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Form 990 (2011)

SEdIl  Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [

1

Bnefly describe the organization’s mission:
PROTECT HABITATS, CONSERVE SPECIES, AND EDUCATE PEOPLE ABOUT ENVIRONMENTAL CHALLENGES.

Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? .o . .

If “Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

CJYes No

services? . e e e e e
If “Yes,” descnbe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[JYes No

WORLDWIDE ACTIONS: A ROCHA USA STRENGTHENS THE WORK OF A ROCHA INTERNATIONAL'S PROJECTS THROUGH
FUNDING, VOLUNTEERS, AND TECHNICAL ASSISTANCE. DURING THE FISCAL YEAR, A ROCHA USA GAVE FINANCIAL GRANTS
TO AID IN THE EDUCATION AND CONSERVATION EFFORTS OF A ROCHA PROJECTS IN THE UNITED KINGDOM, CANADA, PERU,
LEBANON, CZECH REPUBLIC, INDIA, SOUTH AFRICA, AND GHANA.

(Code: ){Expenses $ 212,705 including grantsof § 28,393 ) (Revenue$ 321,185 )

RESOURCES FOR EDUCATION AND CONSERVATION: A ROCHA USA 1) CONTINUED ITS CONSERVATION WORK TO REPOPULATE
KESTRELS IN WESTERN WASHINGTON STATE TO REDUCE PREDATION OF BERRY CROPS BY STARLINGS, 2) CONTINUED A
WATERSHED PROTECTION PROGRAM IN LYNDEN, WA, 3) FACILITATED EFFORTS TO BEGIN CONSERVATION AND EDUCATION
IN WASHINGTON, DC; NASHVILLE, TN; AND CENTRAL OREGON, 4) CONTINUED WORK RESTORING A 7000-ACRE RANCH NEAR

LEAKEY, TX, AND 5) CONTINUED PRODUCING ENVIRONMENTAL EDUCATION CURRICULUM FOR USE BY CHURCHES AND
OTHERS.

(Code: ) (Expenses $ 164,296 including grantsof$ )(Revenue$ 1 216,833 )
ENGAGING FOR STEWARDSHIP: A ROCHA USA 1) CONDUCTED EDUCATIONAL PROGRAMS THROUGHOUT THE YEAR AT
VARIOUS LOCATIONS, INCLUDING LYNDEN, WA; NASHVILLE, TN; SANTA MARGARITA, CA; AND LEAKEY, TX, 2) GAVE
PRESENTATIONS AT CHURCHES, UNIVERSITIES, AND CONFERENCES ARQ!IND THE COUNTRY, AND 3) DEVELOPED AND

DISSEMINATED EDUCATIONAL MATERIALS (CLASS CURRICULA, HOW-TO SHEETS, NEWSLETTERS, ETC) ON THE INTERNET
AND THROUGH THE MAIL.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,033,850

Form 990 (2011)




Form 990 (2011) _
Checklist of Required Schedules

1

10

1

12a

13
14a

16

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” .
Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organizaticn engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C,
Partlll . . . . . . . . A
Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts ir. such funds or accounts? /f
“Yes,” complete Schedule D, Part | e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lii . . e e e .

Did the organization report an amount in Part X line 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? I/f “Yes,”
complete Schedule D, Part IV . .. e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, hne 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of tts total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tox year‘? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xili

Was the organization included in consolidated, lndependent audlted f nanc:al statements for the tax year” h‘ “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xlil is optional

Is the organization a school described in section 170(b)(1){A)(ii)? /f “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV

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 | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI I|ne 9a’7

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hosprtal fac1I|t|es’7 If “Yes complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of s audited financial statements to this return?

Yes | No

1i{v

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
9 v

i1d

11e

111

S O INIS IS S

12a

12b

\

13

14a

14b

15

16

17

18

19

20a

SIS IS IS S

20b
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22
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24a

26

27

28

31

32
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37

Page 4

Did the organization report more than $5,000 of grants and other assistance to an, gevernment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’> .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behaif of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a curmrent or former officer, dlrector trustee, key employee h.ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Ye,” complete Schedule L, Part Il .

