it it et e e e e et e 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?. . .. ............ .. ... 1a X
b Describe in Schedule O the process, if any, used by the organization o review this Form 890. SEE SCHEDULE O
12a Did the organization have a written conflict of inferest policy? if No,"gofoline 13...... ... ... ... ... ... ... ... ........ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMT O S . L ot e e i2bl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this was done. .. SEE. SCHEDULE . Q. 12¢| X
13 Did the organization have a written whistleblower policy? ..o X
14 Did the organization have a written document retention and destruction policy?. ... ... . i X

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. ............. ... .o 15a X
b Other officers of key employees of the organization. ... ... ..o 15b X

If 'Yes' 1o 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

b If 'Yes," did the erganization follow a written policy or procedure requiring the organization fo evaluate its
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?. . ... e 16b

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 Ferms 1023 (or 1024 if applicable}, 990, and 990-T (501 (2)(3)s only) available for public
inspection, indicaie how you make these avaiiable. Checki all that apply.

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

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*L'ARCHE USA 1130 SW MORRISON STREET, #230 PORTLAND OR 97205 503-282-6231

BAA TEEACT06L 070213 Form 990 (2013}




Form 99_0 (2013) L'ARCHE USA 91-1355711 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI . o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization's tax year.

® |ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the crganization's former officers, key employees, and highest compensated employees who received more than $10C,000
of reportable compensation from the organization and any related organizations.
o 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 persens in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the crganization nor any related organization compensated any current officer, director, or frustee.

©
hours per compeansation from compensation from amount of other
e [ E S| S|OIZ B2 | wadead | teantmes oo
e | R2| 21 8|2 25| 2 st
D{Et]%:]:a § § =4 = % § % < organizations
B F S 15 4
ling} g.. (2% < g
g %
_() WENDY SULLIVAN __ ____ | - L
PRESIDENT 0 X X 0. 0 i)
_@ REBECCA CATES B
TREASURER 0 X X 0. 0. 0
_® PAULA T. OLSON ___ __ | 2
SECRETARY 0 X X 0. 0. 0
_®_ARTUORO CHAVEZ -1
BOARD MEMBER Q X 0. 0 0
_© EAUL_LIPSCOMB__ ____ _ | L
BCARD MEMBER ) X 0. 0 0.
_®) JOHN BIGGS _________ | Ll
BOARD MEMBER 0 X 0. 0 0
_)_KATHLEEN A. MAHONEY __ 1 _
BOARD MEMBER 0 X 0. 0 0
_® LUTHER SMITH _______ | _1_
BOARD MEMBER 0 X 0. 0. 0
) MALCOML YOUNG_ _______ _i
BOARD MEMBER 4] X 0. 0 0
(0_BRIAN BERG __ | 1
BOARD MEMBER 0 X 0. 0 0
01 JOHN HILDRETH _ ____ -0
BOARD MEMBER 0 X 0. 0 0.
(2 JORN MAHLER __ _ ______ _40_
NAT'L DIRECTOR 0 X 55,724, 0. 0.
e s
. e

BAA TEEADIG7L O7/0B/13 Form 990 (2013)



Form 990 (2013) L' ARCHE USA 91-1355711 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (sontinued)
) ©)
Posili
(A) A;erage tgdo notlchec(f‘n;%?erthgn one D} (E) )
- curs ox, unless person is toth an ;
Name and filts er‘gk officer and a director/irustee) comggi?:;?obrﬁmm comssgs‘?;r?o'}iefrpm amgﬁﬁﬂf‘f%?her
astany |2 S FTO A8 T D | RN o S
?U’S = g a1c 2z = organization
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orrz :n?za % Ei =4 101 e 2 - arganizations
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e ____] o
ThSubtotal ... ... . > 55,724, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. . ... ... ... ... ... > 0. 0. 0.
dToial (addiines Thand Tc)...... ... ... .. . . i, > 55,724, 0. D.

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 oificer, director, or trustee, key emplayea, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

T 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)
Name and business address

. (B )
Description of services

C
Comp(en)sation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEAO108L 11411113

Form 290 (2013)




Forrm 990 (2013) 1, ARCHE USA 91-1355711 Page 9
ar Statement of Revenue

A B)

Total revenue Related or Unrafated Revenue
exempt husiness excluded from tax
function revenue under sections

