990 OMB No. 1545-0047
Form

T Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ———
Department of the Treasury * Do not enter social security numbers en this form as it may be made public.
Internal Revenue Service : » Go to www.irs.gov/Form990 for instructions and the latest information. ‘
A For the 2019 calendar year, or tax year beginning , 2019, and ending .
B Check if applicable: [ D Employer identification number
|_|Address change |1 " ARCHE USA 91-1355711
Name change 310 SW 4TH AVE., STE 840 E Telephone number
it st PORTLAND, OR 97204 - 503-282-6231
] Final refurn/lerminated
|| Amended return G Gross recemls g 3,504,315,
|| Application pending F Name a.-!d address of principal officer: TINA BOVERMANN H{a) Is this a group return for subu:)rdinates?izrYES i%‘ No
SBME AS C_ABOVE O A ey L7
| Taxeremptstatus:  [X[501(cx®) [ [501@0) ( ) (insertnoy | [#7@xor | 57
J Website: = WWW.LARCHEUSA.ORG H(c) Group exemption number »
K Form of organization: lél Corporah'on |__| Trust u Association |_| Other™ | L vear of formation: 1997 | M state of legal domicile: OR.
[Part =" [Summary
1 Briefly describe the organization's mission or most significant activities: THROUGH HOMES AND NETWORKS OF
o| ~ RELATIONSHIPS, TO SHARE LIFE WITH PEOPLE WITH INTELLECTUAL DISABILITIES, TO MAKE
|  KNOWN THEIR GIFTS TO THE WORLD, AND TO ENGAGE WITH OTHERS TO BUILD A MORE HUMAN
£ SOCIETY o __
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voting members of the governing hody (Part VI, line 1a). .......... ...t 3 10
‘:f: 4 Number of independent voting members of the governing body (Part VI, line Tby ............ ..o 4 10
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).......................... 5 20
2| & Total number of volunteers (estimate if NECESSAIV. . ... oo i i 6 10
:‘-f- 7a Total unrelated business revenue from Part VI, column (O), line 12......... . oo i 7a 0.
b Net unrelated business taxable income from Form 99C-T, line 39 ... ... i i i e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy . ..o e 1,669,691, 2,787,587.
21 2 Program service revenue (Part VIIl, line 2g)..................oooo oo 520,530. 536,896,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................ 1,373. 3,747.
(11 Other revenue (Part VI, column {(A), lines 5, 6d, Be, 9¢, 10c, and 11&) ... oWt 2,581, 176,085.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line T2)..... 2,194,175, 3,504, 315.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)..................... 607,054, 1,345,800.
14 Benefits paid to or for members (Part IX, column (A}, line &) . ... ....................
m 15 Salaries, other compensation, employee benefits (Part IX, celumn {A), lines 5-10)..... 1,095,612, 1,353,073.
% 16 a Professional fundraising fees (Part 1X, column {A), line 17e). . ... iee oot
g b Total fundraising expenses (Part 1X, column (D}, line 25) » 601,143, SR B OO et ’
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e)................ ... 551,826. 582,681.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,254,492, 3,281,554,
19 Revenue less expenses. Subtract line 18 from line 12. ... .. ... ... ... ......... -60, 317. 222,761,
& § Beginning of Current Year End of Year
25 20 Total assets (Part X, 1N 18) ... oo 1,154,531. 1,457,807.
ﬂf 21 Total liabilities (Part X, line 28)................ .. . ..., S 285,334, 365,849,
gé Net assets or fund balances. Subtract line 21 from line 20................ ... ... ... 869,197, 1,091, 958.
[Part ll -| Signature Block
Under penalties of perjury, | declare that | have e@ﬂ*mn 1§ ing schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete, Declaration of preparer (other than offife) is basfd on alj fgr of preparer has any knowledge.
N R\ |
Slgn Signature of officer Date
Here } ANDREW CALLAHAN DIRECTOR OF FINANCE

Type or print name and title

Print/Type preparer's name Prepgrer's signAlur DatV Check |§| i |PTIN
Paid CHERYL L. MORGAN, CPA ﬂuw,\ Wwwﬁ /i 3!}/&) wifompioyed | PO01 68869

Preparer |rimsname > KERN & THOMPSON LLCY

Use Only |rimsamress ™ 1800 SW FIRST AVENUE, SUITE “2110 Fim's EIN > 93~1157146
PORTLAND, OR 97201 Phere no.  (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions). ............... e w Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADICIL 01/21/20 Form 990 (2019)




Form 990 (2019) L"ARCHE USA 91-1355711 Page 2

Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lIl..........ooo oo,
1 Briefly describe the organization's mission:

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

FOMT 900 OF 000-EZ2 . o et e [] 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)(@) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 2,364,433, including grants of $ 1, 345‘, B0OD. ) (Revenue $ 536,896.)
SEE_SCHEDULE Q

4d Other program services (Describe on Schedule O)
(Expenses S including grants of % ) (Revenue $ y
4e Total program service expenses » 2,364,433.
BAA TEEAO102L 07/31A19 Form 990 (2019)




Form 930 (2019) 1.'ARCHE USA 91-1355711 Page 3
[Part IV | Checklist of Required Schedules
. . Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SOREAUI A . o e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................. . 2 X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candidates
for public office? /f "Yes,' complete Schedule C, Part1.... .. ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If "Yes,’ complete Schedule C, Part Hl. ... ... i i 4 X
5 s the organization a section 501{c)(4), 501(c}(5), or 501{c}(6) organization that receives membershin dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
fg projvide advica on the distribution or investment of amounts in such funds or accounts? If "Yes,' complele Schedule D, X
7 T 28 R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histeric structures? If 'Yes,' complete Schedule D, Fartil.................. ... 7 X
8 Did the organization mzintain collections of works of art, historical treasures, or other similar assets? /f ves,'
complete Schedule D, Part 1. . e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabilty, serve as a custedian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedufe D, Part IV, .. . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V... 10 X
11 If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, Vi, VIIT, X, ; ' |
or X as applicable. 1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes," complete Schedule
D, Part Ml e e e e 1Ma X
b Did the erganization repert an amount for investments — other securities in Part X, line 12, that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIL. ... oo 1b X
c Did the organizaiion report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIl ...... ... .. ... i 1c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, " complete Schedule D, Part IX .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,' complete Scheduie D, Part X... ... 11e| X
f Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parfs Xl and Xl ... e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? i ‘Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional ................ 12b| X
13 Is the organization a school described in section 170(b)(M){A)(i)Y? If 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.........................0. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign tnvestments valued
at $100,000 or more? If "Yes,' complete Schedufe F, Parts fand V. ... ..o i 14b| X
15 Did the orgamzation report on Part IX, column (&), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes,' complete Schedule F, Parts fland IV, ... o o 15 X
16 Did the crganization report on Part X, column (A, fine 3, more than $6,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Parts il and IV, . ... ... i 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 Schedule G, Part f (see instructions) .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If ‘Yes,' complete Schedule G, Part Il................. e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 /f Yes,'
complete Schedule G, Part 1. . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” cornpleie Schedule H..................... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial staterments to this return? . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 [f 'Yes,' complete Scheduie |, Parts land il ..................... 21 X
BAA TEEACI03L 0731719 Form 920 (2019}