Did the organtzation provide a grant or other assistance to an officer, director trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L Part il . .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqwdate terminate, or dissolve and cease operat|ons'7 If “Yes complete Schedu/e N,
Part

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets” If “Yes ”
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” comp/ete Schedu/e Fl Parts 1, I/l
V,andV, line 1 . . . e

Did the crganization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its actwvities through an entity thar 's not a related organlzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o] and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yes | No

21 | v

22 v
23 v
24a v
24b

24c

24d

25a v
25b v
26 v

8
STSORIS IS IS IS s /S s N

37 4

38 (v
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Form 990 (2011) _ _
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1

(1 2K-)

ok

o

6a

(eI - 5

T@a ™ o0

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a

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

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

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be require d to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? .

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

Organizations that may receive deductlble contnbuhons under secuon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . ..

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d |

Ees GhEHEress

5b
Sc
6a v

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mraintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . B
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

Initiation fees and capttal contributions included on Part Vill, Ine12 . . . . . 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Forrn 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit heatlth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tannlng services d uring the tax year"
If °Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

Form 990 (2011)




Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, vr changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year.
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . . 2
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to ts goveming documents since the prior Form 990 was filed? 4
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 6
7

Did the organization have members or stockholders?

a Did the organization have members, steckholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . 7a

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

8 Did the organization contemporaneously document the meetings held o1 written ac‘nons undertaken durlng

the year by the following:

a The goveming body? .

b Each committee with authority to act on behalf of the governlng body”
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at

the organization’s mailing address? /f “Yes,” provide the names and addresses in ScheduieO. . . . . 9 v
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 v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts” 12b}| v

¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy” If “Yes,”
describe in Schedule O how this was done . e e e . . v

13  Did the organization have a wntten whistleblower pohcy”

14  Did the organization have a written document retention and destrucﬂon pohcy” .

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

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or part|C|pate ina 1omt venture or similar arrangement £
with a taxable entity during the year? . .o .. . .

b [f “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its |eita:
participation in joint venture arrangements under applicable federal tax law, and *ake steps to safeguard the [Eh=za
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  OR, WA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
O Own website Another's website Upon request

19  Describe n Schedule O whether (and if so, how), the organization made its governing documents, confict of interest policy,
and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ THE ORGANIZATION, PO BOX 1338, FREDERICKSBURG, TX 78624 - (830) 992-7941

Form 990 (2011)




Form 990 (2011) Page 7
I} Compensation of Officers, Directors, Trustees, Key Emplioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartWit . . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

* List ali of the grganization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatiors.

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

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

[l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
A &) {do not check more than one (D) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week —T = =l ez = from related other
(descnbe ag_ 2 2 &2|3&5]¢ the organizations compensation
hoursfor | 5 §_ 2|18l a ‘g—g 2 organization (W-2/1099-MISC) from the
reiated | 81 Z| " [3 |52 | % [w-2/1009-MisC) organization
o2l 3
organizations| S = | & g 8 and related
in Schedule E =} 3 B organizations
o gl& g
B g
(1) MARK PURCELL, CHAIRMAN
5 v 0 0 0
(2) ROBIN BRADY, TREASURER
2 Y 0 0 0
(3) MARK RUSSELL, SECRETARY
1 v 0 ] 0
{4) SARITA HOYT, DIRECTOR
1 v 0 0 0
(5) ROBERT CAMPBELL, DIRECTOR
1 v 0 0 0
(6) DAVID JONES, DIRECTOR
1 v 0 0 0
(7) CARSON DICKIE, DIRECTOR
1 v 0 0 0
(8) MARK MCREYNOLDS, DIRECTOR
1 v 0 0 0
(9) THOMAS ROWLEY, EXECUTIVE DIRECTOR
40+ v 90,000 0 0
(10)
(11)
(12)
(13)
(14)

Form 980 (2011)




Form 990 (2011) Page 8
S RYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

()
@ (8) Postion (o) (8 ®
{do not check more than one
Name and ttle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week — T =]z from related other
(descnbe ia 2 S &|3& g the organizations compensation
hoursfor | =& El81e %§ 3| omganizaton | (W-2/1099-MISC) from the
related .ag 51713 §g S |(w-2/1099-MISC) organization
organizations, 8z = g S and related
in Schedule 5 1 2 2 organizations
o) z|& g
g g
[+]
Q
(19)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . R & 90,000 0 0
¢ Total from continuatlon sheeisto PartVlI SectlonA A € 0 0 0
d Total{addlinesiband1c). . . . . . .. > 90,000 0 0

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization ™ NONE

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Scheduie J for such |;
individual .
5 Did any person hsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar y=ar ending with or within the organization's tax
year.