512514

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

b Membership dues............. 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (contributions) . . . . Te

f All other contributions, gifts, grants, and

g
- =
o= =
o O
o 5
E o
a5
ol =
S
[y W .
BE similar amounts notincluded above. .. | 1f 454,753,
e 2 @ Noncash contribatiens included in lines 1a-1f.
=
=
S hTotal. Addlines 1a-1f.......oiiiiiniaa . ™
% Business Code
= N
E 2a MEMBERSHIP DUES 306,373, 306,373.
=| b REGISTRATION FEES _ __ 29,144, 29,144,
2
g| d
] e e e e e —
= e
% f All other program service revente . ..
E g Total. Add lines 2a-2f. .. .. e > 335,517.
3 Investment income {including dividends, interest and
other similar amounts).............................. > 212 .
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. ... ... >
(i} Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or {loss) . . .
d Netrental income or (Joss) . .....covvievin . ™
{D) Securities (i) Ciher

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

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

¢ Gain or {loss)........
dNetgainor (Joss). ...t

8a Gross income from fundraising events

ad

= (not including.. §
§ of contributions reported on line ic).
= SeePart IV, line 18................. a ;
E b Less: direct expenses........... ... b

o

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

9a Gross income from gaming aclivities.
SeePart IV, line 19................. a

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

10a Gross sales of inventory, less returns

and allowances....... -
b Less: costof goodssold . ........... b :
¢ Net income or {loss) from sales of inventory.......... » j
Miscellaneocus Revenue Business Code
iia OTHER INCOME 900033
b
C
d Aliother revenue .. _................
e Total. Add lines 11a-11d .. ... ... ... ... ... > 8,006.
12 Total revenue. See instructions. ..................... - 798, 488. 335,517. 0. 8,218,

BAA TEEAOI0SL 07/0813 Form 990 (2013}
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Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(@) organizations must complete all colurmns. All other organizations must complefe cofumn (A).

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

Do

6h,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

B

Program service

expenses

1

10
11

12

13
14

15

16

17
18

Granits and other assistance to governments
and organizations in the United States. See
Part IV, line 21, ... i

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

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

Benefits paid to or for members............

Compensation of current officers, directors,
trusiees, and key employees............. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3B). .. ...l

Other salaries andwages..................

Pension pian accruals and contributions
(include section 401(k) and 403(E) employer
contributions) . ... o

Other employee benefits. ..................
Payroiltaxes................coovei it
Fees for services (non-employees):

dlobbying....... ... ... ...
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees............ ..

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. ..
Advertising and promotion.................

Office eXpeENSeS. .o vt i et
Information technology. .. ... . ..
Royalties............. ... . i
OCCUPANCY. . oo
Travel. ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ......... ... ...

19 Conferences, conventions, and meetings. . ..

20
21

22

Interest. ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization ...

23 INSUranNCe. .. .o e
24 Other expenses. ltemize expenses not

covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule 0) ...l s

a INTERNATIONAL _FEES

25 Total functional expenses. Add fines 1 through 2de . ..

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following

SOP 98-2 (ASC958-720) .............o.l.

84, 300.

84, 300.

55,724.

37,987,

Managemeni and
general expenses

6,442,

o
Fundraising
eXpenses

0.

0.

0.

0.

407,671,

277,883.

47,136.

82,652.

7,700.

7,700.

6,537.

1,012,

1,165,

4,360.

19,308,

6,713,

11,082,

1,504.

38,570,

35,574.

2,596,

77,923,

73,156,

4,767.

9,188,

5,188.

72,948, 12,948,

12,534. 65,075, 730. 5,729.
5,928. 5,965. 2,478, 1,485,
7,500, 7,500.

4,292, 3,088, 955. 239,

814,124. 605,111, 94,386, 114,627,

BAA

TEEACT10L 11/08M13

Form 9290 (2013)




