Department of the Treasury
Internal Revenus Service

Form 990

OME Mo. 1545-0047

Return of Organization Exempt From Income Tax 2017
Under section 501¢c), 527, or 4347(23(1) of the Internal Revenue Code (except private foundations)
* Do not enter secial security numbers on this ferm as it may be made public.
* Go to www.irs. gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning

. 2017, and ending .

B Check if applicable: c

| |Address change [T "ARCHE USA
| _|Name change 1130 SW MORRISON STREET, #230

Initial returr:
Final return Seemnaked

Amended return

PORTLAKD, OR 97205

D Empicyer identitication numbet

91-1355711

E Telephone nurmber

503-282-6231

G Grmhleceipls 2 892 163

Application pending F Name and address of principal officer: TINA BOVERMANN

SAME AS C ABOVE

H(a) Is ihis a group relum for subordinates?| | yeg
H{BY Are all subordinates ingluded? Yes No

If 'Ma,’ altach a list, {see instructions)

| Taeemptstatus  [X]501¢cx3 | [ 501 ¢ )4 (insertno) | [4947aor | [527
J Wehsite: = WWW.LARCHEUSA . ORG R{c) Group exsmplion number =
K Form of organization: IX|C0rpDrahon | 1Trust LJ Assaciation I | COtrer™ . |L Year of formation: 1997 |N| State of legal domicite: QR
[Part{ | Summary
T By desc o T BGEEATGN RS o el S e TREOUGH FOWES, A0 WETWORKS OF
@ RELATIONSHIPS, TO_SHARE LIFE WITH PEOPLE WITH INTELIECTUAL DISABTLITIES, TO MAKE _ _
|  KNOWN_THEIR GIFTS_TO THE WORLD, AND TO ENGAGE WITH OTHERS TO BUILD A MORE HUMAN __ _
£ SOCIETY
% 2 Check this box *» D—if the T)r_geﬁiga_tio_n_digcarﬁlnued_itg Ep-érati)rrs T)r_di-é;ﬁs_ea of more than 25% of s net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a).. ........ ... .o il 3 10
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line by .................. ..., 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... | & 9
2| 6 Total number of volunteers (estimate if necessary). . o Coies 6 10
| 7a Total unrelated husiness revenue from Part VIII, column (Cy, line '|2 e B 71 0.
b Net unrelated busingss taxable income from Form 990-T, line 34 ... .. .o i i e e 7b 0.
Prior Year Current Year
o | & Contributions and grants (Part VIIL line Th) ..., 734, 066. 2,465,642,
2| 9 Program service revenue Part Vil kine 2g). ... 428,755, 420, 967.
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d).. ... ae s 137, 323,
| 11 Other revenue (Part VI, column (A), lines b, 6d, 8¢, 9¢, 10c, and 11e) ............... 8,944, 5,231,
12 Total revenue — add lines B through 11 {must equal Part VIII, column ¢A), line 12)... . 1,169,897, 2,892,163,
13 Grants and similar amounts paid (Part X, column (&), lines 1.3} ..................... 235,088. 1,223,394,
14 Benefits paid to or for members (Pait IX, column (A), line &y ... ................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 533,095, ., 731,805.
% 16 a Professional fundraising fees (Part X, column (A}, line T1e)............. ..o
o b Total fundraising expenses {(Part IX, column (), line 26) = : s i :
df 17 Other expenses (Part 1X, column (&), lines 11a-17d, 111-24e)........................ 373,124, 455,519,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line 25)..... ... .... 1,141,307, 2,410,718.
19 Revenue less expenses, Subtract line 18 fremline 2. ..., ... ... . .. ... 28,590. 481, 445.
35 Beginning of Current Year End of Year
§§ 20 Total assels Part X, 1€ T8 et et e 483, 064. 1,548, 670.
fg 21 Totai liabilities (Part X, i@ 26). ... ... o s 34,995, 619,156,
28| 22 Net assets or fund balances. Subtract line 21 from tine 20, .. ... . ooo oo 448,069, 29,514,
[PartI":.] Signature Block
Under penalties of perjury, | E] Wncludin_g accompanying schedules and slatements, and Lo the best of my knowledge and belief, it is true, correct, and
complete, Declaralion of preparer {of ] =1 aff information of which preparer has any knowledge.
NS N ] ' 1
sl-gn Signalure of officer Cate
Here } ANDREW CALLAHAN DIRECTOR QF FINANCE

Type or print name and title

Check | |if [PTIN

FrintType preparsr’s narmg Prepsfay's signatuwr CDate i
Paid JAMES J. HUYNH, CPA mwcﬁﬂ‘ LV (27 | eremions  |PO0S79056

Preparer [Fimsname *~ KERN & THOMPSON, " LLC
Use Only |Fimsadess ™ 1800 SW FIRST AVENUE, SUITE 410

Fims EIN * §3-1157146

PORTLAND, OR 57201

Prorerno.  (503) 222-3338

May the IRS discuss this return with the preparer shown abave? (see instructions). ... ... ..

............................. X[ Yes | [ No

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

TEEAD113L O8/08017 Form 930 (2017)



Form 990 (2017) L'ARCHE USA 91-1355711 Page 2

-Part lll .| Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any line inthis Part 111 ... ..o o

1

Briefly describe the organization's mission:
THROUGH HOMES AND NETWORRS OF RELATIONSHIPS, TO SHARE LIFE WITH PEOPLE WITH

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or S90-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 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) organizaticns are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

da (Code: ) (Expenses g 1,872,512, including grants of 5 1,223,394, (Revenue 3 420,967 .)
SEE_SCHEDULE O _ _ o

4h (Code: } (Expenses & including granis of & } (Revenue $ }

4¢ (Code ) (Expenses & including grants of 8 ) (Revenue $ )]

4 d Other program services (Describe in Schedule 0.)

(Expenses & including grants of S Y (Revenue 8 )
4 e Total program service expenses » 1,872,912,
BAA TEEAO102L 1260517 Form 990 (2017)



Form 990 (2017) L'ARCHE USA ' 91-1355711 Page 3

[Part IV : | Checklist of Required Schedules
Yes| Mo

1 Is the organization described in section BOT{c}3} or 4947{a)(1) {ather than a private foundation)? If "Yes, ' complefe .

SohedUle A 1 X

Is the organization required to complete Schedule B, Scheduwle of Conlributors (see instructions)? ..o e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complate Schedule C, Partf....... . ....... ... ... B 3 X
4 Section 501{c)3) organizations. Did the organizaticn engage in labbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,  complete Schedite C, Part 1. . 4 X
5 Is the organization a section 501{}{&), 501{c)(5), or 501(c)(6) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complefe Schedwle C, Partiit...... | B 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 amounts in such funds or accounts? i 'Yes,’ complete Schedule D

B . e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes,' complete Schedife D, Part it ... ... . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'

comptefe Sohedule D, Part Bl . . o e e e 8 X
9 Did the organization report an ameunt in Part X, fine 21, for eserow or custedial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation

services? /f 'Yes,  complate Schadule D, Part IV e e e e 9 X

10 Did the organization, directly or through a related organization, hald assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? ff 'Yes,' complete Schedwle D Part V.. ... ... .. oot 10 X

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

a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 10?7 ff Yes," complete Schedula
L e R El X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total

assets reported in Fart X, line 167 If 'Yes,' complete Schedule O, Fart Wit ... 11b X
¢ Did the organization repart an amourt for investments — program related in Part X, line 13 that 1s 5% or more of its tofal
assets reported in Part X, line 167 If 'Yes, complefe Schedule D, Part VIl ... ... . o NMc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reporied
in Part X, line 167 If 'Yes, " complete Schedule D, Fart IX. . ... ... ... . ... . ... o) e e .o t11d X
e Did the organization report an armount for other liabilities in Part X, line 267 If "Yes,' complete Schedule D, Part X .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 7407 If Yes, ' complate Schedufe O, Part X... | 111 X
12 a Did the organization cbtain seParate, independent audited financial statements for the tax year? if "Yas,' complefe
Schedule D, Parts Xl and Xi. 12a X
b Was the organization included in consolidated, independent audited financial statements for the 1ax year? If Yes,' and
if the organizafion answered No' to line 1Za, then completing Schedule D, Parts X! and Xlf is optional. ... ... ... ...... 12b X
13 s the organization a school described in section 170(b}1ANIDN? If 'Yes, ' complete Schedule E....................... [13 X
1d4a Did the organization maintain an office, employees, or agents ocutside of the United States?. ... .. ..., e 14a X
b Did the organization have agaregate reverues or expenses of more than $10,800 from grantmaking, fundraising,
business, investmert, and program service activities outside the United Siales, or aggregate foreign investments valued
at $100,000 or more? if Yas, complete Schedule F, Parts fand 1V, ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If Yes, ' complefe Scheditte F, Parts i and IV . o e e 15 X
16 Did the organization report an Part 1X, column {A), line 3, mere than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If "Yes, " complefe Schedufe F, Farts M and IV, .. o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedide G, Part [ (see instructions) .. .......... ... ... ... ... 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and Ba? if 'Yes, ' complefe Schedude G, Part Il . ... ... ... .. . .. il P, e 18 X