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

NONE

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization P NONE
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SREE

(B)
Related or
exempt
function
revenue

(%]
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

cbntributions. Gifts, Grants|if i,
and Other Similar Amounts {ii$

1

0o ao0oT of

F @

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Govemment grants (contnbutions)
All other contnbutions, gifts, grants,
and similar amounts not included above

783,623 (%

Noncash contnbutions included in lines fa-1£:¢ |
Total. Addlinesta—1f . . . . . . . . . W

Program Service Revenue

Business Code

783,623
i, o ST

I o3 R iowmnt
TR R E 2

All other program service revenue

Total. Add lines2a-2f . . . >

Other Revenue

u(ﬂ"“@ ao 5‘5’

daocc® “U°*

o

o

9a

o

10a

Investment income (including dividends, interest,
and othersimillaramounts) . . . . . . . »

179,717

179,717

income from investment of tax-exempt bond proceeds »

Royalties . . . . . N

.(D H.eal. (1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncomeor(loss) . . . . >

Gross amount from sales of () Securties (1) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on iine 1¢).
SeePart IV, line 18 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartV,line19 .°. . . . a

Less: directexpenses . . . . b

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

Cross sales of inventory, less
returnsand allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

R

T

< A ol A2 o

FINANCIAL ADMIN FEES

3,282

}"kéh:_m i

T

Bl
e

3at) [

D

P

T LR T L« Ty
R

REWARD PROGRAM

5§50

All other revenue

Total. Add lines 11a-11d .

3,832

ey iy

vy

Total revenue. See instructions.

967,172

183,549

Form 990 (2011)




Form 990 (2011)

Y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Page 10

Check if Schedule O contains a response to any guestion in this Part IX .

]

Do not include amounts reported on lines 6b, 7b, Total (A) P (B) ©) (D)
8b, 9b, and 10b of Part VIlI. o1l expanses o | g e Foxpenses.
1  Grants and other assistance to govemments and HE e S
organizations in the United States. See Part IV, line 21 28,393 28,393 =2 e
2 Grants and other assistance to individuals in E =
the United States. See Part IV, line 22 . P e
3 Grants and other assistance to govemments, = 7
organizations, and individuals outside the 4 3; HEd =
United States. See Part IV, ines 15and 16 . 656,849 656,849 Er o :
4 Benefits paid to or for members . =
§ Compensation of current officers, dlrectors
trustees, and key employees 90,000 90,000
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 170,458 136,798 33,660
8 Pension plan accruals and oontnbutmns ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 22,039 14,342 2,697
11  Fees for services (non-employees)
a Management 3,731 3,731
b Legal
¢ Accounting 6,000 6,000
d Lobbying . .
e Professional fundraising services See Part IV hne 17 e A B e e
f Investment management fees
g Other . 4,400 4,400
12  Advertising and promotlon 1,725 1,725
13  Office expenses 9,092 4,868 4,224
14 Information technology
15 Royalties .
16  Occupancy 21,007 17,720 3,287
17  Travel . 20,706 20,706
18 Payments of travel or emertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,610 2,610
20 Interest . .
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 7,213 6,734 479
23 Insurance . e e e e 10,394 7,730 2,664
24  Other expenses. Itemize expenses not covered i;' i e G il P
above. (List miscellaneous expenses in line 24e. If [t = il e i r‘;" ﬁ
line 24e amount exceeds 10% of line 25, column ST B2 i e Hem
(A) amount, list line 24e expenses on Schedule 0.) |5 e gk E Hid ek DG
a PRINTING & DELIVERY 14,879 8,918 5,961
b SUPPLIES 14,738 14,738
¢ DUES 1,873 1,873
d MISCELLANEOUS 521 495 26
e All other expenses ' BANK FEES 220 220
25  Total functional expenses. Add lines 1 through 24e 1,086,848 1,033,850 52,998
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) ..

Form 990 (2011)