Form 990 (2013) L 'ARCHE USA 91-1355711 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any fine N this Par X, . o i i e e e e D
(A) B
Beginning of year End of)year
1 Cash —non-interesi-bearing . ... . ... L. 1
2 Savings and temporary cash investments . .............. .. 314,656.| 2 257,379,
3 Pledges and grants receivable, net . ... .. o 11,332.1 3 33,533,
4 Accounts receivable, net. ... .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part i of Schedule L. ..o e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), perscns described in section 4958(c)(3)(B}, and contributing
empioyers and sponsoring organizations of section 501{c){(9) voluntary employees' 5
beneficiary organizations {see instructions). Complate Part }l of Schedule L .. ... 6
A .
51 7 Notes andloansreceivable, net ... ... .. ... . .. . 7
‘E 8 Inventories for sale Or USE. . ..o i i 8
};’ 9 Prepaid expenses and deferredcharges. ... .ol 9,680.] 9 2,061.
10a Land, buildings, and equipmeni; cost or other basis.
Complete Part V1 of Schedule D................ ... 10a
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. .. ....... .. .. .. i
12 Investmenis — other securities. See Part IV, line 11........ ... ... ... . ...
13 Investmenis — program-related. See Part IV, line 11, ...................o o0 13
14 Intangible assets ... ... o 14
15 Other assets. See Part iV, line 11 .. . . 15
16 Total assets. Add lines 1 through 15 {must equal line 34). . ..................... 373,691..16 342,283.
17 Accounts payable and accrued expenses. ......... . . e 4,392, 17 6,315.
18 Grantspayable. . ... .
19 Deferred reVenUE . . . s
L| 20 Tax-exemptibond liabilities. .. ... ... .. . .
!q 21 Escrow or cusiodial account liability. Compleie Pari IV of Schedule D..........
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part 1 of Schedute L. ... . .
‘E 23 Secured morigages and notes payable to unrelated third parties................
5| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 20,870.] 25 3,175.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... ... .. ........ 25,262 .| 26 9,490.
B Organizations that follow SFAS 117 (ASC 958), check here » and complete
) lines 27 through 29, and lines 33 and 34. . -
8| 27 Unrestricied net @ssels. . .. i i e 289,661.127 271,873,
E| 28 Temporarily restricted net assets ... ... ... ... . i, £8,768.] 28 60, 920.
s .
o 29 Permanently restricted netassets. ... . .
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
ﬁ 30 Capital steck or trust principal, orcurrentfunds. ... Ll
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund..................
g 32 Retained earnings, endowment, accumulated income, or other funds. ...........
N133 Totalnetasseisorfundbalances............... ... 348,429.|33 332,793.
E] 38 Tolal liabilities and net assels/fund balances ... ... i i 373,691, 34 342,283.
BAA
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Form 990 (2013) L'ARCHE USA 91-1355711 Page 12
: Xl :| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL. ... o D

1 Total revenue (must equal Part VII1, column (A), line 12). ... .. .. i 1 798,488,
2 Total expenses {must equal Part IX, column (&), line 25). ... oo 2 814,124,
3 Revenue less expenses. Subtraci line 2 from line 1. o o 3 -15, 636,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)................. 4 348,429,
5 Net unrealized gains {l0sses} ON INVeStMentS. . ... .. e 5
6 Donated services and use of facilities. ... ... o 6
=T 0 T ) =T o110 == P 7
8 Prior period adiustments. .. oo 8
9 (Other changes in net assets or fund balances (explainin Schedule O} . ... ... .o . il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lo T T (= 10 332,793.
Financial Statements and Reporting

Check if Schedule C contains a response or note to any line in this Part XII

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

i 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 whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsoIidated basis |:|Both consolidated and separate basis

b Were the organizaticn’s financial statements audited by an independent accountant? .............. ... .

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

Separate basis DConsolidated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, dogs 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? ........................ 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

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

Audit Act and OMB CIrcUlar A-1337. .. et e 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 fo underge such audits. . ................ ... .. .. 3b
BAA Form 990 (2013)

TEEAQIIZL 07/08/13




Public Charity Status and Public Support |__ows No. 15450047

SCHEDULE A . e . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 9390 or 930-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its insiructions is

internai Revenue Service at www,ars.gov/foerQO.

Name of the organization Employer identificalion number
L'ARCHE USA 91-1355711

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170¢(bX1XAXi).
A school described in section 170(bY1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170¢(b)1)}AXiit).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiit). Enter the hospital's
name, city, and state:

LW N

|:| An organization opearated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXivV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(hX1XAXV).

¥| An organization that normally receives a substantial part of iis support from a governmental unit or from the general public described
in section 170(b}1XAXv1). (Complete Part 1l.)

A community trust described in section 170(h}1XAXvi). (Complete Part 11.)

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

10 H An organization organized and operated exclusively to test for public safety. See section 50%a}4).

~ ()]

@w w

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

a |:|Type | b |:|Type £ c |:| Type !l — Functionally integrated d D Type Il -~ Non-functionally integrated

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

section 509(@)(2).
i If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting crganization, D
CRECK IS DOX, L o e e
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?
Yes | No
(0 A person who directly or indirectly contrels, either alone or together with persons described in (i} and (i) i
below, the governing body of the SUPPorted Organization?. .. ... ......verreerress e g
(i) A family member of a person described in ( above?. ... ... o 11 g (i)
(iii) A 35% controlled entity of a person described in (D or (i above? ... ... . . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (iiy EIN (iii) Type of organization (iv) Is the () Did you notify (vi)is the (vii} Amount of monetary
organization {described on lines 1-8 organization in [ the organization n organmzation in supportt
above or IRC seclion colurnn (i} listed in | column {i) of your celumn {i)
{see instructions)) your governing support? orgamzed in the
document? LU.S.?
Yes No Yes No Yes Ne
(A)
(B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2013

TEEAC4DIL 0672813



Schedule A (Form 990 or 990-E7) 2013 I,' ARCHE USA 91-1355711 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. i the
organizaticn fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (€)Y 2011 (dy2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any 'unusual grants.) .. ... .. 563,501. 637,214, 831,753, 870, 950. 788,118.| 3,681,536.