19 Did the organization rertJr‘t more than $15,000 of gross income from gaming activities on Part VI, line %a? i 'Yes,”
complate Sohedule G, Fart e e e e 19 X

BAA TEEAQT03L G807 Form 980 (2017)




Form®990 2017y L'ARCHE USA 91-1355711 Page 4
tPartlV::| Checklist of Required Schedules (coniinued)
Yes | No
20a Did the crganization operate one or more hospital facilities? if "Yes, ' complete Schedule H. .. .. ......... ... ......... | 204 X
b If "Yes' to ling 20a, did the organization attach a copy of its audited financial statements to this return?. .. ... ... ... 200
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 {f 'Yes,' complefe Schedule |, Parfs tand L .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
calumn (A}, line 27 i 'Yes,' complete Schedufe |, Parts T and 1. o 22 X
23 Did the arganization answer 'Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
ard farmer officers, diractors, trustees, key employees, and highest compensated employees? If 'Yes," complete
Sehedile e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yeas, ' answer linas 246 through 24d and
complele Schedule K. 1F'No, 'go to fine 25a. . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ........... ... 24b
¢ Did the organization mamlain an escrow account other than a refunding escrow at any time during the year to defease
ANy Lax-aXemPt DO . e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear?. ... ........ ..., 24d
25a Section 501¢cX3), 5071(cXa), and 501{c¥29) organizations, Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If 'Yes,' complate Schedule L, Part 1. ... ... . .. ... .. ... 25a X
b Is the arganization aware that it engaged In an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 9890-EZ7 If 'Yes, ' complete
BT 3B N - O 25b X
26 Did the organization report ary amount on Part X, line 5, 6, or 22 for receivables from or payables to any currert or
former o icers, directors, trustees, key employees hlghest compensated employees, or disgualified persons?
if Yes,' compléte Schedufe L, Part fl ... oo T, 26 X

27 Did the organization provide @ grant or other assistance to an officer, director, trustee, key emplcyee, substantial
contributor or employes thereof, a granl selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff Yes complete Schedule L, Part Il . e e

28 Was the organization a party to a business transaction with cne of the following parties {see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part iV . ... ... ... ..

b A family member of a current or former officer, director, trustee, or key etnployee? i Yes,' comiplate
BT T T

c 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, Paré IV ... .o 0o oe

29 Did the organization receive more than $25,000 in non-cash centributions? i 'Yes,' complete Schedufe M., ...,

30 Did the organization receive contributions of art, historical treasures, or other 3|m|lar assels, or quahﬂed conservation
contributions? If 'Yes,' complete Schedule M., ‘e

31 Did the organization liguidate, teyminate, or d|ssolve and cease operatmns'? If ’Yes, comp!ete Schedu!e N Pan‘I ......
32 Did the arganization sell, exchange, dispose of, or transfer mora than 25% of its net assets? If ‘Yes,' complate
Sohetl e N, Pt I e e e e e e e e e e e e e
33 Did the arganization own 100% of an enmy disregarded as separate from the orgamzatmn under Regula‘uons seciions
301.7701-2 and 301.7701-37 if Yes,' complete Schedula R, Part | .. .

34 Was the organization related to any tax-exempt or taxahle entity? If Yes, ' complete Schedufe R, Part I, if, or IV,
and Part V line 1

35 a Did the arganization have a controlled entity within the meaning of section S12(b(13)7 ... ... .o L.

b If "Yes' to line 35a, did the grganization receive a fy payment from or engage in any transaction with a2 controiled
entity within the meaning of section 512(b}(13)? If "Yes,' complete Schedule R, Part V, line 2. .................. ... ..

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? ff 'Yes,' complete Schedule R, Part W, line 2. . . e e e
37 Did the organization cenduct more than 5% of its activities through an entity that is net a related organization and that s

treated as a partnership for federal income tax purpeses? If Yes,' complefe Schedufe R, Part V. ... .o .o ...
28 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 290 filers are required to complete Schedule O. ... ... i e e

28a

28b| X
28c X
29 X
30 X
3 X
32 X
33 X
24 X
35a X
35b

36 X
37 X
38 X

. BAA

TEEAQIO4L O8/0BN7

Form 990 (2017}



Form 930 (2017) L'ARCHE USA 51-1355711

| 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 1086, Enter -0- if not applicable. .............| 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
{gambling) winnings to prize winners?

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . .
Note. If the sum of fines ia and 2a is greater than 250 you may be reguired to e- ﬂ'e {see instructions)

.........................

42 At any time during the calendar year, did the organizatmn have an interest i, or 2 signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. AU

bt 'Yes,' enter the name of the fareign country: »

da X

Ses instructions for iiling requirements for FinCEN Form 114, Report oi Foreign Bank and Financial Accounts (FBAR).

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

b If 'Yes, did the organization include with every solicitation an express statement that such cantributions or gitts were

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

a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

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

Ga X

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

glfthe orgarnzatlon received a contribution of qualified intellectual propery, did the organization file Form 8399
as required?,

hIf the oo%anlzatlon received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
Form 1

8 Sponsoring organizations maintaining donor adwsed funds. Did a donor ad\nsed fund maintained by the spansering
organization have excess business holdings at any time during the year? .. ... . o i e

9 Sponsoring organizations maintaining donor advised iunds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10  Section S01{cX7) organizations. Enter:

l7e X
7f X
79

a Initiation fees and capital contributions included on Part VI, line 12, .. ................... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites .... [ 10b
11 Section 507(c)12) organizations. Enter;
a Gross income from members orshareholders ... ... ... . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem. ... ... .. 1b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ... ... ...
b !f "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers
Note. See the instructions for additional information the organization must report on Schedule ©.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. ........... ... ..., 13b

[ Enter the amount ofreserves an hand. . ... ... . . e e 13¢

bIf Yes,' has it filed a Form 720 o report these payments? If 'No, ' provide an explanation in Schedule O

142 X
14b

BAA TEEADOSL  ORIOR/T

Form 990 (2017}



Form 290 (2017) L' ARCHE USA 91-1358711 Page 6

. ‘| Governance, Management, and Disclosure for each Yes' response fo 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 or note to any line in this Part V1

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬂoverning 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
authority to an executive commiltee or similar commitiee, explamn in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. . ... 10
2 Did any officer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organlzatlon delegate control over mana?ement duties customarily performed by or under the direct supervision

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

sinee the prior Form 800 was fileg . . .. . . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. | & X
6 Did the organization have members or stockholders? ... ..., e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing Body? . .. . oo e e e e i T X

b Are any governance decisions of the arganization resetved to {or subject to approval by) members,

8 Dhld tfh?] organlzat;on contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A The governing DoAY .. o e i e e e e e 8al X
b Each committee with autharity to act on behalf of the governing body?. . ... ... e gb| X
9 |5 there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedude O . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lnrema:‘ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . . 102 X
b If "fes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are cansistent with the organization's Exempl PUIPOSEST . L L. e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?, | e Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, SEE SCHEDULE o cina
12 a Did the organization have a written conflict of interest policy? f No,'gotoline 13 ... .. . o ool 12al X
b Were officers, directors, or trustees, and key employees required to discloze annually interests that could give rise
L Ca o T - 126 X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? ¥ 'Yes,* descrite in
Schedule O how this was done. .. SEE. SCHEDULE. O, . ... .. .., T 12¢| X
13 Did the arganization have a written whistieblower policy . . e e 13 X
14 Did the arganization have a written document retention and destruction policy?. . ... ... . 14 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 . o o L €15a X
b Cther officers or key employees of the organization. . P B -1 1 X
It Yes' to line 15a or 155, describe the process in Schedule O (see mstructlons) S
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? L 16a X
b If Yes,' did the erganization follow a written policy or procedure requiring the organization to evaluate its
parhc:patlan in joint venture arrangements under applicable federal tax Iaw and take steps to safeguard the
arganization's exempt status with respect te such arrangements?.. ... ... ... ......... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » COR