Form 990 (2019) L'ARCHE USA 51-1355711

Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of granis or other assistance to or for demestic individuals on Part IX,
column (A), line 27 If 'Yes, ' complete Schedule |, Parts Land Il . ... .. .. o

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnn}I1 f%rn}erJoﬁJcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CALIE e o o e e e e e e e

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 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a.. .. ... . . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy faX-eXemMP DO S 7 . e e

25 a Section 501(c)X3), 507{(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes,' complete Schedule L, Part!.................... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 tfclie }ra{r_wszjaé:tlc;nj has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f 'Yes,' complete
chedule L, Part | o e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Parb!l.. ... ... ...

27 Did the organization provide a grant or other assistance o any current or_former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of o a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If "Yes,'complete Schedule L, Part 11 . i

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial centributor? /f

Yes

No

22

23

24da

24h

24c

24d

25a

25h

26

Yes,' complete Schedule L, Part [V . e 28a X
b A family member of any individual described in line 28a? if "Yes,' complete Schedule L, Part IV, .. ... ............... 28h X
¢ A 35% controlled entity of one or more individuals andfor organizaticns described in lines 28a or 28b7? /f
Yes,' complete Schedule L, Part IV, . e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
confributions? If 'Yes,' complete Schedule M. ... .. . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compiete Schedule N, Parf 1 ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SOhadUle N, Part H . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' compiete Schedule R, Part |, .. .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, ifl, or IV,
AN Part VN T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7 . ... oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 / 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If 'Yes, ' complefe Schedule R, Part V, fine 2. .. ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI....... ... ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ..o o . D
Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable.............. la Gl
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable........... 1b 0
c Did the srganization comply with backup withhelding rules for reportable payments to vendors and reportable gaming e
{gambiing) winnings to prize winners?........... e e e 1c] X

BAA TEEACTOAL 07/31/1¢

Form 980 (2019)
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Form99C (2019) L'ARCHE USA 81-1355711

Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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

Yes

No

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.................. .. ...
b If Yes,' has it filed a Form 990-T for this year? If 'No' fo fine 36, provide an explanationon Schedule 0. . .. ... ... ... ... i
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country™ .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR). B RO By
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party te a prohibited tax shelter transaction?. .. ......... 5h X
¢ If "Yes,' to line 5a or 5h, did the organization file Form BBB6-T 2 .. .. i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... i Ga X
b If "Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
LRTe 1A 7= s L= o 1o 1] 1= A 6b
7 Organizations that may receive deductible contributions under section 170(c). e : Y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and | -
SEIVICES ProvIded 10 TNE DaYOI 2 . o e i 7a X
b If Yes,” did the organization nolify the doner of the value of the goods or services provided?. ............ ... eni 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
B O B2 7 . o et e et et et e e e e 7¢c X
d If Yes," indicate the number of Forms 8282 filed during the year.......................... | 74| o] o
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the arganization received a contribution of qualified intellectual property, did the crganization file Form 8899
asrequired? . ... e e e e e 74d
h If the ¢rganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 T 02 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the sponscring A
organization have excess business holdings at any time during the year? ... o o i e e 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667, .................... ... PR 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............ ... ..

10 Section 507(cX7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a

b Gross receipts, included on Form 990, Part VIIE, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or sharehelders . ... oo ila

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . .. .. o i 11b el

12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............ 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

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

13a

which the organizaticn is licensed to issue qualified healthplans............... ... ... .. 13b
¢ Enter the amount of reserves on hand . ... ... ..o e 13¢ A A
14a Did the organization receive any payments for indoor tanning services during the tax year? ............... ... .. ... 14a X
b If 'Yes,’ has it filed a Form 720 1o report these paymenis? If ‘No,' provide an explanation on Schedufe O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . ... .. oot 15 X
If 'Yes,' ses instructions and file Form 4720, Schedule N. e o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O, e T R
BAA TEEAO105L.  07/31/19 Form 9980 (2019)




Farm 990 (2019) T, ARCHE USA 91-1355711 Page 6

] Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule © contains a response or note to any line inthis Part VL. ... .o oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... .. 1a 10 fs
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority o an executive committee or similar commitiee, explain on Schedule .

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 10|

2 Did any officer, director, trustes, or key employae have a family relationship or a business relationship with any other

officer, director, trustee, or Key BmploYEET .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?. .....................o0. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 90 was Tled?. .. o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the crganization have members or stockholders? ..., e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEIIING DoAY 2. . .. oot i e e e e 7a X

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

8 IZ?_:d E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A The gOVEIMING DOQY 2. ..ottt e e 8; X

b Each committee with authority to act on behalf of the governing body?. ...... ... NN g8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,' provide the names and addresses on Schedule O................... .. ... 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
" b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the crganization's exempt purposes?. ................ S 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?. . ................. 1Mal X
b Describe in Schedule O the pracess, if any, used by the organization to réview this Form 990.  SEE SCHEDULE O [ [l
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13.............. ...t 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise
10 CONTICES 2. . e e e e e 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,' describe in
Schedule O how this was done. .. .SEE SCHEDULE, Q. e 12¢] X
13 Did the organization have a written whistleblower policy?. ... o 13 X
14 Did the organization have a written document retention and destruction policy?............ oo e, 14 X

15 Did the process for determining compensation of the following persens include a review and approval by independent S S
persons, comparability data, and contemporaneous substantiation of the deliberatior. and decision? | S R

a The organization's CEQ, Executive Director, or top management official. ... 15a . X
b Other officers or key employees of the arganization. . ... o 15b X
[f "Yes' to ine 15a or 15b, describe the process in Schedule O {see instructions), BK R