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

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

4 Total. Add lines 1 through 3. .. 563,50L. 637,214, 831 753. 870, 950. 788,118.| 3,691,536.
5 The portion of iotai i 3

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

0.

6 Public support. Subtract line 5
fromlined. . ............ ...

Section B. Total Support

Calendar year (or tiscal year
beginning in} » (a) 2009 () 2010 (c) 2011 (d) 2012 (e) 2013 (P Total

7 Amounts from tine 4.......... 563,501. 637,214, 831,753, 870,950. 788,118, 3,691,536.

8 Gross income from interest,
dividends, payments received
on sacurities 10 oans, rents,
royalties and income from

similar sources............... 4,607. 2,959, 808. 433, 219, 9,026.
9 Net income from unselated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain olr loss from thle_sa_le of
capiial as i
Pa?t V) %(%ﬁﬁ% Tv

..................... ” ; , 20,009 32,788.

3,691,536,

11 Total su

through 3,733,350.
12 Gross receipts from related activities, etc (see instructions) 92,157.
13 First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3)

arganization, check this Box and StOP Rere. .. . . e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ....... ..o, 14 98.88B %
15 Public support percentage from 2012 Schedule A, Part 11, ine 3. .o oot e 15 99,23 %

16a 33-1/3% support test — 2013, 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 here. The organization qualifies as a publicly supported organization . ......... ... i e

b 33-1/3% support test — 2012. 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 qualifies as a publicly supported organization. ... ... .. .. o o i D

17 a 10%-facts-and-circumstances test — 2013, if the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organlzatlon meeis the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
ihe orgamzatlon meets the "acts-and-circumstances' est. The orgamzatlon quaiifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012, !If the organization did not check a box on line 13, 16a, 16b, ¢r 17a, and ling 15 is 10%
or more, and if the organlza’uon meets the "facts-and-circumstances' test, check thls box and stop here. Explam in Part IV how the
organization meets the 'facts-and-circumsiances’ test. The organization quallfles as a publicly supported organization.............

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

BAA Schedule A (Form 990 or 950-EZ) 2013

TEEAD4OZL 06/28/13



Schedule A (Form 990 or 990-E7) 2013 L'ARCHE USA 91-1355711 Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, piease complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 () 2012 {e)2013 (P Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
refated to ihe 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 to or expended on
iisbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines T through 5. ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .........

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

cAdd ines7aand7b..........

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (ar fiscal yr beginning in) » {a) 2009 {b) 2010 () 2011 (d) 2012 (€)2013 (f) Total
9 Amounts fromliine 6..........

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

b Unrelated business taxable

income (less section 511
faxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10a and 10b........

11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. . ... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part [V.}

13 Total Support. (add s 9,0, 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 stop Rere. . .. e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column (M. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 16 .. ... o 16 %
Section D. Computaticn of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)................ ..., 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17. ... ... oo 18 %
19a 33-1/3% support tests — 2013. If ihe 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 — 2012, 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 supperted organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions............ » H

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 890-E2) 2013




Scheduls A (Form 990 or 990-E7) 2013 L'ARCHE USA 91-1355711 Page 4

| Supplemental information. Provide the explanations required by Part 1, line 10; Part i, line 17a
or 17b; and Part [lI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or $30-E2Z) 2013

TEEAQADAL 06/28/13




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

L'ARCHE USA 91-1355711
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
OTHER INCOME 5 20,009. 8 5,137. § 3,253. 8 3,570. 8 819.

TOTAL § 20,009, 3 5,137. 3 3,253. 8 3,570. 8 819,




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Cworn E Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 9920-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule 8 (Form 990, $30-£2, 990-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: Section:

Form 990 or 990-EZ 501(c)} 3 ) (enter number) organization

|:| 4947 (a)}(1) nonexempt charitable trust not ireated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)3) exempt private foundation
D 4947(a){1) nonexemnpt charitable trus ireated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

|:| 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 one
contributor. (Complete Parts { and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 920 or 990-EZ that met the 33-1/3% support test of the regutations under sections
509(@)(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 @) Form 990, Part VIil, line 1h, or {i) Form 990- EZ, line 1. Complete Paris | and Il

D For a section 501(c)(7), (8), or {10} orgamzation filing Form $90 or 990-EZ that received from any one contributor, during the year,
total 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 |, 11, and i,

D For a section 501{c}(7), {8), or {10) organization filing Form 990 or 890-EZ that received from any ¢ne contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exciusively religious, chantab[e etc,
purpose. Do not comp!ete any of the parts unless ihe General Rule applies to this organization because it received nonexclusively