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 530, and 930-T {Section 501(c){3}s only) available
for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Another's website Upan request D Other (explain in Schedule O)

19  Deseribe in Schedule O whether (and if so, how) the organizabion made its governing documnents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

L'ARCHE USA 1130 SW MORRISON STREET, #230 PORTLAND QR 97205 503-282-6231
BAA TEEAQIO6L QR/TS/17 Form 980 (2017




Form 990 (2017 L'ARCHE USA 91-1355711 Page 7
Part VI ‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetcany lineinthis Part WIL ... ... oo oo o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organizations current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (F} if no compensation was paid.
* |ist all of the organization’s current key employees, if any, See instructions for definition of 'key employee.’

& |ist 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 andior Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation fram the arganization and any related organizations.
& |ist all of the organization's former directors or trustees thal received, in the capacity as a former director or frustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employses; highes! compensated
employees; and former such persons,

D Check this box if neither the organizaticn nor any related orpanization compensated any current officer, director, or trustee.

©
(B) | tran ane b, uniess person ®) E) )
Mame and Tille Average is belh an officer and a Raportable Reportable Estimatcd
e | ecterrsies) e eraanioaton .2?;."?9‘11"2?%'3{‘2;2%’23 ompensonon.
Ug{ezl;y 3 B3 ‘ZL g ‘5 % % %1 (W-211099-M150) O-211038-MI5C) orfgr:rr\qzrﬁcun
g R o
et 28l |78
belaw g_ g b4 é
| Mg | |8
_) WENDY SULLIVAN _ | i
PRESTDENT 0 X 0. 0 0.
@ LUTHER SMITH ____________ Sk
VICE PRESIDENT g X X c. 0 0.
_®) PAULA T. OLSOW | _1_
SECRETARY 0 X X 0. 0 0
_ @) REBECCA CATES =~ _ 1
TREASURER Q X X 0 0 0
_® BRIAN BERG _1
BOARD MEMBER 0 X 0. ¥ 0
_® JOAN BIGGS _ 1
BOARD MEMBER 0 X 0. 0 0
_& LISA SCHILTZ . A
BOARD MEMBER 0 X 0. 0 0
_®& ANNE VANDENABEELE A
BOARD MEMBER 0 X 0. 0. 0
_® STEPHEN ROTHROCK _ _ ____ ___ | 1
EOARD MEMBER 0 hd 0 Q. Q.
19 STEVE LAWRENCE | A
BOARD MEMBER 0 £ Q. 0. 0.
OO TINA BOVERMANN _A0_
NATTONAL LEADER 0 X 66,374, 0. 10,886,
@ S
o e
(4

BAA TEEAGIOFL 08/08/17 . Form 980 (2017)



Form 980 (2017) 1" ARCHE USA 91-1355711 Page 8
[Part Vit | Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (continued)

(B) ©
Posit
(A) Ah\n\erage _[Edo notlchecoflr'r;g?a lhgn “?ne ()] (E) (F)
Name and tie w;e‘%r: O?'TC‘;na?’%SE{,gr'?:glolfﬂrssmae? comsgﬁsoggﬂefrom comggr?sogliaot}llefmm amﬁatrllﬂ:aft%?her
istany | ST ZTQT TSI WG MSC) | (W 210 MEC) e
?urs o 5 =| = S =3 orgamzation
g 1B 2 =4 @ |3 € «a and related
olreg:h?za =5 g 2 &g organizations
-h lif_lns B g = ‘-g g
S | B § sl
line} %
[=*
as ] e
aw. ]
o L ______] e
as 4 __]
e ] o
e« A
ey . _] ———_
e ] ——
e  ______] ——
@y o]
@) e ____ S
ThSubtotal .. ..o e > ' 66,374. Q0. 10, 996.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... ... ... > 0. 0. 0.
dTotal(addlines Thand Tc) ... .. ... .. it e > 66,374, 0. 10, 996.
2 Total number of individuals (including but not limited to those listed above) who received more than $10_0,GDD of reportable compensation

from the organization ™ 0

Yes | No -

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedufe Jfor such individual . e e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the arganization and related orgamzahons greater than $150,0007 [f "Yes,' complete Schedule [/ for :
Bt e I v 1% -

5 Did any persen listed on ling 1a receive ar accrue compensation from any unrelated crganization or individual
for services rendered to the crganization? If ‘Yes,' complete Schedule Jforsuchperson. ... ... ... ... ... ... ...

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization, Report compensalion for the calendar year ending with or within the organization's tax year.
&) .. (B) ) €y
MName and business address Deseription of services . Compensation

2 Total number of independent contractors {including but not limited to those listed abiove) whoe received maore than
$100,000 of compensation from the organization ™ L
BAA TEEAQIOBL 080817 Form 990 (2017)




Form 9390 (2017)

L'ARCHE USA

91-1355711

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C
Unrelated
busziness
revenue

excluded from tax
under sections
512.514

Gontributions, Gifts, Granis

1a Federated campaigns....... .. 1a
b Membership dues. . ... ...... .. b
¢ Fundraising events. ... ....... 1c¢
d Related organizations. . .. ..... 1d
€ Government grants (contributions).... | 1e
f Al other contributiens, ?iﬂs. grants, and
similar amounts net included above. .. | 1f| 2 465, 642,
g Noncash contributions included in lines 1a-11. $ 6,625,

h Total. Add lines 1a-1f................ ..

2,465,642,

Program Service Revenue | ) ther Similar Amounts

Businass Code

2a MEMBERSHIP DUES 200098 371,288, 371,288.
b REGISTRATION FEES 900099 45,679, 49,679.
C
d___ o __

T
f All other Er?:g_raFn_sgnﬁc_e revenue . ...
g Total. Add fines 2a-2f. ... ... .. .. ... o bt 420,967 .|

Oiher Revenue

3 Investment income (including dividends,
other similar amounis)............... ..

5 Royalties............. ... ol

interest and

4 Income from mwvestment of tax-exempt bond proceeds . ™

323,

323,

(i} Real

{iiy Personal

ba Gross rents..........

b Less: rental expenses

¢ Rental incorne or (loss) . . .

d Net rental income or floss) . ............

i} Seauritie:
7 a Grass amount from sales of () Securites

(i} Other

assets other than inventory

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

¢ Gainor (loss).......

dNMNetgainor {oss), .....................

8a Gross income from fundraising events
(not including. &
of contributions reported on line 1¢),

SeePart IV, line 18................. a

b Less: direct expenses............... b

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

9a (Gross income from gaming activities.
See Part IV, line 19.............. ... a

b Less: direct expenses............... b

¢ Net income or {loss) fram gaming activities.. ... ... ...

10a Gross sales of inventory, less returns
and allowances............... ... ... a

b Less: costofgoods sold ... ......... b

¢ Net inceme or (Joss) fromm sales of inventory..........

Miscellaneous Revenue

Business Code

17a OTHER_TNCOME _ _ _ 900099 5,231, 5231,

b

€

d All other revenue...................

e Total. Add lines 11a-11d ......... ................... - 5,231. : : wi | L
12 Total revenue. See instructions. . ............... oo ® 2,892,163, 426,198, 323,

BAA

TEEAGIOSL OBMENT

Form 980 (2017)



L' ARCHE USa

Form 990 (2017) 91-1355711 Page 10

iPart IX | Statement of Functional Expenses

Section 501(e)(3) and 501{c)(4) organizations must complate all columns. All other organizations must complete column (A).