16a Did the organization invest in, contribute assets fo, or participate in a jeint venture or similar arrangement with a T A i
taxable entity dUNNG the Year D .. e 16a X

b If Yes,' did the organization follow a written policy or procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the M
organization's exempt status with respect to such arrangements?. ... ... .. .. i e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicable), 990, and 990-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

I:] Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule 0 whether (and if sc, how) the organization made its governing documents, conflict of interest policy, and financial statements avalable to
the public during the tax ysar. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records *»

I.'ARCHE USA C/0 ORGANIZATION PORTLAND OR 97204 503-2B2-6231
BAA TEEAOTO06L 07/31/19 Form 990 (2019)




Form 990 (2019 L'ARCHE USA 91-1355711 Page 7

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

Check if Schedule O contains a response or note to any lineinthisPart VIL ... o o oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

® |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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | isi all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related crganizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
Name( i\n)cl title A&ggge E%Etﬁi{%%xﬁigggég ggﬁ Ref)Erzable Re (oErt)abIe (F)
hours director/trustes) compensation from comperﬁ’sahon from Estim&t%?hzyount
B ETSIO[ T A | R | modia o
(list any 2 5] = & = 18 ‘% § ar|dgra:arllIaztzgadmn
h%;s{ggr 3 o g @ |5 2 25 organizalions
organiza- g = 2leg
CAERHE
S | BE 5
line) “r g %
() TINA BOVERMANN ___ | _A0
_ NATIONAL LEADER 0 X 75,820. 0. 11,157.
_@_ANNE VANDENABEELE = __ | _1l
PRESIDENT 0 X X 0. 0 0
_®_ LUTHER SMITH _____________ _1
VICE PRESIDENT 0 X X 0. 0 0
_@ PAULA T, OLSON _  ______ _1
SECRETARY 0 X X 0. 0 0
_®) REBECCA CATES _ _________ 1
TREASURER 0 X X 0. 0 0
_® BRIANBERG _ _________ _ 1
BOARD MEMBER 0 X 0. 0 0
_()_GEORGETTE LEDGISTER .
BOARD MEMBER 0 X 0. 0 0
_@® LIsA SCHILTZ _ _ _ _ _ _ _ __ ____ _1
BOARD MEMBER 0 X 0. 0 0
_® WENDY SULLIVAN _1
BOARD MEMBER 0 X 0. 0 0
(19 STEPHEN ROTHROCK _ __ _____ 1
BOARD MEMBER 0 [X 0. 0 0
(1 STEVE LAWRENCE = _____ _1_
BOARD MEMBER 0 X 0. 0 0
L L
(13
o L

BAA TEEAQI07L 07431719 Form 990 (2019)




Form 990 (2019) L' ARCHE USA 91-1355711 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B ©)
Pesili
(A) Aﬁerage t(;do nOT.IChEC(!](SEH'I][D)?e_ thte)mt one (D) (E) (F)
Name and tille Sg:: 0%);C,Eurna?|5ds ':? ﬁ?é’&éfmﬁstei? comggggﬁoﬂ%mm com?ggsoar{?ob;efrom ESHmc?ft%[ti grrnount
wee p— thi izali lated izati !
Goy 234 QE [BaS WS | “WReENEGT | e
for |FEE(R |a |zl and related
related 18 2| 5% |2 ?E'} R organizations
organiza % = 2i*8
- tions s = S %‘
below bl E‘P < @
dotted ol B @
line) o) @ )
g
a“w
we ]
an
as
as ]
@ ]
ey ]
G R R
e
e,y ]
@ ]
ThSubtotal ... ..o > 75,820, 0. 11,157.
¢ Total from continuation sheets to Part VII, SectionA........................ > 0. 0. 0.
d Total (add lines Tband 16). ... ... . oo oo > 75,820, 0. 11,157.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee ) L
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... .. ... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes, ' cornplete Schedule J.for

SUCH IOIVIOUA) . . it it e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : :
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.... ... ... . ioiiaiiii.s 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year,

(A (B
Name and bus?ness address Description <))f services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ () Lo
BAA TEEAO108L 07/31/1% Form 990 (2019)




Form

990 (2019) L'ARCHE USA

91-1355711

Part:

VIll| Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part Vill

({:Y]
Total revenue

(B)
Related or
exempt
function
revenue

<
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Caitributions, Gifts, Grants
and:Other Similar Amounts

1 a Federated campaigns

b Membership dues.............

¢ Fundraising events............

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

e Government grants {contributions) . . ..

f All other contributions, gifts, grants, and
similar amounts not included above. .. 1f

g Noncash centributions included in
lines Ja-1f. . ...t

2,787,587, ff

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2,787,587.] -

2a MEMBERSHIP DUES

900099

7493, 848,

493,848

500098

43,048,

43,048.

C

e

f All other program service revenue ...

g Total. Add lines 2a-2f

536, 896.

Other Revenue

other similar amounts)
4

5 Rovalties................... ... .0

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds. >

¥

3,747,

3,747.

6a

6 a Gross rents

b Less: rental expenses | 6hb

c Rental income or (loss) | 6¢

d Net rental income or (loss}

S —
7 a Gross amount from (i) Securlties

(iy Other

sales of assets
other than inventor

b |ess; cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss}

8 a Gross income from fundraising events
{notincluding S
of contributions reported on line 1c).

See Part IV, line 18

8

a

b Less: direct expenses. ... .. 8

b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
Sae Part IV, ling 19

9a

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

9b

¢ Net income or (loss) from gaming activities...........

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

nda

b Less: cost of goods sold . ...

10b|

¢ Net income or {loss) from sales of inventory.........

Business Code

Revenue

11a EXPENSE REIMBURSEMENT

500089

175, 654,

175,654, ]

800099

431.

431.

Miscellaneous

e Total. Add lines 11a-11d

176,085,

12 Total revenue. See instructions. ................ ...

3,504,315,

712, 981.

3,747.-

BAA

TEEADIOOL 07/3119

Form 990 (2075)




Form 996 (2019) L'ARCHE USA 91-1355711 Page 10
[PartiX .| Statement of Functional Expenses
Section 501 (c)(3) and 501(c){4) organizalions must compiete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to any lineinthisPart X0 o0 [ ]

: . R) & © ©)
Do not include amounts reported on lines Total éxpenses 2ro ; e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses oxpenses

1 Granis and other assistance to domestic
organizaticns and domestic governments.
SeePart IV, line 21 ... oo

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

3 Grants and other assistance to foreign
organizations, foreign govemments, and for- 1
eign individuals. See Part IV, lines 15 and 16 1,345, 800. 1,345,800.|.: &

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

5 Compensation of current officers, directors, -
trustees, and key employees............... 86,976. 48, 958. 10, 660. 27,358,
& Compensation not included above to
disqualified perscns (as defined under
section 4958(f)(1)) and persons described
in section 4958CY3)EB). ...l 0 0. 0. 0.