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-EZ, or
950-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 or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAé\gqurFPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ7DIL 12427113




Schedule B (Form 990, 390-EZ, or 990-PF) {(2013) Fage 1 of 2 ofPart1
Name of organization Employer identification numher
L’ARCHE USA 91-1355711
Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
____________________ Payroli D
______________________________________ $_ ____60,000. Noncash D
(Complete Part |i for
______________________________________ noncash contributions.)
(2) (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroil D
___________________________________________ 100,000.| Noncash | |
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
-y /7_r Payroll |:|
____________________________________________ 35,202.; Noncash |:|
{Complete Part il for
______________________________________ noncash contributions.)
(aL (b} ©) (d |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
- Payroll [ |
______________________________________ %_____10,125.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.}
(a) {(b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
______________________ Payroll |:|
______________________________________ $  50,000.| Noncash |:|
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ncncash contributions.)
(@) b) (9] d
Number Name, address, and ZIP + 4 Toial Type of contribution
contributions
s Person @
Payroil [ ]
______________________________________ S _ ____.50,000.| Noncash [ |
(Complete Part !l for
______________________________________ noncash contributions.)
BAA TEEAO702L 12/27713 Schedule B (Form 390, 930-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Natne of organization

Employer identification number

L'ARCHE USA 91-1355711
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ {b) {©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
e Payrol! |:|
______________________________________ $_____£@me_ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.}
(2 {b) {©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_8 e Person
Payroll [:]
______________________________________ S_____11,300.| Noncash [ ]
(Complete Pari Il for
______________________________________ noncash contributions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 L Person
- Payroll [I
______________________________________ $ 10,000.| Noncash [ |
{Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroii |:|
______________________________________ $___________ Noncash []
(Complete Part il for
______________________________________ nencash contributions.)
(2) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
2 Payroll | |
______________________________________ $*__________ Noncash D
(Complete Part |l for
______________________________________ noncash coniributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | ]
1 Payroll D
______________________________________ $___________ Nmmmh[]
(Complete Part 11 for
______________________________________ noncash contributions.)
BAA TEEAD702L 12/27/13 Schedule B (Form 880,

990-EZ, or 990-PF) (2013}

2 of Part1




Schedule B (Form 990, 990-EZ, or 990-PF} (2013} Page 1 to 1 ofParth
Name of erganization Employer identification number
I ARCHE USA 91-1355711

Noncash Property (see instructions). Use duplicate copies of Part |l if additiona! space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

{©)
FMV (or estlmate;
(see instructions

(d)
Date received

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ $_____________._____.____
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

__________________________________________ $__..___________________
(a) No. . b) . © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
s
(a) No. o b) _ © (@
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)

__________________________________________ s_..__________._____._._____
(2) No. - b) , © «@
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
Y R N
(a) No. o (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)

BAA

Schedule B (Form 990, 980-EZ, or 950-PF) (2013)

TEEAQ703L 12727113




Scheduie B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partill
Nante of organization Employer identification number
L ’ARCI_-_IE USA 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. Complete columns (a) through (e) and the following fine entry.
For organizations completing Part lll, 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 lil if additional space is needed. — ~————7—777777
(a) by © | L o
N% fll_'tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor to transferee
a thy © . R -
N% 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 O ©) . R ) A
Nc];. 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
(@ by () . L
N% frrto[m Purpose of gift Use of gift Description of how gift is held
al
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, S90-EZ, or 990-PF) (2013}

TEEAQ704L 12/27/13




. . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements j

(Form 290) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 11f, 12a, or 12b,

Separtment of the Tr . > Aftach to Form 990. . .

I Evens Sy * Information about Schedule D (Form 990) and its instruclions is at www.irs.gov/form390.

Natme of the organization

Etnployer identification numher

L'ARCHE USA 91-1355711

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 atend ofyear.................
Aggregate contributions to {during year) ... ..
Agaregate grants from {during year).........
Aggregate value atend ofyear..............

g 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 organization's exclusive legal control? DYES D No

6 Did the crganization 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 denor or denor advisor, or for any other purpose conferring
Impermissible private Demefit?. ... DYes D No
Conservation Easements. _
Complete if the organization answered "Yes' fo Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that appiy).
Preservation of land for public use (e.qg., recreation or education) l:l Preservation of an historically important land area
Protection of natural habitat L Preservation of a ceriified historic structure

Preservation of open space

2 Complete lines 2a through 2d ¥ 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. ... ... . ... i 2a
b Total acreage restricted by conservation easemenis . ..., ... oo i i 2hb
¢ Number of conservation easements on a certified historic structure included in @&@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noi on a historic
structure listed in the National Register . ... .. ... .. i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax ysar ™

Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

6 Siaff 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 satisfy the requirements of section 170(h)(AXBX5)

and section 100N (A B (i) 2 . o ot i i et et e e e e e e D Yes |:| No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footncte 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 920, Part IV, line 8.