Check if Schedula O contains a response or note te any e n this Part DX .. .. . ... .. ... .. ... . ... ... ||
. ; (A) &) (©) {2

Da not include amounts reported on lines Total expenses Pro ; ¥ e
gram service anagement and Fundraising

6b, 75, 8b, 3b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ... ... ... ... ...

2 Grants and other assistance to domeshc
individuals. See Part IV, line 22. .

3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals., See Part 1V, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, dlrectors
trustees, and key employees. ........... ...

6 Compensation not included above, to
disqualified ersons {as defined under
section 495 %) and persons described
in section 4958y (3)By. ... ...

Other salaries and wages. . ................

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

9 OCther employee benefits................ ...
18 Payroll taxes. . s
11 Fees for services (non employees)

aManagement.. .......... ...

dlebbying. ...
e Professicnal fundraising services. See Part |V, line 17,
f Investment management fees., . ...........

d Other. {If ling 117 amount exceeds 109 of fine 25, colurin
{AY amount, list line 11g expenses on Schedule 0.), ... ..
12 Advertising and prometion. .. ..............

13 Office expenses..............cviennn..n
14 Information technology.....................
15. Rovalties. ................ ... ... iceei..n
16 Occupancy
17 Travel ..

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

19 Conferences, conventions, and meetings. . ..

20 Interest. ... ... ... oo
21 Payments to affiliates. . .
22 Depreciation, depletion, and amortlzatlon

23 INSUrance. ... oo e e

24 Dther expenses. [termize expenses not
coverad above {List miscellansous expenses
in line 2de. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ... L.

1,223,394,

1,223,384,

77,370. 42,852, 23,354. 11,164,
0. 0. 0. 0.
539,905. 299,032. 162, 967. 77, 906.
24,430. 13,531, 7,374. 3,525,
45,818, 25,3717. 13, 830. 6,611,
44,282. 24,526. 13, 366. 6,390.
132, 316. 15,701. 29,618. 86,997.
4,002. 555 635. 2,812.
22,265. 4,850. 16,198. 1,217.
60,551 . 31,250. 24,150. 5,151,
127,485, 103, 338. 20,702. 3,445.
12,019 3,513. 7,649,

2 TNTERMATIONAL FERKS 78,145, 78.145.
b OTHER EXPENSES 2.378. 3,363, 7,174, 1,841,
¢ SUPPLIES AND EQUIPMENT 4,705, 1,832, 2,775, 98.
d RECRUITMENT 1.653, 1,653,
e All otherexpenses.. . .......... ... .. ...,

25 Total functional expenses. Add lines 1 through 24e . ., 2,410,718, 1,872,912. 329,792, 208,014,

26 Joint costs. Complete this line only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ... ... L.

BAA

TEEADTTOL ORfOBIZ

Form 990 (2017)



Form 990 (2017) L'ARCHE USA $1-1355711 Page 11
{Part X...| Balance Sheet
Check if Schedule O contains a response or note to any line N RIS Par X, ..o o e e ia e ian e o D
A @®
Beginning of year End of vear
1 Cash — non-inferest-bearing. ... ... ... i i e 1
2 Savings and temporary cash investments ... ... o ie e e 353,295.] 2 477,654 .
3 Pledges and grants receivable, net ... . oo 30,000.| 3 914a, 000,
4 Accounts receivable, mel. ... .. . e 79,667 4 133,599.
% Loans and cother receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees, Complete
Part |l of Schedule L. ... . e e e
6 Loans and other receivables from other disqualified persons {as defined under
section 4968(H{1)), persons described in section 4958(0)33}(8), and contributing .
employers and sponsoring organizations of section 5071(c}(S) voluntary employees
beneficiary organizations (see instructions). Complete Parl 1l of Schedule L ... .. 6
81 7 Notes andloans receivable met ... ... oL 7
§ B Inventories for sale or US. . . i e e e e e 8
< | 9 Prepaid expenses and deferred charges. . ... e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: aceurnulated depreciation.................... | 10b
11 Investments — publicly fraded securities.. ... .o o i
12 Investments — other securities. See Part IV, line 1. ... ... o il
13 Investments — program-related. See Part IV, line 11, .. ............ .. ... .... 13
14 Intangible assels . ... e 14
15 Otherassets. SeePart [V, line Tl . ... . o o i e e e 15
16 Total assets. Add lines 1 through 15 (must equatline 34 ... ................... 483,064.] 16 1,548, 670.
17  Accounts payable and accrued expenses. . ... ... e e 28,6731.117 20,109,
18 Grants payable. ... e e 18 592,445.
19 Defermed TBVaNUE . oot e e i e e 19
20 Tax-exempt beond liabilities. ........... e e e e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
£ 22 Loans and ofher pavables to current and former officers, directors, trustees, #
5 key employees, highest compensated employees, and disqualified persons.
5 Complete Part ltof Schedule L. ... ... oo
| 23 Secured mortgages and notes payable to unrelated third parties. . ... ... ...,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule 0. 6,322,125 6,602,
26 Total liabilities. Add lines 17 through 25. .. .. ... ... ... ... ... ..., e
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
gl 27 Unrestricted net assefs. . ... i i e e 294,691, 27 422,068,
E 28 Temporarily restricted netassets ... ... ... .. 153,378.| 28 507,446,
- | 29 Permanently restricted netassets. . ......... ... .. ... ..o
5 Organizations that do not follow SFAS 117 (ASC 958), check here »
b and complete lines 30 through 34,
; 30 Capital stock or trust prineipal, or current funds. .. ..ol
2| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
.% 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total netassets orfund balances. ... L e 448,069, 33 929,514,
34 Total hiabilities and net assets/fund balances . ... ... .ol 483,064.) 34 1,548,670.
BAA

TEEADT1IL 08/0817

Form 980 (2017)



Form 890 (2017) L'ARCHE USA 91-1355711 Page 12

-] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (&), line 12). ... .o 1 2,882,163,
2 Total expenses {must equal Part IX, column (&), line 25) ... ...l | 2 2,410,718,
3 Revenue less expenses. Subtract line 2 from line 1. .. .. .. i e 3 481,445,
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column (AY.................. 4 448,069,
5 NMet unrealized gains (losses) on investments. .. .. ... o e 5
6 Donated services and use of facilities. . ... ... L e 6
B 1=t = = =T ot R 7
B Prior period adjustments. . o i e e e e e e e e 8
9 Other changes in net assets or fund balancas (explain in Schedule QY ... .. oo o i 9 0.
10 Net assets or fund balances at end of vear. Combing lines 3 through 9 {must equal Part X, lineg 33,
Lo = 10 929,514.

Part:Xll’| Financial Statements and Reporting

Check if Schedule O contains a rasponse or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash EAccrual DOther

If the organization changed its method of accounting frem a priar year or checked 'Cther,” explain
in Schedule Q.

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

Separate basis D Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... Lo

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

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

¢ If 'Yes' to line 2a or 2b, does the erganization have a committee that assumes responsibility for over5|ght of the audit,
review, or comp|lal|on of its financial statements and selection of an independent accountant? .

It the organization changed either its oversight process or selection process during the tax vear, explaln
in Schedule O,

3a As a result of a federal award, was the orgamzatlon raquired to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

h 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 underge such audits, .,

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

2n X

3b

BAA

TEEARTI2L  08/08M17

Form 990 (2017}



Public Charity Status and Public Support

Complete if the organization is a section 501 (ngi organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 930 er Form 990-EZ.
* Go to www.irs.gov/Form239¢ for instructions and the latest information.