7 Other salaries and wages.................. 1,035,314. 582,766. 126, 891. 325, 657.

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

employer contributions). ................... 40,507. 22,801, 4,965. 12,741.
9 Other employee benefits................... 89,004. 50,099. 10,909. 27,996.
10 Payrolltaxes. ... 101,272. 57,005. 12,412, 31,855.

11 Fees for services (nonemployees):

dlobbying. ... i
e Professional fundraising services. See Part IV, ling 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses cn Schedule O.). .. .. 127,870, 53,231, 45,561. 29,078,
12 Advertising and promotion.................
13 Office eXpenses. ..........ooovv oo, 9,370, 1, 655. 1,013. 6,702.
14 Information technology. . ...................
15 Rovalties. ... i
16 OCCUPANCY. ... 67,584. 7,359, 54,968. 5,257,
17 Travel ..o 70,186. 33,994. 18,496. 17,696.

18 Payments of travel or enterfainment
expenses for any federal, state, or local
pubtic officials. ............ B

19 Conferences, conventions, and meetings. ... 128,003, 63,853, 15,936. 48,214.
20 interest. ... .. ..o
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization . ..
28 INSUMANCE. ...ttt iieae s 20,594,
24 Otner expenses. [temize expenses not : RIS -
covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%
of line 25, column (AP amount, list line 24e

9,921.| 7,583.| 3,090.

expenses on Schedule O). ..o B TR R R
a TNTERNATIONAL FEES __ _ _ __ _ 81,279, 81,273,
b UNCOLLECTIBLE PLEDGES _ _ _ _ 52,176. 52,176.
¢ SUPPLIES AND EQUIPMENT 15,123, 4,396. 4,678. 6,049.
d QTHER EXPENSES  _ _ _ _ __ __ 10,496. 1,316. 1,906. 7,274,
e All otherexpenses.....................oo
25 Total functional expenses. Add lines 1 through 24e . . . 3,281,554, 2,364,433, 315,978. 601,143,

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

BAA TEEAQ110L 07/31/19 Form 980 (2019)




Form 890 (2019) I, ARCHE USA 91-1355711 Page 11
Part X.: | Balance Sheet

Check if Schedule C contains a response or note fo any line inthis Part X. ... oo |:|
(A) (B
Beginning of year End ot)year
1 Cash — non-interest-bearing. . ... ... ..o o i P 1
2 Savings and temporary cash investments ....... .. .. oo 650,718.| 2 918, 725,
3 Pledges and grants receivable, net ... ... .o 387,245.| 3 492,407.
4 Accountsreceivable, net............ 94,560.| 4 23,975,
5 Loans and other receivables from any current or former officer, director, o BT I F
trustee, key employee, creator or founder, substantial coniributor, or 35% DR o Tl )
controlled entity or family member of any of these persons..................... 5
& Loans and other receivables from other disqualified persons (as defined under | .
section 4958(f) (1)), and persons described in section 4958Cy(HBY............. 6
7 Notes and loans receivable, net .. ... 7
B 8 Inventories for sale or USe.. ... ... i 8
ﬁj 9 Prepaid expenses and deferred charges. ... e 22,008.] 9 22,700.
< 10a Land, buildings, and eguipment: cost or other basis, TR e S
Complete Part V1 of Schedule D................... 10a ol |
b Less: accumulaied depreciation................ ... 10h

11 Investments — publicly traded securities. .. ......... ... i
12  Investments — other securities. See Part IV, line 11....... .. ... oo n
13 Investments — program-related. See Part [V, line 11............ ..ol
T4 Intangible assets . ..o o i e
156 Other assets. See Part IV, line 11 .

16 Total assets. Add lines 1 through 15 {must equal line 33).................... ... 1,154,531.(16 1,457,807.
17 Accounts payable and accrued eXpenses. ... i e 78,245,117 38,615,
T8 Grants pavable . ... e 188,107.|18 215,822,
19 Defermed ravenle. ..o o 19
20 Tax-exempt bond liabilities. . ... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
X\ 22 Loans and other payables to any current or former officer, director, trustee, e o M e D T
o key employee, creator or founder, substantial contributer, or 35% ST . L
5 controlled entity or family member of any of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 18,982 .| 25 111,412.
26 Total liabilities. Add lines 17 through 25.......................o 0000 285,334.| 26 365,849.
0 Organizations that follow FASB ASC 958, check here » - : N P R TR
§ and complete lines 27, 28, 32, and 33. Lo s e
% 27 Net assets without donor restrictions. ... o o L 444,495 .| 27 350, 852.
) 28 Net assels with donor restrictions..................o 424,702.| 28 741,106.
'§ Organizations that do not follow FASE ASC 958, check here » D B _ e e
(Y and complete lines 29 through 33. o
& 29 Capital stock or trust principal, or current funds. . ......... ... oL 29
2| 30 Paid-inor capital surplus, or land, building, or equipment fund.................. 30
% 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
'.;:.;' 32 Total net assets or fund balances. ................o o 869,197.|32 1,001, 958.
Z | 33 Total liabilities and net assetsffund balances .......... .o i 1,154,531.|33 1,457,807.
BAA TEEACTIIL 07/3111% Form 990 (2019)




Form 990 (2019) L'ARCHE USA 91-1355711 Page 12
Part: Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL, ... i e D

1 Total revenue {must equal Part VI, column (&), line 12).. ... 1 3,504,315,
2 Total expenses (must equal Part IX, column (A), line 28). ..., .. ... oo 2 3,281,554,
3 Revenue less expenses. Subtract line 2 fromline 1. 3 222,761,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A). ................. 4 869,197.
5 Net unrealized gains (losses) on iNvestmMents. .. ... ... e 5
6 Donated services and use of facilities. . ... .. e 6
7 Investmentexpenses..................cooiin A PP 7
B Prior period adjustments. .. . e 8
9 Other changes in net assets or fund balances {explainon Schedule O)........... ... i it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUIMIIL B ). o vttt e e e e e et e e e 10 1,091, 958.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line nthis Part Xl . oo i e e e |:|
: Yes | No
1 Accounting method used to prepare the Form 930: D Cash Accrual D Other R
If the organization changed its method of accounting from a prior year or checked 'Other,' explain A i
in Schedule C. R U R
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a o ‘
separate basis, consolidated basis, or bath: R N R
Separate hasis DConsoIidated basis D Both consolidated and separate basis ‘ -

b Were the organization's financial statements audited by an independent accountant? .......... ... . 2h X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or toth:
|:| Separate basis - Consoildated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountani?........................ 2c| X