1a !f the organization elected, as permitted under SFAS 116 (ASC 958), not to repert 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If ths 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 amounis relating to these items:

(i) Revenues included in Form 990, Part VIIL line 1. o e >3
(i) Assets included in Form 990, Part X. ... . oo e -3

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

a Revenues included in Form 990, Part VI, ine 1. e >3
b Asseis included in FOrm 990, Part X. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 950) 2013




D (Form 990) 2033 L'ARCHE USA 91-1355711 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organszat;on s acquisition, access;on 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 Lean or exchange programs
b Scholarly research Other

C Preservation for future generations

4 grovide a description of the organization's collections and explain how they further the organization’s exempt purpese in
art X

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organlza%lon 5 COllRCtiON?. v v e D Yes D No

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form $99, Part X, line 21.

1a|s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm O00, Part X, o e e e |:| Yes D No

bif "Yes,' explain the arrangement in Part X1l and complete the following fable:

Amount
cBeginning balance. .. ... . e e 1¢
d Additions during the year .. ... e e 1d
e Distributions during the year . ... .. e e e
fENding balance. . ... e 1§
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... i D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided inPart XBL...................... H

& if the oraanization answerad 'Yes' to Form 990, Part IV, line 10.

(a) C rrent year (h) Priar year {c) Twio years hack (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...

b Contributions. . ................

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

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

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

{ Administrative expenses.......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, celumn {a)} held as:
a Board designated or quasi-endewment * %
b Parmanent encowment > %
¢ Temporarily restricted 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

organization by: Yes No
() UNrelated OrganizZations .. .. .. . e e 3a(i)
(i) related OrganiZations. . .. ..o e e e 3a(iiy

b if 'Yes to 3a(ii), are the related organizations !lsted as reqmred onSchedule R?. ... .. ... . e 3b

VI Land, Buﬂdmgs, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basis (b%Cc_-st or other (c) Accumulated {d) Book vaiue
{investmeni) asis (other) depreciation

Taland ... .

BBuldings. ...

¢ Leasehold improvements. .............. ... ..

dEquipment......... ...l

eOther. . ... .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > a.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990} 2013 1, ARCHE USA 91-1355711 Page 3

Investments — Other Securities. N/A
Complete if the organization answered '"Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) 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. .. ............. ... oo
(2y Closely-held equity interests .........................
(3) Other

Investments — Program Related N/A .
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

{a) Description of investment fype (b) Book value {c) Method of valuation: Cost or end-of-year market value

4}
@
&
“@
5
&
7
&
)]
a9
Total. (Column (b) must equal Form 990, Part X, cofumn (B) ling 13.) . .

Other Assets. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Dascription {b) Book value
4D
@
3
@
3
®)
@)
@&
)]
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), line 15,0 .. . o »
:| Other Liabilities.
Complets if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b)Y Book value
(1) Federal income taxes
(2} DEFERRED REVENUE 1,420.
(3) OTHER CURRENT LIABILTIES 195,
@ PAYROLL TAX PAYABLE 1,560.
3
()]
&)
8
9
0
an
Total. (Column (B} must equal Form 990, Part X, colurnn (B} fine 25, . . . .. > 3,175,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the fooinote to the organization’s financial sta‘cements that reports the organization's Hability for uncertain
tax positions under FIN 48 {ASC 740). Check here if the fext of the footnote has heen provided in Part XUk . .. ...

BAA TEEA3303L 10/02/13 Schedule D (Form 980) 2013




Schedule P (Form 920) 2013 1,” ARCHE USA ‘ 91-1355711 Page 4

- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form $90, Part IV, line 12a. :

1 Total revenue, gains, and other support per audited financial statements 798, 488,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
aNetunrealized gainsoninvestments. ......... . ... 2a
b Donated services and use of facilities.............. .. ... ... 2h
C Recoveries of prior Year granmiS. . ... e e et 2c
d Other (Describe in Part X1 . ... . 2d
e Add lines Za througi 2. . ... e e
3 Subtract line 2e from line L . o e e e 798,488,
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. .. ........... 43
b Other (Describe inPart X1 . ... o 4b
cAddlimes da and Ab ... e e e s 4c
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part !, line 12)............ ... .o iii s 5 798, 488.
F E | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compleie if the organization answered "Yes' to Form 90, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ... . 814,124,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities. .............. i e 2a
b Pricr year adjustments. .. ... e 2h
COthEr l0SSES .. o e e 2¢
dOthar (DescribeinPart XU 0 o b 2d
e Add lines Za through 2d. . .. ... s
3 SUbtract lINe 2 from LINE L. o it ittt ettt e e e e e 814,124,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. da
b Gther (Dascribe in Part XIELY. ... 4b
cAdd lines da and Ab ... ... e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ... ... ... ... . ... R14,124.
Supplemental Information.
Provide the descriptions required for Part |l, tines 3, 5, and 9; Part I!l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4h. Aisc complete this part to provide any additional information.