SCHEDULE A
(Form 990 or 990-EZ)

Departmant of the Treasury
Internal Revenue Service

OMB Ma. 1545-0047

2017

Name of the organizatlon

L"ARCHE USA

Employer identification number

91-1355711

IEEﬁFE_ﬁl,_-'r‘érﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A ¢church, convention of churches, or association of churches descnbed in secticn 170(b)(1 XA}

2 A school described in section 170(BX1)AX ). (Attach Schedule E (Form 980 or $90-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b}1XAXiiD.
4 A medical research organization operated in conjunction with @ hospital described in section 170(b)1XAXjii). Enter the hospital's
name, city, end stae: _
3 An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)X1XAXiv). (Complete Part 1L}
6 D A federal, state, or local government or governmental unit described in section 170(bX}1XAXv).
7 An grganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170b)1XANvI). (Complete Part I1.) :
8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(bX1XAXX) operated in conjunction with a land-grant college
or urdversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (13 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 acguired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part I11.)
" An organization organized and operated exclusively to test for public safety, See section 509(a)4).
12

or mare publicly supported organizaticns described in section 509(a)(1) or section 50

An organization organized and operated exc!usiveg; for the benefit of, to perform the funﬁgu)anss of, orc;L_o ca]g[r];é(ol,)léat)h%ﬁurio%esbof one
i a}2). See section a)3). Check the box in

lines 12a through 12d that describes the type of suppeorting organization and complete ines 12e, 12f, and 123,

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typcally by giving the supported
organization(s) the power to regularly appeint ar elect a majority of the direciors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.
b[]

Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having contral or

management of the supporting organization vested in the same persons that contrel or manage the supported organization(s). You

must complete Part [V, Sections A and C.

c D Type I functicnally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported

D organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d

Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the crganization received a written determination from the 1RS that it is a Type |, Type i, Type I} functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organiiation(s}.

() Name of supported organization dly EIN (i) Type of prganization (v |5 the () Amocunt of monatary (vi) Amount of other
(desénbed on lines 1-10 arganizalion ligted |  suppert (see mslructions) support (see instructions}
ahbove (see instructions)) in your governing

documnent?
Yes No
(&)
1G]
©)
(D)
€
Total

BAA For Paperwork Reduction Act Notice, sée {he Instructions fdr For.rﬁ 990 or 990-EZ.
TEEAQ4QTL 08110117

Schedule A {Form 990 or 990-E2) 2017



Schedule A (Form 950 or 990-E7) 2017 1" ARCHE USA 91-1355711 Page 2
‘Part il |Support Schedule for Organizations Described in Sections 170(b)1XA)(iv) and 170(b)}1){AX}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pad L. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
Calendar year (or fiscal year
bagrnnin gYin) .(_ ¥ (a) 2013 (b) 2014 () 2015 (d) 2018 {e) 2017 ) Total
1 Gifts, granis, contributions, and
membersmp fees recewver, (‘Do nat
include any 'onusual grants.”y . 788,118. 786,071, 857,561. 734,066.|2,465,642.| 5,631,458,
2 Tax revenues levied for the
arganization’s benefit and
either paid to or expended
onitsbehalf.......... ... L 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. .. 788,118. 786,071, 857,56 734,066.|2,465,642.1 5,631,458,
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). . 2,264,780,
€& Public support. Subiract line 5 . -
fromlined. . ................. 3,366,678,
Section B. Total Support
Galendar year {or fiscal year
begINNinG i & (2) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from lined. ..., ... 788,118, 786,071, 857,561, 734,066.|2,465,642.| 5,631,458,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rovalties, and income from
similar sources.. ............. 219. 204. 243, 132, 323. 1,121.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on............ ... ... 0.
10 Other income. Do not include
gaintolr loss fro(m the sale of
capital as:
SRR YT | 20, 000, 632, 20, 641.
11 Total support. Add lines 7
through 10 ... oo, | 5,653,220,
12 Gross receipis from refated actwltles etc (see |nstruct|0ns) .................................................. | 12 1,746,379,
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)(3)
organizafion, check this box and stop Rere. ... . . i e e e e e el L D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2017 {line &, column {f) divided by ine 11, column (Y. ........ ... ... .. ..... 14 5E8.85 %
15 Public support percentage from 2016 Schedule A, Part I, line 1d....... ... . ... . ... . L. e, 15 82.28 %

16a 33-1/3% support test—2017.

and stop hete, The organization qualifies as a publicly supported organization . .

If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

>

b 33-1/3% support test—2016. If the arganization 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

.................................................. -]

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the crganization meets the 'facts-and-circumstances' test, check this box and slop here. Explam in Part ¥ how

the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-tacts-and-circumstances test—2016. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how the .

organization meets the ‘facts-and-circumstances' test. The organization qualn‘les as a publicly supported organization

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

BAA

TEEAQ402L  Q8/10/17
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Schedule A (Form 990 or 980-E7) 2017 L'ARCHE USA ' 91-1355711 Page 3

“1Support Schedule for Organizations Described in Section 505(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please camplete Part Ii.)

Section A. Public Support

Catandar year {or fiscal year beginning in) ™ (a) 2013 (h) 2014 {c) 2015 )y 2016 {e) 2017 (N Total

1 Gifts, grants, contributions, :
and membership fees
recelved (Do not include
any 'unusudal grants.’}..

2 Gross receipts from adm|55|ons,
merchandise sold or services
petformed, or facilities
furnished in any achivity that is
related to the organization's
fax-exermpt purpose . ..... .. ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenuss levied for the
organization's benefit and
gither paid to or expended on
tshehalf....................

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

6 Total. Add lines 1 through . ..

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

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
forthe yvear . .,.,.vvivioovh ot

¢ Addlines Jaand 7b ... ... ..

8 Public support. (Subtract line
Jefromline Gy .. ..o L.

Section B. Total Support

Calendar year ¢or fiscal year beginning in) » (a) 2013 (b 2014 (c) 2016 (d) 2016 {e) 2017 (f) Total
8 Amounts from line &, .........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar saurees. . ....... ... ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 .,
c Add lines 10a and 10b........
11 Netincome from unrelated business
activities not inciuded in line 10b,
whether or not the business is
reqularly carsied on. .. ... e ..
12 OCther income. Do net include
gain or loss from the sale of
capital assets (Explain in
PartVid...... ... ... ...

13 Total support. (Add lines 9,
10c, 11, and 12).............

14 First flve 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 SEOP BBIe. . .. .. e e > D

Section €. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () ..., 15 ’ %
16 Public support percentage from 2016 Schedule &, Part 1, line 18 . ... ... o o i i e 16 i %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10c, column () divided by line 13, column (). ............. ..., 17 %
18 Investment income percentage from 2016 Schedule A, Part L, line 17 . .. ... oo o i 18 _ %
T9a 33-1/3% support tests—2017. If the organization did not checik the box on line 14, and line 15 is mare than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop heve, The organization qualifies as a publicly supported orgamzahon U D

b 33-1/13% support tests—2016, 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. If the arganizaticn did not check a box an line 14, 19a, or 19k, check this box and see instructions . e > H

BAA TEEAQ4Q3. CB/10M7 Schedule A (Form 930 or 990- EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017 L'ARCHE USA 91-1355711 Page 4
Part IV .| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations Visted by name in the arganization's governing documents?
If 'No,' describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, expfain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢aX(1) or (2)7 {f 'Yes,' expiain in Part Vi how the organization defermined that the supported organization was
described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section B01(c}(4}, (5), or (B)7 If 'Yes," answer (b
and (¢) below. .

b Did the organization confirm that each supported organization qualified under section 801{¢)(4), {5}, or (B} and

satisfied the public support tests under section B03(@)2)? If 'Yes, " describe in Part VI when and how the arganization
made the determination.

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c}(23 (B}
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use,

da Was any supported organization not organized in the United States (foreign supported organization’)? f ‘Yes' and
if you checked 12a or 12b in Part !, answer (b) and (c) below.

b Did the organization have wutimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such controf and discretion despite being controfied
or supervised by or it connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 507(c)3) and 509(aY(1) or (2)? If Yes, explain in Part W what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff 'Yes,' answer (h)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i) the authority under the
organization's organizing docurnent authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docurment).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's srganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

€& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
ar mara of its supported organizations, or {iii} other supporting organizations that also support ar benefit one or more of
the filing organization's supported organizations? if "Yes, ' provide detaifl i Part V1.

7 Did the organization provide a grant, Ioan, compensation, or other similar payment te a substantial contributor
{defined in section 4958(cY(3HCY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 1f "Yes, ' complete Part | of Schedufe L (Form 990 or 990-EZ).

8 Did the or%anization make a loan to a disqualified person {as defined in section 4958) not described in line 77 /f 'Yes,*
complete Fart | of Schedwle L (Form 890 or 990-E2).

89a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1} or (2)}?
if 'Yes,' provide defail in Part V.

b Did one or more disqualified persons {as defined in line 9a} hold a confrolling interest in any entity in which the
supporting organization had an interest? If Yes, ' provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? {f "ves,’ previde detait in Part 1.