If the organization changed either its oversight process or seleclicn process during the tax year, explain ) R LR

on Schedule O, : A DA
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-T337 . ettt et 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............. ... .. 3b

BAA TEEADT1ZL 01/21/20 Form 990 (2019)




Public Charity Status and Public Support OMB Mo, 15950017
SCHEDULE A y PP
(Form 990 or 990-EZ) Complete if the organization is a section 501(::)(3? organization or a section
4947¢aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

Department of the Treasury : B P N -
,nte"ma, Revente Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer idehtificati;ah number
L'ARCHE USA 91-1355711
|Part|l {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privaie foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1XAXi).
A school described in section 170(bX1XAXII). (Attach Schedule &€ (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

N

3 D An organization operated for the benefit of a college or university owned or operatad by a governmental unit described in
section 170(bY1XAXiv). (Complete Part 1)

6 . A federal, state, or local government or gover'nmental unit described in section 170(bX1)XAX\).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XA)}vi). (Complete Part 11.)

g8 I:l A community trust described in section 170(b)(1}AXvi). (Complete Part 11.)

9 |:| An agricuftural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university 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: (1) more than 33-1/3% cf 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 suppoert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part 111.}

11 An organization organized and operated exclusively to test for public safety. See section 50¥a)X4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one
or more publicly supported organizations described in section 509(a}(1) or section 50%a}2). Sce section 50¥a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [I Type |. A supperting organization cperated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b [I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organizaticn vested in the same perscns that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with, its supported
organization(s) (see instructiocns). You must complete Part IV, Sections A, D, and E.

d Type Il 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 distributicn requirement and an altentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V.

e |:| Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... .. . I:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization i) EIN (iil) Type of organization (iv) Is the ) Amount of monetary (vi) Amount of other
{described on Tines 1-10 | organization listed | support (see instructions) support (sese instructions)
above (see instructions)) n your governing

document?

Yes No
(A)
(B)
<
(D)
(E)
Total ST N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2019
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Schedule A (Form 990 or 990-FZ) 2019 1" ARCHE USA 91-1355711 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ]1l. If the
organization fails to qualify under the tests listed below, please complete Part 1.} )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b} 2016 (c) 2017 (dy 2018 {e) 2019 (f Total

1 Gifts, grants, contributjons, and
membership fees received, (Do not
include any ‘unusual grants.} ... 857,561. 734,066.|2,465,642.|1,669,691.|2,787,587.| 8,514,547,

2 Tax revenues levied for the
organizatiocn’s benefit and
either paid to or expended
onits behalf................. 0.

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

4 Toftal. Add lines 1 through 3. .. 857, 561. 734,066.12,465,642.|1,669,6091.|2,787,587.| 8,514,547,
5 The portion of total ORI e e e T T T, e T
contributions by each person i
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |..

shown on line 11, column () .. 4,362,610.
6 Public support. Subtract line 5 |-
fromlined................... 4,151,937.
Section B. Total Support
g:;:gianrgyfna)r ior fiscal year (a) 2015 (b) 2016 (c) 2017 () 2018 (e) 2019 (f) Tetal
7 Amounts from lined.......... B857,561. 734,066.)2,465,642.|1,669,691.|2,787,587. 8,514,547,

8 Gross income from nterest,
dividends, payments received
on securities loans, rents,
royaliies, and income from
similar sources. .............. 243. 132, 323. 1,377, 3,747. 5,822,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
for=1 14 (=10 ] s MR 0.

10 OCther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI . oo 0.
11 Total support. Add lines 7 _‘: R o o .

through 10t C o R I L A 8,520,369.
12 Gross receipts from related activities, etc. (see instructions). ... ... o o | 12 2,613,771.
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and Stop Rere. .. .. oo > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2072 (line 6, column () divided by line 17, column (D) .................... ... 14 48.73 %
15 Public support percentage from 2018 Schedule A, Part Il line T4, .. ... oo o 15 56.01%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization . ........ ... ... . »-

b 33-1/3% support test—2018. If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The crganization gualifies as a publicly supported organization. ... ... . . i i > D

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and sfop here. Explain in Part Vi how
the organization meets the facts-and-circumstances' test. The crganization gualifies as a publicly supported crganization.......... » D

b 10%-facts-and-circumstances test—2018. If the orgapization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances' test. The crganization gualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did net check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 920 or 920-EZ) 2019
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Schedule A (Form 930 or 990-EZ) 2019

L'ARCHE USA

91-1355711

Page 3

Part il

|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.) ‘

Se

ction A. Public Support

Calendar year (or fiscal year heginning in) ™

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants..........

2 Gross receipts from admissions,

merchandise sofd or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

3 Gross receipts from activities

that are not an unrelated trade
of business under section 513.

4 Tax revenues [evied for the

organization's benefit and
either paid to or expended on
itsbehalf ....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

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

2, and 3 received from
disqualified persons ..........

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

c Addlines7aand7b..........

8 Public support. (Subtract line

Jefrom line &)oL

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(H) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) *

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
Similar sources. .. ...
b Unrelated business faxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10D,
whether or not the business is
reqularly carried on. ... ... ... ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ..o

13 Total support. (Add lines 9,

14

10¢, 11,and 12y .............

(a) 2015

(b) 2016

{cy 2017

(d)2018

(e) 2019

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

\
(I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (). ...l 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... . ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (), divided by ine 13, column () ...........ooin0 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17. ... oo e 18 %

19a 33-1/3% support tests—2019. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a putlicly supported organization

b 33-1/3% support tests—2018. 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 crganization qualifies as a publicly supported organization. ... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

\
[T 1]

BAA
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Schedule A (Form 990 or 990-E7) 2019 I."ARCHE USA 91-1355711

Page 4

Part 1V | 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 |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporing Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
I 'No,* dascribe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(@), (B), or (8)? {f 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each suplported organization qualified under section 501(c){(4), (8), or (€) and
satisfied the public support tests under section 509(@)X2)? if 'Yes,' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

Aa Was any supported organization net organized in the United States (foreign supported organization'y? /f ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlfed
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (¢)(3) and 509(a)(1) or (2)? If *Yes,' explain in Part VI what controls the organization used to ensure that
all 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? If 'Yes,’ answer {b)
and (¢} below (if applicable). Also, provide detail in Part Vi, including () 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 document authorizing such action; and (v} how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) 1o
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cantrclled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77 /f "Yes,”
compiete Part | of Schedule L (Form 990 or 990-EZ).