Form 990 (2011) Page 11
I Balance Sheet
(A} 8)
Beginning of year End of year
1 Cash—non-interest-beanng .. 16,413| 1 13,675
2 Savings and temporary cash investments . 116,933 2 989,008
3 Pledges and grants receivable, net 1,535,000 3 530,000
4 Accounts receivable, net .. 4
5 Receivables from cument and former offlcers dlrectors trustees key = =T
employees, and highest compensated employees Complete Part Il of
Schedule L. . .
6 Recewvables from other dlsqualrfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
7] employees' beneficiary organizations (see instructions) .o
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 55,646 [F5its z
b Less: accumulated depreciation 10b 11,880 9,770| 10c 43,766
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 0| 15 3,250
16 __ Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,681,300 16 1,582,377
17  Accounts payable and accrued expenses . .o 11,982 17 7,649
18  Grants payable . o| 18 25,086
19  Deferred revenue .
20 Tax-exempt bond Ilabllrtles
21  Escrow or custodial account liability. Complete Part lV of Schedule D
w |22 Payables to cument and former officers, directors, trustees, key [E=5¢
E’E employees, highest compensated employees, and dlsquallfled persons.
2 Complete Part il of Schedule L .
3123 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
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 . e e
26__ Total liabilities. Add lines 17 through 25 . .
Organizations that follow SFAS 117, check here » . and complate
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets . .o
£ Organizations that do not follow SFAS 117, check here > |:] and e
P complete lines 30 through 34. =t
# |30 Capital stock or trust principal, or current funds . 30
#2131 Paid-inor capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .. 1,669,318{ 33 1,549,642
34 Total labilities and net assets/fund balances . 1,681,300{ 34 1,582,377

Form 990 (2011)




Form 990 (2011) Page 12

IEZE Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . [
1 Total revenue (must equal Part VI, column (A), line 12) . 1 967,172
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,086,848
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 (119,676)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,669,318
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) e . .. . 6 1,549,642

X Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 890: ] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an i..dependent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for overSIth

of the audit, review, or compilation of its financial statements and selection cf an independent accountant?

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

Schedule O.

d |If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis  [JConsolidated basis [] Both consolidated and separate basis

ooch

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audﬂs" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 890 (2011)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury R . .
Intemnal Revenue Service P Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
A ROCHA USA INC 31-1751509

m_Reason for Public Charity Status (All organizations must complste this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check crly one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b){1){A)().
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ Ahospttal or a cooperative hospital service organization described in section 170(b){1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170{b)(1)(A}{(v).

7 An organization that normally receives a substantial part of its support from a govemmental untt or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [JA community trust descnbed in section 170(b){(1)(A){vi). (Complete Part I.)

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

10 [JAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [J Typell ¢ [ Type lI-Functior.ally integrated d [ Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a 'type 1, Type Il, or Type ] supportmg
organization, checkthisbox . . . . |
g Since August 17, 2006, has the organlzatlon accepted any grf‘t or con’mbutlon from any of the
following persons?

(4]

@ A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described In () above? . . . e e e e e 11g(1i)}
{iii) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e 11g{ui)|
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization | (i} Is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-8 | in col. (i} hsted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col (i) of your {) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(B)
©
(D)
(3]
Total s SHE RS
For Paperwork Reduction Act Notlce, see the Instructions for Cat No. 11285F Schadule A (Form 990 or 990-E2) 2011

Form 930 or 990-E2.




. . Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2008 (d) 2010 {e) 2011 (f) Total
1 GQGifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *) . . . 338,619 306,469 658,578 430,590 783,623 2,517,879
2 Tax revenues levied for the
organization’s Dbenefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Addlines1through3. . . . X 306,469 658, 578 , 783 623 2,517,879

5§ The portion of total contnbutions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount i !
shownon line 11, column(®. . . . g (k) ! > Tl 1,115,294

6  Public support. Subtract line 5 from line 4.  [is=wiaais I e T o e e e e 1,402,585

Section B. Total Support
Calendar year {or ﬂscél year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from Ime4 e e 338,619 306,469 658,578 430,590 783,623 2,517,879

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royatties and income from similar
sources . . . . . . - 3,870 71,152 156,935 291,407 179,717 703,081

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part {V.) . .

11 Total support. Add lines 7 through 10 el i

12  Gross receipts from related activities, etc. (see mstmcttons)

13  First five years. If the Form 990 I1s for the organization’s first, second thlrd fourth or frﬂh tax year as a section 501(c){3)

22,076
3,243,036

organization, check this box and stop here . . . P N I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn (f)) . . . . 14 43.2491 %
16  Public support percentage from 2010 Schedule A, Part I, lne 14 . . 15 43.0080 %
16a 33'2% support test—2011. Hf the organization did not check the box on I|ne 1o, and Ime 14 is 331/3% or more, check this
box and stop here The organization qualrfies as a publicly supported organization '~ . . |
b 3312% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . P []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamza’tlon meets the “facts-and-circumstances” test. The organization qualrfles as a publicly supported
organization .° . . . . . I

b 10%-facts-and-circumstances test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explamn in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .o e > O
18  Private foundation. if the organlzatxon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . e e e e e e e e L A .