10a Was the organization subject to the excess business holdi.nﬂs rules of section 4943 because of section 4943() {regarding

certain Type |l supparting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ves,’
ahswer 10b befow.

b Did the organization have any excess business holdin}gs in the tax year? (Use Schedule C, Form 4720, to determine =
whether the organization had excess business holdings.} 10b

BAA TEEAGIQ4L 0811017 Schedule A (Form 990 or 990-E2} 2017




Schedule A (Form 990 or 990-E73 2017 L' ARCHE USA 891-1355711 Page &
LPart IV . | Suppotting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢} below, the
governing body of a supported orgamzallon 11a
b A family member of a person described in (a} above? 1h
¢ A 35% controlled entity of a person described in (a) or (b) above? ff 'Yes'to a b, or ¢, provide detalf in Part VI Te¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power te regularly appoint
or elect at least a majority of the organization's directors or trustees at all times dunng the tax year? /f 'No, " describe in
Part VI how the supparted organization(s) effectively operated, supervised, or controfled the organization's activities.
 the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were attocated among the supported organizaftions and what conditions or restrictions, if any,
applied to stuch powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization cther than the supported organization(s)
that operated, supervised, or controlled the supporting organization? f 'Yes, " explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controffed the
supporting organization.

Section C. Type Il Supporting Organizations

¥Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a8 majority of the directors or trustees
of each of the organization's supported organization{s)? f ‘No,' describe in Part VI how comtrof or management of the
supporting organization was vestad in the same persons that controffed or managed the supported organization{s}.

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or eiected by the supported
organization{s) ar {i) serving on the goverming body of a supported organization? if ‘No,' explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {(2), did the crganization's supported organizations have a significant
vaice in the grganization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? ff 'Yes,’ describe in Part Wi the role the arganization's supported organizations plaved
in this regard.,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check fhe box next to the method that the organization used fo satisfy the Infegral Parf Test during the year (see instructions),
a |:| The erganization satisfied the Activities Test, Complete Jine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

[ D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? ff *Yes, " then in Part Vi identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive fo those supported organizations, and how the organization defermined that these activities constituted
substantially ail of its achivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more of
the organizaticn's supported organization(s) would have been engaged in? I 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) befow.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or rustees of
each of the supported arganizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? f "Yes, ' describe in Part VI the rofe played by the organization in this regard. 3b

BAA TEEAG4OSL  OB/10A17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 950 or 990-E7) 2017 L'ARCHE USA 91-1355711 Page 6
iPart'V | Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Fart Test as a qualifying trust on Nov. 20, 1970 {explain in Part vI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A Prior Year ) et peer

MNet short-term capital gain
Recoveries of prior-year disiributions
Other gross income (see instructions)
Add lines 1 through 3.

Cepreciation and depletion

WM -

|| e N -

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

23]

7 COther expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4. 8

~J

Section B — Minimum Asset Amount () Prior Year ‘B’(quﬁgﬂg}gear

1 Agaregate fair market value of all non-exempt-use assets (see instructions for short |
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other
factors (explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash desmed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

"~

w
w

£

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

e~ ||t

w|=lih | th| b

Section € — Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (fram Section B, line 8, Column A)
Enter greater of line 2 or line 3,

W e | o | -t

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduchon {see insfructions). &

G| an | | R

w]

Check here if the current year is the organization's first as a non-functionally integrated Type 11l supparting organization
{see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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edule A (Form 990 or 930-EZ) 2017 L'ARCHE USA

91-1355711 Page 7

[Part V| Type lll Non-Functicnally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions, Add lines 1 through 6.

Lo~ | &t

Distributions to attentive suppaorted organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Lire 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

o

i iii
Excess Underdigtgibulions D islri(bgta ble

Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, Tine &
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryaver, if any, to 2017
a: K:
PFroma2013...............
CFrom2014............ ...
dFrem2M15...............
eFrom2016.._............

f Total of lines 3a through e

a Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3q, 3h, and 3i from 3f,

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4k from 4.

5

Remaining underdistributions for years prior to 2017, if any,
Subtract lines 3g and 4a fram line 2. For result greater than
zero, explain in Part V1, See instructions.

Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. Far result greater than zero, explain in Part V1, See
instructions,

Excess distributions carryover to 2018, Add lines 3j and 4c.

Braakdown of line 7:

a Excess from 2013 ... . ..

b Excess from 2014... ...

€ Excess from 2014......

d Excess from 2016 . .....

e Excess from 2017 . ... ..

BAA

TEEADAGTL

OB/22117
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Schedule A {Form 990 or 930-E7) 2017 L'ARCHE USA 91-1355711 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part {l, line 17a or 17b;Part 111, line 12; Part IV,
ssess——="8ection A, lines 1, 2, 3h, 3¢, 4b, 4c, ba, 6, a, Oh, 9c, 1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I¥, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part ¥,

Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
OTHER INCOME 5 632. § 20,008,
TOTAL § 0. 3% 0. 3 0. 8 632. § 20,009,

BAA TEEACACEL 08110117 Schedule A {Form 980 ar 990-E7) 2017



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
(Form 280, 990-EZ =

or 890-PF) ’ Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 920-EZ, or Form 990-PF.

Intet nal Revenue Service * Go to www.irs.gov/Form950 for the latest information.

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

Filers ol: Section:

Form 990 or 990-EZ2 S0y 3 ) (enter number) organization

|:| 4847¢a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form S90-PF D 501()(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note. Only a section 501(¢){7), (8), or (10} organizalion 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, contributions totaling $5,000 or more (in monay or
property} from any one contributar, Complete Parts | and |1, See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(M{1AN VD, that checked Schedule A {Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that
received frorm any one contributor, during the year, total cantributions of the greater of (1) $5,000 or {2) 2% of the amount on (i)
Form 920, Part Vill, ling Th; or (i) Form 990-EZ, line 1. Complete Parts | and 11,

D For an organization described in section 501(0)(7%, (8), or (0Q) filing Form 990 or 980-EZ that received from any ane contributor,
during the year, total contributions of more than $1,000 excfus;’veéy for religicus, charitable, scientific, literary, or educationat
0

purposes, or for the prevention of cruelty to children or animals. Compiete Parts |, I, and il

D For an organization described in section 501 {c}{(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, elc., purposes, but no such contributions tetaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... *

Caution. An organization that isn't covered b¥ the General Rule andior the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part |, line 2, to certify that it deesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Motice, see the instructions for Farm 994, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

TEEADZOIL DEMONT



Schedule B (Form 990, 990-EZ, or 990-PF} (2017) Fage 1 of 1 of Partl
Name of organization Employer identification nunber
L'ARCHE USA 91-1355711

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) @«
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
- r------—-—-""""-"="7"7"7""7"/"7""/"7”"/="77"~ Payroll D
______________________________________ $_ ____800,000.| Noncash D
(Complete Part I for
______________________________________ noncash contributions.}
(a (b} {c) Wy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
g I Parson
Payroll D
______________________________________ $ 670,000, Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(@) )] (<) «y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
B Payroll [ |
______________________________________ $_____110,000.| Noncash [ |
(Comnplete Part |l for
______________________________________ noncash contributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
¢ L Person
Payroll |:|
______________________________________ $§  270,000.| Noncash D
{Complete Part |l for
______________________________________ noncash contributions )
(a) () {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s L Person
-y """ "7/"7/"7/"7/"7/"7////rm///mrmm-TTTr = Payroll |:|
______________________________________ $_ ____150,800.| Moncash D
{Complate Part Il for
______________________________________ noncash contributions.}
(a () (©) o =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- - 7"77"7"7"7"/""/"/"/"¥"/"/"///7//m//T= Payrall [I
______________________________________ $_____________ Nancash D
{Complete Part Il for
______________________________________ nancash contributions )
BAA TEEAQ702L  O8MNSA17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

FPage 1 to

1 of Partll

MName of organization

L'ARCHE USA

Emplayer identification number

91-1355711

11.::] Noncash Property (ses instructions). Use duplicate copies of Part il if additional space is needed.

(L) (c) (&
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
N/

(2) No. - b) : (© )
from Description of noncash propetty given FMY (or estimate) Date received
Partl {(See instructions.)