9a 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))7
if "Yes, ' provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) ho!d a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes, ' provide detail in Part VI.

¢ 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? If Yes,' provide detai! in Part VI.

10a Was the organization subject to the excess business _holdings rules of section 4943 because of section 4943() (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f “Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.)

Yes

No

N

9a

10a

BAA TEEAQ404L. 07/03/19 Schedule A {(Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 L'ARCHE USA 91-1355711 Page 5
[Part V. .| Supporting Organizations (continued)

_ Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly centrols, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a persen described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint s . O
or elect at least a majority of the organization's directors or irustees at all times during the tax year? If 'No,' describe in O
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were alliocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supperted organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolied the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors or trustees ; : L
of each of the organization's supported organization(s)? If ‘No, ' describe inn Part VI how control or management of the | - : e
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to 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 support 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 previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,' explain in Part VI how B
the organization maintained a close and centinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the crganization's supported organizaticns have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporfed organizations played -
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instruciions). '
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations. Complete fine 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a gove}'nment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part W identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted S
substantially all of its activities. 2a

-
b Did the activities described in {a) constitute activities that, but for the organization's invelvement, one or more of ENEY R
the organization's suppeorted organizaticn{s) would have been engaged in? I 'Yes, expfain in Part VI the reasons for ] BERERE |
the organizaticn's position that its supported organization(s) would have engaged in these activities but for the
organization's invofvement. 2b

3 [Parent of Supported Crganizaticns. Answer (a) and (b) below.

a Did the organization have the power to regularly ap}aoint or elect a majority of the officers, directors, or trustees of el
each of the supported organizations? Provide defails in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ST ERR N
supported organizations? if 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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01-1355711 Page 6

[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations

1 ]:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. Alf other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (®) Cutrent tear

T Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletiocn 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (8 Curent Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short | :

tax year or asseis held for part of year):

(cptional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebiedness applicable to non-exempt-use assets

[21)

Subtract line 2 frem line 1d.

wlm ':'5“ 1'4_‘.

i~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Q|1

Minimum Asset Amount (add line 7 to line 6)

W[~ |(jo| &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 82% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul W N -

GO BN —

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~l

D Check here if the current year is the organization's first as a non-functionally |ntegrated Type 11 supportmg organization

(see instructions).

BAA

TEEADAQBL  07/03/19

Schedule A (Form 990 or 990-EZ) 20192




Schedule A {(Form 990 or 990-£7) 2019 L'ARCHE USA 91-13558711 Page 7
'Part ‘| Type Ill Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amcunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is respensive (provide details
in Part VI). See instructions.

& Distributable amount fer 2019 from Section C, line 6
10 Line B amount divided by line 9 amount

(R w

Coa . . : ® @i iiiy
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reascnable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
CFrom2016...............
dFrom 2017 ... .ol
eFrom2018...............

f Total of lines 3a through &

g Applied to underdistributicns of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, b
line 7: 3 .

a Applied to underdistributicns of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3] and 4c.
8 Breakdown of line 7:

a Excess from 2015......

b Excess from 2016......

c Excess from 2017......

d Excess from 2018......

e Excess from 2019...... S oy e [T R & P
BAA Schedule A (Form 290 or 990-EZ) 2019
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Schedule A (Form 290 or 990-E7) 2019 L'ARCHE USA 91-1355711 Page 8
|Supplemental Information. Provide the explanations required by Part I\, line 10; Part I, line 172 or 17b:Part 11, ling 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line Te; Part ¥,

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

(See instructions.)

BAA TEEACA08L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule B PUBLIC DISCLOSURE COPY
(Form 990, 990-E2 Schedule of Contributors
or 990-PF) ’

» Aftach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service > Go to www.irs.gow/Form990 for the latest information.

OMB No. 1545-0047

2019

Mame of the organization

L'ARCHE USA

Employer identification number

91-1355711

Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ 501 3 ) (enter number) organizaticn

Form 990.PF 527 political organization

501(c)(3) exempt private foundation

O OO 3

B01(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

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

General Rule

D For an organization filing Form 990, 950-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money
or property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor's tota! contributions.

Special Rules

For an organizaticn described in section 501(c)(3) filing Form 990 or 9%0-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contricutions of the greater of (1) $5,000; or (2) 2% of the amount on (i}

Form 99¢, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts I and II.

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, totai contributions of more than $1,600 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty io children or animals. Complete Parts |, 1I, and 1.

|:| For an organization described in section 501()(7}, (8), or (10) filing Form 390 or 990-EZ that received from any one contributor,
’ during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the totai 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 because
it received nonexclusively religious, charitable, etc., contributrons totaling $5,000 or more during the year. . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part !, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Netice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO7OIL 08/09/19



Schedule B (Form 990, 990-EZ, or 990-FPF) (2019)

1 2 Page 2

Name of organization

Employer identification number

L'ARCHE USA 91-1355711
#| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) () o
Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
e Payroll |:|
___________________________________________ 859, 980.] Noncash []
(Complete Part [l for
______________________________________ nencash contributions.)
l&a (b (©)
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

2 Person
Tt r Payroll []
___________________________________________ 500,000.| Noncash [
{Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
~__ Payroll D
___________________________________________ 60,000.| Noncash D
(Complete Part Il for
______________________________________ noncash centributions.)
(@) (b) () @ =
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
- r---"—-"""">"7"7"/"/""=/""/""/"7////7/7/ Payroll D
___________________________________________ 114,085.| Noncash []
{Complete Part Il for
______________________________________ noncash coniributions.)
(2) (b) (c) @y
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
- r--""">""/""/""""7""7"""7”""” Payroll D
___________________________________________ 220,000.| Noncash |:|
(Complete Part Il for
______________________________________ nencash contributicns.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
- T Payroll []
____________________________________________ 77,757.| Noncash []
{(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 5 Page 2