BAA Schedule D {(Form 990) 2013

TEEA3304L 10/02113




Schedule F Statement of Activities Qutside the United States | oMBNo. 1545.0047

(Form 920) » Complete if the organization answered ‘Yes' on Form 999, Part IV, line 14b, 15, or 16. 201 3
> Attach to Form 920. * See separate instructions. k ]

Department of the Treasury » |nformation about Schedule F (Form 990} and its instructions is {

Internal Revenue Service at www.irs.gov/foerQO.

Name of the organization Employer identification number

L'ARCHE USA 91-1355711

General Information on Activities Cutside the United States. Complete if the crganization answered "Yas'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its granis and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used o award the granis or assistance?. .. DYes DNO

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

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number of | (c) Numberof | (d) Aclivities conducted in | (e) If activity listed in () Total

offices in the employaes, region (by type) (&.9., (d) is a program expenditures for

region agents, and fundraising, program service, describe and investiments
independent services, investments, specific type of in region

contractors grants 1o recipients service(s) in region

in region tocated in the region}

p
d

)

@)

&)

@

5)

®

)

®

@

(10)

amn

(12

(13)

a4

as)

(16)

an

3aSub-iotal................

b Total from continuation
sheelstoPartl..........

¢ Totals (add Jines 3z and 3b} .. 0 0 ] 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA350IL 0719/13




F (Form 990) 2013

L'ARCHE USA

91-1355711

Page 2

Schedule
art |l

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (F) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant ~cash non-cash nen-cash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,

other}
GENERAL
LATIN AMERICA |OPERATIONS 84,300. |CASH
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the graniee or counsel has provided a section 501(c)(3) equivaiency letter. ... .. e e i P 0
3 Enter total number of other organizations orentities............ ..ol e e B 1
BAA Schedule F (Form 990) 2013

TEEA3502L 06/26/13



Schedule F (Form 950) 2013 L'ARCHE USA 91-1355711 Page 3
artlll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Region () Number (d) Amount of (e) Manner of {f) Amount of non- {g) Description of {h) Method of
of recipients cash grant cash cash assistance non-cash assistance | valuation (book,
disbursement FMV, m%cwm_mm_.
other

M

@

€)

“)

(5)

©)

)

@

©

0

an

a2

(13)

(14

as)

(16)

an

(8
BAA Schedule F (Form 990) 2013

TEEA3503L 06/26/13




Schedule F (Form 990y 2013 1'ARCHE USA 91-1355711 Page 4
‘PartIV. |Foreign Forms

1 Was the organization a U.S. transferer of property o a foreign corporation during the tax year? If Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOrM B26) . . . .. e e e e D Yas No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required tc file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Refurn of Foreign Trust With a U 5. Owner (see
fnstructions for Forms 3520 and 3020-A) . . .. .. . e D Yes 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 LS. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form B47 1. . e e D Yes No

4 'Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if '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
INSEUCHONS TOr FOrm BB e e e e e e e DYes No

8 Did the crganization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S, Persons With Respect To Certain Foreign
Partrierships. (see Instructions for Form BBBE). . ... . . . .. . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
{f 'Yes,' the organization may be required to file Form 5713, Infernational Boycott Report (see Instructions

FOPFOMM B713) . oo oo D Yes No

BAA TEEA3505L 06/26/13 Schedule F {(Form 990) 2013




Schedule F (Form 990) 2013 L "ARCHE USA 91-1355711 Page 5
Pa Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method); and Part 1ll, column (c) {estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450007

(Form 980 or 390-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any addifional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 220-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form890.

Name of the crganization Employer identification number
L'ARCHE USA 91-1355711

FORM 890, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DECLARING ANY TYPES OF CONFLICT OF INTEREST.

t

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS01L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form For Accounting Periods Beginning in-

Charitable Activities Section
Oregon Department of Justice

1515 SW 5th Avenue, Suite 410

Portiand, OR 97201-5451

Email: charitable.activities@doj.state.or.us
Website: hitp://iwww.doj.state.cr.us

General Information

-12F

For Foreign Charities

VOICE (971) 673-1880
TTY (800} 735-2900
FAX  (971) 673-1882

Section 1.