{a}No. o b) . © )
from Description of noncash property given FMV {o+ estimate) Date received
Part | (Seeinstructions.)

S | U IS

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

(a) No. L (b) , () )
from Description of noncash property given FMV {or estinate} Date received
Part1 (See instructions.)

e

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

_________________________________________ |
BAA Schedule B (Form 990, QQ-D-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017}

Page 1 to 1 of Partil
Name af organization Employer identitication number
L'ARCHE USA 91-31355711
Part:iE-

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8),

or (10} that total more than $1,000 for the year from any one contributor. Complete columns () through (e} and
the following line entry. For organizations completing Part |1, enter the tolal of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.). ... ... ... s N/B
Use duplicate copies of Part 111 if additional space is needed.
{a) ®b) © .
Ng. flrtc)]m Purpose of gift Use of gift Description of how gift is held
a .

e
Transfer of gift
Transferee's name, address, and ZIP + 4

___________________________________ . _ - L e e ————
() € | L W
No. from Purpose of gift Use of gift Description of how gift is held
Paril
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a hy €) | L gd) L
N% frrtolm Furpose of gift Use of gift Description of how giftis held
a
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a {b) c {h
N% f'rtnlm Purpose of gift Use of gift Description of how gift is held
a

€
Transfer of gift
Transferee’'s name, address, and ZIP + 4

'BAA

TEEAQ704L  QBM9N7
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SCHEDULE D Supplemental Financial Statements OMB Mo, 1345 0047

{Form 930) = Complete if the organization answered "Yes' on Form 830, 201 7
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departmend of the T » Aftach to Form 990,
e Tregsu , : ] . )
IntSmat Revenue Service & * Go to www.irs.gov/Form990 for instructions and the latest information.

Namas of the organizaiion

Employer identification number

L'ARCHE USA 91-1355711

=7 Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donar advised funds (b} Funds and other accounts

Total number atend of year. ... ... ...

Aqgoregate value of contributions to (during year) . ... ...

Apgregate value of grants from (duringyear) . ... ......

Aggregate value at end of year

LI R T - R

Did the prganization 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?. ........... ... D Yes D 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 donar advisor, or for any other purpose conferring
impermissible private benefil?. . e e D Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 950, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Freservation of land for public use (e.q., recreation or education) BPreservation of a historically important land area

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

2 Complete lines 2a through 24 if the organization held a qualitied 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 i i e 2a
b Total acreage restricted by conservationeasements . .......... ... . 2b
c Mumber of conservation easements on a certified historic structure included n (&), ... ......... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Redister ... ..o o i e e e e 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 Iocated ™
5 Does the organization have a written policy regarding the periadic monitering, inspection, handling of violations,

and enforcerment of the conservation easements itholds?. ... .o ool DYES D No
6 Staff and volurteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing consarvation easements during the year
o

8 Does each conservation sasement reported on lme 2(d) ahove sat|sfy the requlrements of section ]70(h)(4}(|3)(|)
and section 170(h{EBMINN7 ... ... . . DYes D No

9 InPart XIll, dezcribe how the organization reports conservation easements in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that deseribes the organization's accounting for
conservation easements.

: | Organizations Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' on 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 warks of
an, historical treasures, or other similar aszets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permilted 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, prowde the
following amaunts relating to these itemns;

() Revenue included on Form 990, Part VIl line 1. .. oo e e >3
(i) Assets included in Form 980, Part X . ..o e e -5

2 I the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating io these items:

a Revenue included on Form 990, Part VI, BNe 1. .. e e e e e >3
b Assets included in Form 900, Part K. . . .. e e e L]

BAA For Papgrwork Reduction Act Notice, see the Instructiens for Form 990, TEEA3301L 10M11/17 Schedule D (Form 9903 2017
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|Part lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Ero?gl(ela description of the organization's collections and explain how they further the arganization's exempt purpose in
art X1

9 During the vear, 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 orgamzat[on 5 collection’?. . ... .. .coesi.. Yes D Mo

V.. E_scrow and Custodial Arrangements. Complete If the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Farm 990, Part X, line 21,

1als the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form990, Part X2, ... ... [Jyes [ ]No

b If "Yes,' explain the arrangement in Part X/l and complete the foliowing table:

Amount
¢ Beginning balance............ e e e e e 1¢
d Additions during the Year . ... e 1d
e Distributions doning the year ... .. e e
f EMQiNg DalanCe. . . o e e 1f

2 a Did the organization include an amount on Form $90, Part X, line 21, for escrow or custadial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part X111, Check here if the explanation has been provided onPart XIL....................

[Part:

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {h) Prior year (€ Two years hack {d) Three years back (e} Four years back

Ta Beginning of year balance. .. . ..
b Contributions..................

¢ 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 1¢g, column (a)y) held as.
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Temporarily restricted endowrmnent » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
{) urrelated organizations ........... ..o e e e e e e 3a(i)
) related organmizations. o e e e e e s 3a(ii}

b If 'Yas' on line 3afii), are the related organizationg isted as required on Schedule R? ... ... ... . . il 3b

4 Deseribe in Part X the intended uses of the organization's endowment funds.
Part- VL Land, Buildings, and Equipment.
Complete if the organization answered "“Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost ar other (c) Accumulated (d) Book value
{investment) asis (other) de reaatmn

Taland.. ... ..o e e
bBuldings............ .. ..
¢ Leasehold improvements. .. .................
dEquipment. ... ... ... ... L,

Total. Add lines 1a through Te. (Column (&) must equal Form 980, Part X, columnn (B), fine 10c.)...... .. B > 0.
BAA Schedule D (Form 930 2017
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VLT Investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category (ncluding name of security) {b) Buook value {c) Methot of valuation: Cost or end-af-year market value
(1) Financial derivatives. . ........c. v iiie e
) Closely-held equity interests ...... ... ... oo
{2y Other

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

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

1))
23]
3
G
&)
©)
)]
&
@)
Uy,
Total. (Cofumn (b) musst equal Form 990, Fart X, column (B) line 13} ™

Part 1X | Other Assets. N/L
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d, See Form 990, Part X, line 15,
{a) Description {b) Book value

(i)
@
3
&2,
)
(6}
{7}
&
(%
S
Total. Column (b} must equal Form 880, Part X, colurmn By lime 18, . . e ™
Part X Other Liabilities.
~_ Complste if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Fnrm 990 Part )( ling 25
{a) Description of liability (b} Book value
{13 Federal income taxes
(&) DESIGNATIONS PAYABRLE 6, 602
€]
)
)]
(&)
7y
&
)
am
an
Total. (Cotumn (b) must equal Form 990, Part X, cofurmn (B) ine 25.). . .. .. L 6,602.7
2. Liability for upcertain tax positions. In Part XIIl, provide the text of the faotnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the focinote has heen provided in Part Bl .. Lo o i e e

BAA TEEAZ303L 081017 Schedule D Form 990y 2017
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' ‘i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/2
Complete if the organization answered "Yes' on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ... oo oo
2 Amounts included on ling 1 but not on Form 920, Part Vill, line 12
a Net unrealized gains (losses) on investments.. ..., e e e 2a
b Donated services and use of facilities. . ........ e 2b
¢ Recoveries of prior year grants. . .. ... o veiie e e e 2¢
d Other (Describe inPart XILY. ... e e e 2d
e Add lines a througn 2d. .. e e e e e
3 Subtract line 2e fromline 1............ e e e i
4  Amounts included on Form 990, Part V11l line 12, but not on ine 1:
a Investment expenses not included on Form 950, Part VI, line 7b.. .. ........ .. da
b Other Describe in Part XL .. ..o 4b Rk
CAdd ines da and b . .. ..o e e e e e e e e dc

5 Total revenue, Add lines 3 and 4. ¢This must equal Form 990, Part !, fine 123 .. ... . ... .. . . .. .. ... 5

3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. /A
Complete if the organization answered "Yes' an Form 920, Part IV, line 12a.