Name of organization

L'ARCHE USA

Employer identification number

91-1355711

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

(b)
Name, address, and ZIP + 4

(©
Total
contributions

o
Type of contribution

- Person
R Payroll D
____________________________________________ 60,410.( Noncash D
{(Complete Part Il for
______________________________________ nencash contributions.)
a) (b) {c) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
H Payroll D
____________________________________________ 80,500.| Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of confribufion
contributions
> Person
- r-———"7""777 " Payroll D
___________________________________________ 103, 530.| Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
0| Person
J Payroll D
___________________________________________ 240,500.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(2 (b) () (dy =
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
e e e e e e Payroll D
___________________________________________ 100, 000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
. Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L  08/09/19 Schedule B (Form 920, 990-EZ, or 990-PF)} (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

1

1 Page 3

Name of arganization

L'ARCHE USA

Employer identification number

91-1355711

:"| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a}No.
from
Part [

(b)
Description of noncash propenrty given

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No. L (k) . © ()
from Description of noncash propetrty given FMV (or estimate) Date received
Part (See instructions.)
1 o E
(@) No. . (b) _ © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

)

(©
FMV (or estimate)
(See instructions.)

o)
Date received

(a) No.
from
Partl

(b

(c)
FMV (or estimate)
{See instructions.)

(d)
Date received

(a) No.
from
Part ]

(b

(c)
FMV {(or estimate)
(See instructions.)

o
Date received

BAA

Schedule B (Form 990, 990-EZ, or 390-PF) (2019)
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Schedule B Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

L'ARCHE USA

Employer identification number

91-1355711

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 (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ =5

Use duplicate copies of Part Il if additional space is needed.

(a by (c) N
N% fro[m Purpose of gift Use of gift Description of how giftis held
art :
N
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by () P ) N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () I © -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(@) (b) ) . . {d) .
No. from Purpose of gift Use of gift Description of how gift is held
Part]
(&
Transfer of gift

Transferee's name, address, and ZIP +4

BAA

Sche
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, T1b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Deparlment of the Treasu : . p f .
e e Soreea > Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the erganization

L'ARCHE USA 91-1355711

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Partl
' Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and éthar accounts

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

Aagregate value of contributions to {duringyear} .......

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

Aggregate value atend ofyear..............

(3 B U -

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

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible PrVAtE BEMETI?. ... . ittt ittt []Yes [ ]Neo

‘| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, ling 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatEon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ........... o i i e 2a

b Total acreage restricted by conservalion easements .. ........... .. ... 2b
¢ Number of conservation easementis on a certified historic structure included in (@)............. 2c
d Number of consarvation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds 7. . ... .. i Yes |:| No
6 Staff and voluntesr hours devated to monitering, inspecting, handling of violations, and enforcing conservation easeriients during the year
|

7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>$ .

8 Dces each conservation easement reported on line 2{d) above satisfy the requirements of section 170(M@(B)(®H
and section 1700 B i) T .. . o e e e DYes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense siatement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easements. -

[Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 3.

1a If the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part XlIl the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitied under FASB ASC 958, to report in Ifs revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI line 1. ..o 5

{ii) Assets included in Form 990, Part X. ... .o o s -3

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ne T . ot e e "5
b Assets included in Form 990, Part X. .ot eeee >34

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. TEEA3301L B8/22/19 Schedule D (Form 920) 2012



Schedule D Form 990) 2019 T1.'ARCHE USA 91-1355711 Page 2
]ﬁﬁ"]_l’[ ‘|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H l.oan or exchange program

b Scholarly research e Other
c Preservation for future generations
4 Provk;(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?. .. ................ . |:| Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not included
ON FOIM 990, Pal X2, ie ettt e ettt e a e e e e e e e [JYes [ ]No
b If "Yes,' explain the arrangement in Part XlIt and complete the following table:
Amount

CBeginning halanCe. . . ... . . ic
dAdditions during the Year . ... o e e 1d
e Distributions during the Yearn ... ... o i le
F ENAING DAlANCE. L . e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No |
bIf 'Yes,' explain the arrangement in Part XII1. Check here if the explanation has been provided on Part XIIL....................

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

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

¢ Net investment earnings, gains,
andlosses..............o0000

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

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

f Adminisirative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(0 Unrelated organizations. ... ... o Bali)
(i) Related organizations. . ... oo oo 3a(ii)

b If "Yes' on line 3a(ii), are the related organizaticns listed as required on Schedule R?.............oooo e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part V1 | 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 (b&Cqst or other (c) Accumulated (d) Boak value
(investment) asis (cther) depreciation

bBuldings, . ... e
c Leasehold improvements. ...................
dEquipment...............ono
eOther.. .. ..o o

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... ................. > g.
BAA Schedule D (Form 990) 2012

TEEA3302L 8/22119



Schedule D (Form 990) 2019 1,' ARCHE USA 91-1355711 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derrvatives. . .................0. P

(2) Closely held equity inferests ...l

(3) Cther

Total. (Colurmn (h) must egual Form 990, Part X, column (B) ling 12.). .

Part VIl | Investments — Program Related. N/L
(Part VIl | Complete if the orggnlza’uon answered 'Yes' cn Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M

@

&

G

)]

&

@

@

)]

a9

Total. (Column (b) must equal Form 390, Part X, column (B) ling 13.). .

Part 1) | Other Assets. N/A
Complete if the organization answered 'Yes' on Faorm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M
@)

©)
@)

®)

®

&)

@)

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... .. i >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (k) Book value

(1) Federal income taxes

(2) DESIGNATIONS PAYABLE 111,412,
3 )

&)

&)
(®)
€]
(8
9
Qo
(1)
Total. (Cofumn (b) must equal Form 990, Part X, colmn (B) B8 20.). .. ... 00 et e s e > 111,412,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIlL .. .. .. o e |:|