Schedule A (Form 930 or 990-E2) 2011




Schedule A (Form 990 or 980-E2) 2011 Page 3

I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (v) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions. and membership fees
received. (Do not inciude any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental untt to the
organization without charge .

6 Total. Add iines 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 for the year

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from ;
I|ne6) .. Coe. L. el
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {(d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 .
10a Gross income from, interest, dividends,
payments received on secunties loans, rents,
royarties and income from similar sources .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 9, 100 11

SpoIEiEE
i e

e e s e e RS LR
RS

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I . ... . PO
Sectton C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 _ Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column ®)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'39%, check this box and stop here. The organization qualifies s & publicly supported organization . P OO0

b 33's% support tests—2010 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 890-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

PART I, LINE 10: CAMP REGISTRATION FEES, FINANCIAL ADMIN FEES, AND REWRDS PROGRAM INCOME.

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE D . . | omB No. 1545-0047
(Form $90) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 980, i
PartlV, fine 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 930. P See separate instructions. Inspection
Name of the organization Employer identiication numbe
A ROCHA USA INC 31-1751509

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

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

1 Total number at end of year .
2  Aggregate contfributions to (during year) i
3 Aggregate grants from (during year)
4  Aggregate value at end of year . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .+« . OvYes[d No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? . . . . . O Yes [0 No
Conservation Easements. Compista 1 1he orgamza’uon answered "Yes® 1o Form 990, Part IV, e 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Presetvation of an historically important land area
O Protection of natural habttat ] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualrfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

F{ Held at the End of the Tax Year
a Total number of conservation easements e e e e e e 2a
b Total acreage restricted by conservation easements .. .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated 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 tholds? . . . . . . . . . . . . . O Yes (O No

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

7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170t BYW? . . . . . . . . . . . . e e e e e e - [ Yes [OJ No
9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Gl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Fom 990, PartVill,linet . . . . . . . . . . . . . . . . p» §
(1)) Assets included n Form 980, Part X . . . N

2 If the organization 'received or'held works of art hlstorlcal treasures or other Slml|al’ assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenuesincluded in Form 990, Part Mill, linet . . . . . . . . . . . .~. . . . . » §

b Assets included in Form 890, Part X . . . . L e e e . ..> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
[ Public exhibition d [J Loan or exchange programs :
O Scholarly research e [J Other
[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintatned as part of the organization’s collection? . . O Yes [0 No

I  Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

crav’-*on.o -2

[y
O o0

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . e«  « v . . . . OVYesOdNo

If “Yes,” explain the arrangement in Part XIV and compIeLe the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . L0000 1c
Addtions dunngtheyear . . . . . . . . e e e 1d
Distributions durng theyear . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization lnclude an amount on Fonn 990 Part X hne 21'7 e e e e i o o oo ... DOYesONo
If “Yes,” explain the arrangement in Part XIV.

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

Beginning of year balance
Contributions ' ’

Net investment eamlngs ganns and
losses . -
Grants or scholarsh|ps .

Other expenditures for facﬂrﬂes and
programs . A
Administrative expenses .

End of year balance

Provide the estimated peroentage of the current year end balance (line 1g, column (@)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . .. e e e e 3a(i)
(i) related organizations . . . e 3aii)
If “Yes” to 3a(ji), are the related organlzatlons hsted as requwed on Schedule R” e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Dascnﬁnon of property (a) Cost or other basis | (b} Cost or other basis (¢) Accumulated (d) Book value
' {investment) (othen) depreciation

Land .

Bunldlngs . . .
Leasehold |mprovements .
Equipment . . . . . . . . . 55,646 11,880 43,766
Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c).) . . . . » 43,766

Schedule D (Form 950) 2011
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Page 3

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

{a) Descnption of secunty or category
(including name of secunty)

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

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©

(D)

2

(F)

@

H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) B

Investments— Program Related. See Form 990, Part X, hne13

() Description of investment 'type

(b) Book value . (¢) Method of valuation
Cost or end-of-year market value

U]

{2

(©)]

@)

&)

{6)

M

)]

)]

(10)

Total. (Column (b) must equal Form 990, Part X, cdl. (B) line 13.) »

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

(a) Description (b) Book value

()

2

3

@

]

(]

@

®

©

(o)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e e e N &

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

{a8) Description of l:ability

(b} Book value

(1) Federal Income taxes

@

3

@

©

©)

N

@

©

(10) . R B

an

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organ tion’s flnanlal statemens that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

967,172

1,086,848

(119,676)

O[N] L ][O | =

0

10

(119,676)

m_Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VII, line 12:

Net unrealized gains on investments .