1 Tetal expenses and lesses per audited financial statements. ... ... .. ... o

2 Armounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ... ...
b Prior year adjustrnents. ... o
cOthet losses . .o v e e e e
d Other (Describe im Part XULY. o 0 o i
eAdd lines 2athraugh 2d. .. .. ..o o e
3 SBubtractline Zefromiine | . ... 0. . e

4  Ampunts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 8990, Part VI, line 7b.......... ...
b Other (Describe in Part XIN) .. ..o
C A INes da and Bl . . .. e e

5 Total expenses, Add lines 3 and 4c, (This must equal Form 990, Parf !, line 18) ... . ... . ... ..... ...... 5
IPart X! Supplemental Information,

Provide the descriptions re ﬁunrgd for Part 11, lines 3, 5, and 9; Part 11, lines 12 and 4; Part |V, lines 1b and 2b; Part v, . .
line 4; Part X, line 2; Part X!, iines 2d and 4k; and Part X1I, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545.0047

(Form 930} * Complete if the organization answered 'Yes' on Form 590, Part IV, line 14b, 15, or 16.
> Afttach to Form 990, .
Department of the reasury » Go to www.irs.gov/Form390 for instructions and the latest information i Inspectio
Mame of the organization Employer Identiflcation number
' L'ARCHE USA e

91-1355711

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

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

2 For grantmakers, Describe in Part V the erganization's procedures for momitoning the use of its grants and other assistance outside the
United States. )

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

{a) Region (b} Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, the region (by type) (such {d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of n the region
_contractors granis to recipients sewice(:g in
in the region located in the region) the region

Q)

2

@

@

)

()

s

]

&)

ao

an

(2

a3

Q4)

(5)

(18)

(7
ZaSub-total............ ...

b Total from continuation
sheets to Parth .........

€ Totals (add lines 2a and 36) . 0 o] (il 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule ¥ (Form 890) 2017
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~1Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered "Yes' on Form
980, Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additicnal space is needed.

1 {a) Name of crganization {b) IRS code (¢} Region (d) Purpose (e) Amount of () Manner of (@) Amount of | ¢h) Description of { (i) Method of
section and EIN of grant cash grant - cash noncash noncash waluation (bhook,
{if apphcable) disbursement assistance assistance FIV, appraisal,
other)
GENERAL
EUROPE OPERATTONS 1,035,041. [WIRE
GENERAL
NORTH AMERICA |OPERATIOHNS 162,787, IWIRE
GENERAL
SOUTH AMERICA |OPERATIONS 25,944, |WIRE

2 Enter tatal number of remplent organizations listed above that are recognized as charities by the foreign country, recognized as tax exernpt by the IR, or for which

the grantee or counsel has provided a section B0} equivalanty IE el .. .. o i e e e e e > 0
3 Enter total number of other organizations or @ntilies . ... . e e > 3
BAA Schedule F {Forrn 990) 2017

TEEAZSD2L 081017
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‘Partilf:| Grants and Other Assistance 1o Individuals Outside the United States. Complete if the organization answered "Yes' on Form 990,
Part 1V, line 16. Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Region (c) Numbert {h) Amount of {e) Manner of (f Amount of (u) Description of (hY Method of
of recipients cash grant. ~ cash noncash assistance | noncash assistance | valuation (hook,
disbursement FMY, ?ﬁpr)aisal,
other

)

[0

&)

@

&)

(6)

®

am

11

az)

3

(4

a3

(16)

a7}

(8
BAA Schedule F (Form 990) 2017
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Page 4

| Part IV |Foreign Forms

1

Was the organization a U.3, transferar of property to a foreign corporation during the tax year? If 'Yes,' the
orgarization may be required to file Form 326, Return by a U.S. Transferor of Properly fo a Foreign
Corporation (See [nstructions for Form 828 . ... e e DYes

Did the crganization have an interest in a foreEn trust during the tax yvear? if 'Yes,' the organization may be
required to separately file Form 3820, Annual Return To Report Transactions with Foreign Trusts and Raceipt
of Certain Foreign Gifts, andfor Form 3520-A Annuval Information Return of Foreign Trust With a U.S,
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990}

Did the organization have an ownership interest in a foreign corporation during the tax year? if 'Yas,' the
organization may be required to fite Form 5471, Information Return of U5, Persons With Respect To Certain
Foreign Corporafions (see Inshuctions for Form Ba7Z L) . o DYes

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 fo file Form 8621, Informafion

Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund (see

INSEUCHONS FOr FOMM BBZT) ... ..\ it e e e e e e e []es

Did the organization have an ownership interest in a foreign partnership during the tax year? §f 'Yes,' fhe
organization may be reqitired to file Form 8865, Refurn of U.S. Persons With Respect to Certain Foreign
Fartnerships (see INstruckions for Form 8808 . ... . e e e e D Yes

Did the organizaticn have any operations in or related fo any baycotting countries during the tax year?

If 'Yes,' the organization may be required o separately file Forrm 5713, International Boycott Report (see

instructions for Form 5713, do not fife with Form 890) . . .. e e D Yes

No

No
Nc:

No
No

Nu

BAA

TEEA350SL 08410417 Schedule F (Form 590) 2017
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Part V 74| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column )
(accounting method; amounts of investments vs. expenditures per region); Part |/, line 1 (accounting
method); Part Il {accounting method); and Part 1ll, celumn {¢) (estimated number of recipients), as
applicable. Alsa complete this part to provide any additional information. See instructions,

BAA TEEAISDL C8N0A7 Schedule F {Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMES Mo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ,

Depariment of the Traasury * Go to www.irs.gov/Form830 for the latest information.
Inlernal Revenue Service

Name of the organization

Employer identification numbar

L'ARCHE USA 91-1355711

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

L"ARCHE USA HAS 18 MEMBER COMMUNITIES. LOCATED IN 15 STATES AND THE DISTRICT OF
COLUMBIA, THESE COMMUNITIES SUPPORT OVER 280 INDIVIDUALS WITH INTELLECTUAL
DISABILITIES (CORE MEMBERS) IN 5% FAMILY STYLE HOMES, 7 APARTMENTS AND 7 VOCATIONAL
PROGRAMS. L'ARCHE CCRE MEMBERS ARE SUPPORTED IN THEIR DAILY LIVING AND VOCATICNAL

ACTIVITIES.

L'ARCEHE HOMES HAVE A UNIQUE MODEL WHERE PEOPLE WITH INTELLECTUAL DISABILITIES LIVE
AND CREATE A HOME TOGETHER WITH "ASSISTANTS" WHO ARE NOT SIMPLY STAFF CAREGIVERS BUT
WHO ARE HOUSEMATES AND FRIENDS., WHILE L'ARCHE HAS A PROFOUND IMPACT IN THE LIVES OF
ITS CORE MEMBERS, IT ALSO TRANSFORMS THE LIVES OF THE ASSISTANTS WHO SHARE LIFE WITH
THEM, AS WELL AS THE LIVES OF UNTOLD OTHERS WHC SEE WHAT THE HUMAN FAMI#Y CAN 1OCK

LIKE AS ALL ITS MEMBERS BRING THEIR UNIQUE GIFTS.

L"ARCHE WELCOMES DIFFERENCE AND CELEBRATES THE GIFTS OF ALL PEOPLE. HERE PEOPLE WITH
INTELLECTUAL DISABILITIES CAN BUILD RELATIONSHIPS OF TRUST AND JOY, HAVE CONFIDENCE

IN THE TALENTS THEY POSSESS, AND FLOURISH AS THEY CONTRIBUTE THEIR GIFTS TO THE WIDER

COMMUNITY .

APPROXIMATELY ONE FOURTH OF L'ARCHE USA’S BUDGET IS FUNDRAISED BY ITS MEMBER
COMMUNITIES. THE REMAINING FINANCIAL RESCURCES NEEDED COME THROUGH DONATIONS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF.FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE PRIOR TO FILING.

FCRM 990, PART V1, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS |
BOARD MEMBERS ARE REQUIRED TC SIGN A DISCLOSURE AT THE BEGINNING OF EACH YEAR

DECLARING ANY TYPES OF CONFLICT OF INTEREST.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAJ0IL CRAOS/17 Schedule O {Form 990 or 990-E2) (2017}
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Name of the organization Employer identification number

L'ARCHE USA 91-1355711

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
REASONABLE REQUESTS FOR FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE FURNISHED

UPON REQUEST AT THE OFFICES OF L'ARCHE USA.

BAA Schedule © (Form 990 or 990-EZ) (2017)
TEEA4002L 080917