1. Cross Through Incorrect Items and Correct Here:
{See instructions for change of name or accounting period.)
Registration #: 36748 Registration #:
L'Arche USA Qrganization Name:
130 S.W. Morrison Street, #230 Address:
Portland, OR 97205 City, State, Zip:
Phone: {503) 282-6231 Fax: Phone: Fax: Amended
Email; Report?
Period Beginning: 01/01/2013  Period Ending: 12/31/2013 Period Beginning:  / / Period Ending: / / I:‘
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, N D
accompanying notes, schedules, or other documents supplementing the report or financiai statements. 4 Yes No
3. Is the organization a party fo a contract involving person-to-persen, advértising, vending machine or telephone fund-raising in

DYes Ne

Oregen?
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4, Has the organization or any of iis officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of sfate, or local district attorney, or been a party to legal action
in any court regarding charitable solicitation, administration, management, or fiduciary practices? if yes, attach explanation of
each such agreement or action. See instructions

D Yesl No

5, During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status?
if yes, attach a copy of the amended document or letter.

D Yes |Z| No

8. Is the organization ceasing operaticns in Oregon and is this the final report? (if yes, see instructions on how to close your D Yes |X| No
registration.)
7. Provide contact information for the person responsible for retaining the organization’s records.
Name Position Phone Maiting Address & Email Address

Operations
Andrew Callahan Manager (503) 282-6231 Same as ahove

8. List of Officers, Directors, Trustees and Key Employees — List each person who heid one of these positions at any time during the year even if they did

not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantialty the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section.

(A) Name, mailing address, daytime phone number
and email address

(B) Title &
average weekly
hours devoted to
position

()
Compensaticn
{enter 30 if
position unpaid)

Name:

Phone:

Email:

Address:

Name:

Phone:

Email:

Address:

Name:

Phone:

Email:

Address:




Section ll. Fee Calculation

9. Total Oregon Revenue
{If Oregon revenue is unknown or cannct be reasonably estimated, write the total revenue from Line 12 {cur year) on
Form 890; Line 8 on Form 990-EZ; or Part i, Line 12a on Form 990-PF.} (If estimated, or if organization cfaims no

QOrenon revenue, attach expianation.)

10. Revenue Fee
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.) The revenue fee is determined by the amount on line 9.

Amount on Line § Revenue Fee
50 - 324,999 g10
325,000 - $49.899 $25
$50,000 - $99,899 $45
$100,000 - $249,999 375
$250,000 - $4399,9¢93 $100
$500,000 - §749,989 $135
$750,000 - $589,989 $170
$1,000,000 or mora $200

11. Oregon Net Assets or Fund Balances at the End of the

Reporting Period. .o smnn e 11.
{If the Cregon amount is unkn rite the total net assets or fund belances from 332 793
Line 22 {end of year) on Form 990 Line 21 on Form S80-EZ; or Part lll, Line § on '
Form 880-PF )

12.  Oregon Net Fixed Assets Used to Conduct Charitable Activities. | 12, 0

{If the Oregon amount is unknown, write $Q.)

13.  Amount Subject 0 Net Assets or Fund Balances Fee . 13

{Line 11 |nusi;n 12. ¥ Iess than £50,000, write $0.) i

14.  Net Assets or Fund Balances Fee
{Line 13 multiplied by .0001. If the fes is less than $5, enter $0. Mot to exceed $1,000. Round cents to the neerest whole dollar.}

Are you filing this report late? D Yes |E No

(If yes, the late fee is a minimum of $20. You may owe moere depending on how lete the report is. Ses Instruction 15 for additional information or contact the
Charitable Activities Seclicn at {971) 673-1880 to abtain late fee emount.)

15.

16. Total Amount Due
{Add Lines 10, 14, and 15. Make check payable to the Oregon Depariment of Justice.)

17.  Aftach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the 1RS with the
exception that Form 890 & 99CEZ filers do not need 1o attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a
£25, 000 or mere, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may

purposes only. If the attached return was not filed with the IRS, then mark any such return as
s IRS Form 880-N (e-Postcard) please attach a copy or confirmation of its filing.

990-N, but had Total Reygnue of §
be required to compig; i

“For Oregan Purpose) Q\i

170
14, 33
15, 0
16. 203

Please Under penaiies of pry, Heclare thit | have examinad this refurn, including all ascompanying forms, schedules, and attachments, and
. to the best of my knowledge and belief, it is true, correct, and complete.
Sign N
Here
Signature of officer Date Title

Paid
=
Preparer's Mﬁ /[LQ}_R /3
Use Only 0 / //‘/ (503} 222-3338

Chery! L. Morgan, CPA

Preparer's sidnature Date Phone

Kern & Thompson, LLC 1800 S.W. First Avenue, Suite 410, Portland, OR 97201-5333

Preparer's name Address