Donated services and use of facilities
Recovenes of prior year grants .

2a

1

967,172

&l

2b

2c

Other(DescribeinPartXiV). . . . . . . . . . . . . . . {2

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VlII I|ne 12 but not on ||ne 1
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

0

867,172

i e

ik
a3

1
5

Other (DescribeinPartXivyy. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ llne 12 )

0

967,172

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . .. .. . . | 2a

@Ml  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1,086,848

Prior year adustments . . . . . . . . . . . . . . | 2b

Other losses . . . . | 2¢

Other (Describe in Part XIV) B |
Add lines 2a through 2d . .

Subtract line 2e from line 1 . .
Amounts included on Form 890, Part IX Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 890, Part Viil, Ine7b . . | 4a

0

1,086,848

Other(DescrbeinPartXiv). . . . . . . . . . . . . . . (4

Addlines4aand4b . .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Partl I/ne 1 8 )

4c

0

5

1,086,848

Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part 11|, iines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

"* Schedule D (Form 980) 2011
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EUEQ  Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OM8No 15450047

(Form 980)
» Complete if meporgal‘r;izlgtio;l 4Tﬂns‘wgered ;Yes“ to Form 930, 2 @ 1 1
, 15, or 16. .
Department of the Treasury P Attach to Foar:\ sslomi See se' 1 i i Open to Public
Internal Revenue Service ’ parate instructions. Inspection
Name of the orgarization Employer identification number
A ROCHA USA INC 31-1751509

General Information on Activities Outside the United States. Compiete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

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

assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . .. .. [OYes [ONo

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

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

{a) Region (b) Number of | (c) Number of (d) Activities conducted 1n (e) If activity listed in (d) 18 {f} Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, descrbe specrfic type of and investments

independent investments, service(s) In region In region
contractors grants to recipients
in region located in the region)

m

2

8

()

®

(6)

®

©)

(19)

(11)

{12)

(13)

(14

(15

(16)

(17 _ .

3a Sub-total . . : i

b Total from continuation
sheets to Part | .

¢ Totals {add lines 3a and 3b) =

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form $90) 2011
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Schedule F (Form 990) 2011 ,

Page 4

EZX_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, Retum by a U.S. Transferor o Hoperty toa Forelgn
Corporation (see Instructions for Form 926) . e e ..

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Fore/gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e ..

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 Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .o ..

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . .

Did the organlzétlon have any operations In or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . e e e e e e e e A

D Yes No

D Yes No

[ Yes No

3 Yes No

O Yes No

|:| Yes No

Schedule F (Form 990) 2011
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Supplemental information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part IH
(accounting method); and Part lli, column {(c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

Schedule F (Form 990) 2011
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(i?,':mm;;ifmm Supplémental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo. 1545-0047

2011

Department of the T y Form 990 or 990-EZ or to provide any additional information. Open to Public
Intarnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ' - Employer identification number

A ROCHA USA INC 31-1751509

FORM 990, PART VI, SECTION B, LINE 11B

FORM 990 IS REVIEWED BY THE EXEéUTIVE DIRECTOR AND TREASURER AND THEN MADE AVAILABLE TO ALL OTHER BOARD

MEMBERS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

BOARD MEMBERS SIGN AN ANNUAL STATEMENT OF COMPLIANCE WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY. ANY

DISCLOSED CONFLICT OR QUESTIONABLE ACTIVITY BY A BOARD MEMBER IS REVIEWED AND ACTED UPON BY ALL OTHER BOARD
!

MEMBERS. i

FORM 990, PART VI, SECTION B, LINE 15A

ALL VOTING, INDEPENDENT BOARD MEMBERS MEET REGULARLY TO DETERMINE THE EXECUTIVE DIRECTOR'S COMPENSATION.

FACTORS TAKEN INTO CONSIDERATION INCLUDE THE ORGANIZATION'S BUDGET CAPACITY, AS WELL AS PAY FOR COMPARABLE

POSITIONS AT SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19

ALL INFORMATION 1S AVAILABLE TO PUBLIC UPON REQUEST FROM THE ORGANIZTION. ADDITIONALLY, FORM 990 CAN BE VIEWED

AT WWW.GUIDESTAR.ORG.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No 51056K Schedute O (Form 990 or 950-EZ) (2011)