BAA TEEA3303L B/22/19 Schedule D (Form 290) 2019




Schedule D (Form 990) 2019 1'ARCHE USA 91-1355711 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .............. ... oo 1
2 Amounis included on fine 1 but not on Form 990, Part VI, line 12 :

a Net unrealized gains (Josses}on investments. ............. ... 2a

b Donated services and use of facilities. ................ .. . 2b

c Recoveries of Prior Year grantS. ... ... ittt i it e e 2c

d Other (Describe in Part XI ). . oo e 2d o

e Add lines 2a through 2. . .. ... it e TR 2e
3 Subtract ine 2e from liNe T ..o e e 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 290, Part VI, line 7b.......... ... da

b Other (Describe in Part Xl ). ..o o e e 4h -

CAdd lines da and BB . .. ... o e e ic
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partf, line T2). ... ... ... ..o iiiiaaa, 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered *Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1
2  Amounts included on line 1 but not on Form 990, Part [X, line 25: ’

a Donated services and use of facilites. ... L 2a

b Prior year adjustments. ... .. ... o 2h

C O N J08SEE L o i e e 2¢

d Other (Describe in Part XU . ..o e 2d :

e Add Ines 2a through 2d. . ... .. e e e 2e
3 SUbtract IIne 2e from N B o o i i i e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: s

a Investment expenses not included on Form 290, Part Vill, line 7b.............. 4a

b Other (Describe in Part XIHL) . ... oo e 4hb

CAAD INES 48 AN BB .. ..o “dc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part [ line 18 ........ .. .. ... ... ... ... 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information. -

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22119




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part [V, iine 14b, 15, or 16.
»

»  Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB Mo, 1545-0047

2019

+ Opento Public-
Inspection "

Name of the organization

L'ARCHE USA

Employer identification humber

91-1355711

on Form 990, Part IV, line 14b.

| General Information on Activities Outside the United States. Complete if the organization answered “Yes'

T For granimakers. Does the organization mainiain records to substantiate the amount of its grants and cther assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.

lYes I:INO

2  For grantmakers. Describe in Part V the organization's procedures for monitaring the use of its grants and cother assistance outside the

United States.

PART V

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region}

(e) If activity listed in
d) is a program
service, describe
spec:flc type of
service(s) in
the region

f) Total
expenditures for
and investments

in the region

(1) EUROPE

PROGRAM SERVICES

GRANTMAKING

1,221,611,

(2) NORTH AMERICA

PRCGRAM SERVICES

GRANTMAKTNG

132,847,

3

@

(3)

(6)

@

&

®

ao

an

(12)

(3)

Q4

(15)

(16)

a7

3aSubtotal ................

b Total from continuation
sheets o Part |

¢ Totals (add Jines 3a and 3b) ..

1,354,458,

0

NG

1,354,458,

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

TEEA3501L 06/28/19
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Schedule F (Form 990) 2019 L'ARCHE USA 91-1355711

Page 4

| Part IV | Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transfaror of Froperty to a Foreign
Corporation (see INStructions for FOrm G20 . . . o i e e e e e e e |:| Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yas,' the organization may be

required to separately file Form 3520, Annual Return To Report Transacfions With Foreign Trusts and Receipt

of Certain Foreign Gifis, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . ... ... ... ... . . . coi... DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect fo Certain
Foreign Corporations (see instructions for Form B471) .. .o e DYes

Was the crganization a direct or indirect shareholder of a passive foreign investment company or a gualified

electing fund during the tax year? If 'Yes,' the organization may be required fo file Form 8621, Information

Returrr by a Shareholder of a Passive Foreign Investment Company or Gualified Electing Fund (see

INStructions for Form BB T ) L oo D Yes

Did the organizaticn have an ownership interest in a foreign partnership during the tax year? if 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect tc Certain Foreign
Fartnerships (see Instructons for Form 800 . .. .. . i i i D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,' the organization may be required to separately file Form 5713, Infernational Boycott Report (see
instructions for Form 5713; don't file with Form G900 .. . DYes

No

No

No

No
No

No

BAA

TEEA3505L 06/28/19 Schedule F (Form 990) 2019




Schedule F (Form $90) 2019  1," ARCHE USA 91-1355711 Page 5

Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
methed); Part [ll (accounting methed); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional infermation. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

L'ARCHE USA UTILIZES MULTIPLE LAYERS OF DOCUMENTATION TO MONITOR OUR GRANTS QUTSIDE OF
THE UNITED STATES. THIS INCLUDES BOARD RESOLUTIONS, GRANT APPLICATIONS, GRANT
AGREEMENTS, AND DUE DILIGENCE REPORTS. THIS HELPS ENSURE THE GRANTS ARE USED FOR THE

INTENDED PURPOSE AND FUNDS ARE USED TO FURTHER L"ARCHE USA’S CHARITABLE PURPOSES.

BAA TEEA3504L  06/28(19 Schedule F (Form 980) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

» Atiach to Form 920 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. i I(')lgeréct::) Pn%bh-c L
Internal Revenue Service § Spe PRI

Name of the organization Employaer identification number

L'ARCHE USA 91-1355711

FORM 990, PART Ill, 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
DISABRILITIES (CORE MEMBERS) IN 59 FAMILY STYLE HOMES, 7 APARTMENTS AND 7 VOCATIONAL
PROGRAMS. L'ARCHE CORE MEMBERS ARE SUPPORTED IN THEIR DATLY LIVING AND VOCATIONAL

ACTIVITIES.

L'ARCHE HOMES HAVE A UNIQUE MODEL WHERE PEQPLE WITH INTELLECTUAL DISABILITIES LIVE
AND CREATE A HOME TOGETHER WITH "ASSISTANTS" WHO ARE NOT SIMPLY STAFF CAREGIVERS BUT
WHO ARE HOUSEMATES AND FRIENDS. WHILE IL'ARCHE HAS A PROFOUND IMPACT IN THE LIVES OF
ITS CORE MEMBERS, IT ALSO TRANSFORMS THE LIVES OF THE ASSISTANTS WHO SHAﬁE LIFE WITH
THEM, AS WELL AS THE LIVES OF UNTOLD OTHERS WHO SEE WHAT THE HUMAN FAMILY CAN LOCK

LIKE AS ALL ITS MEMBERS BRING THEIR UNIQUE GIFTS.

L"ARCHE WELCOMES DIFFERENCE AND CELEBRATES THE GIFTS OF ALL PECPLE. 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 TC THE WIDER

COMMUNITY.

APPROXTMATELY ONE FOURTH OF L'ARCHE USA’S BUDGET IS FUNDRAISED BY ITS MEMBER

COMMUNITIES. THE REMAINING FINANCIAL RESOURCES NEEDED COME THROUGH DONATIONS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

FORM 290, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE REQUIRED TO SIGN A DISCLOSURE AT THE BEGINNING OF EACH YEAR

DECLARING ANY TYPES OF CONFLICT OF INTEREST.

BAA For Paperwork Reduction Act Netice, see the Instructiens for Form 990 or 390-EZ. TEEA490TL  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule G (Form 990 or 990-E7) (2019 Page 2

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 O (Form 990 or 990-EZ) (2019)
TEEA4GD2L  08/19/19



