| oMB No. 1545-0047

2012

ggo Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury P The organization may have to use a copy of this return to satisfy state reporting requirements.

Intemal Revenue Service
A For the 2012 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:
Adaress | AGAHOZO-SHALOM YOUTH VILLAGE, INC.
2‘#5229 Doing Business As 27-3530769
i Number and street {or P.0. box if mail is not deliverad to street address) Roomysuite | E Telephone number
[ ITermin- 498 SEVENTH AVENUE, 15TH FLOOR 646--381-7866
Amended | Gity, town, or post office, state, and ZiP code G Gross receipts § 2,634,670.
(lageie= | NEW YORK, NY 10 018 H(a) Is this a group return
Pending ['e Name and address of principal office: ANNE  HEYMAN for affillates? [ dves No
SAME AS C ABOVE H(b) Are all affiliates included? 1 Yes [_INo
| Tax-exempt status: 501{c)(3) L] 501(c) ( ) (insert no.) L] 4947(a)(1) or [ s if "No," attach a list, (see instructions)
J Website: » WWW.ASYV.ORG H(c) Group exemption number P
Form of organization; Corporation | ] Trust [ | Association [ | Other P> [L vear of formation; 2.0 10} m State of legal domicile: DE

K

a Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ASYV IS A COMPREHENSIVE HOME,
% COMMUNITY, AND HIGH SCHOOL FOR 500 ORPHANS IN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 18) .....c.......coiirmrricirmmecss e 3 14
g 4 Number of independent voting members of the governing body (Part VLIRE 1) e 4 14
@ | 8 Total number of individuals employed in calendar year 2012 (Part V, line 28) ... 5 7
Z | 6 Total number of volunteers (estimate if NECESSAIY) .......ccc.rriomveerrismrnesssesmirmees s 6 34
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... it 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 ..oz 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl INe Th) ... 14,531,193, 2,486,089.
£ 1 9 Program service revenue (Part VIIL e 20) .........ccccccocrmrmriosimrrrmssssssoscnnenesessee 0. 0.
& |10 Investment income (Part VI, column (A), 168 3, 4,800 76) .. 0. 810.
11 Othet revenue (Part Vill, column (A), lines 5, 64, 8c, 9¢, 10c, and 11€) _.......cocoeeeenee. 18,621. 58,733.
12 Total revenue - add lines 8 through 11 {must equal Par® VilI, column (A), fine 12) ......... 14,549,814. 2,545,632,
13 Grants and similar amounts paid (Part X, column (A), nes 148) .....cooovvcorevrrircerernea. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,160,963. 1,477,043,
g 16a Professional fundraising fees (Part IX, column (A), fine 116} .........cccoiiieiiiiiiceece, 0
& b Total fundraising expenses (Part X, column (D}, fine 25) P
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 1,150,41 4. 1, 699,004.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) . ................... 2,311,377. 3,176,047,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 12,238,437. -630,415.
ié’ Beginning of Current Year End of Year
22120 Total assets (PAXNE 16) ..o 12,794,756.] 12,180,441.
25| 21 Total liabilities (Part X, 1€ 26) ... crvvovrvsrmsosonsorssssoscososonne S 556,319, 572,419.
27| 22 Net assets or fund balanges. Subtratt fine 21 from i@ 20 ..o 12,238,437.] 11,608,022.
Signature Block/ él

Under penalties of perjury, | daclarWét | have exdmihed this retum, including accompanying schedules and statements, and to the best of my knowlzdge and belief, it is
true, correct, and completa. Daclaratfon o ater{other than officer) is based on all information of which preparer has any knowledge.
N e R

/Ll .
Sign Signature of offi€er v Dt B i3
Here JOHN HG®OVER, TREASURER

Type or print name and title Y L
Print/Type preparer’s name Prw 18 Date cock [ ]| PTIN

paid  THOMAS LANNING M; 1/ 113/ veapions [PO0851654
Preparer | Firm's name . COHNREZNICK LLP i S " TrmsEny 22-1478099
Use Only | Firm’s address > 1212 6TH AVENUE

NEW YORK, NY 10036 Phoneno. 212-297-0400
May the IRS discuss this return with the preparer shown above? (seeinstructions) _......oocooooninnn Yes |:| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) AGAHOZO-SHALOM YQUTH VILLAGE, INC. 27-3530769 page?
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part D et eeeniiesrasaiaii e @
1  Briefly describe the organization’s mission:

TO ENABLE ORPHANED AND VULNERABLE YOUTH TO REALIZE THEIR MAXIMUM
POTENTIAL BY PROVIDING THEM WITH A SAFE AND SECURE LIVING ENVIRONMENT,
HEALTH CARE, EDUCATION AND NECESSARY LIFE SKILLS. EDUCATION AND
SERVICE ARE USED TO MODEL AND CREATE SOCIALLY RESPONSIBLE CITIZENS IN

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

the prior FOMM 880 OF 00EZ? e [Cves [XIno
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? ... I:'Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2, 588 I 293. including grants of § )} {(Revenue$ }
ASYV PROVIDES A HIGH SCHOOL EDUCATION, RESIDENTIAL FACILITIES AND

THERAPEUTIC TREATMENT TO ORPHANED AND VULNERABLE TEENS IN RWANDA.

4b  (Code: } (Expenses $ including grants of $ } (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § } (Revenue$ )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 2 7 588 1 293.
232002 Form 990 (2012)
12-10-12
2
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Form 990 (2012 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  page3
l 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," COMPIBEE SCREUUIB A oo oot ee e a e s e 1| X
2 Is the organization required to complete Schedule B, Schedule of ContribUIOrS? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SChedule C, Partl || | ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll || ... 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lll | . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Part e eeee AR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
LAtV e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, PArt IX ||| || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XIT oottt et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E | . ... 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 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 investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ... —————————————— 14b | X
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . ... 15 X
16  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 llland IV | . . ... 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 | ... ... ——— 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Partll | s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a? If "Yes,"
complete Schedule G, Part lll || e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? oo 200
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ___AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 172 f *Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 22 If "Yes," complete Schedule |, Parts 1and ll ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE oo 23 X

24a 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. I N0 GO 10 M€ 25 oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TBX-EXEMPL DONAST oot e e ettt ea e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. . ... 24d
25a 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 | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E2? If "Yes," complete

SCRBUUIB L, Pt oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Part Il . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | | | ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Vo, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . . 28¢c 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 qualified conservation
contributions? If "Yes, " complete SCHETUIE M ||| ||| ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, Pt Il e oot 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 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il Ill, or IV, and
POV, 18 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(B)I8) e 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)? If "Yes," complete Schedule R, Part V, line 2. | ... ... 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 . __oo———————— 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, PartVi . 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 tocomplete Schedule O ... 38| X
Form 990 (2012)
232004
12-10-12
4

11251113 701201 0801132800 2012.05000 AGAHOZO-SHALOM YOUTH VILLAG 08011301



Form 990 (2012) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530

769  Ppage5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 15
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PrIZE WINMEIST | .. ...i.i\ieieeieeis et eercecue e ss s s es s Sb L e b s e neesao 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 7 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ob | X
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YeBE T e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank aceount, securities account, or other financial account)? ... 4a | X
b If "Yes," enter the name of the foreign country: > RWANDA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm B8B6-T? et 5c
6a 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? ... 6a X
b 1f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIB? et e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a 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?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7l X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FONM 82827 ...\ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49662 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, line 12 .. ... ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 1tb
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 ... I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. .. ... 13b
c Enterthe amount of reserves on hand | ... 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O ..o, 14b
Form 990 (2012}
232006
12-10-12
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Form 990 (2012) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 page6

I Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . oo
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the endofthetaxyear .. ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY @MPIOYEE? e eeee et e et e et ek e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other Person? . e,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ..
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or StOCKNOIBIS? .. .. e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOGY? i ettt ee e en e ns sttt 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning BOTY? e s 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEINING DAY ettt et 8a
b Each committee with authority to act on behalf of the governing body? . ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

1]

oo ls e
oI N P e b

bk

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 organization’s exempt PUIPOSES T e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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,"gotoline 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE e 120
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destructlon POUCY e, 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

Pl B e IR EH BT

b

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o sUCh arrangements? o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NY,DE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe in Schedule O whether {and if so, how), the aorganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
LOUIS D'SOUZA - 646-381-7866
498 SEVENTH AVENUE, 15TH FLOOR, NEW YORK, NY 10018

50 Form 990 (2012)
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Form 990 (2012) AGAHOZO-SHALOM YOUTH VI LLAGE, INC. 27-3530769 page?

e —

]Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VI . i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar 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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest 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 organizations.

® 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o nor CE egt?mggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related g g Z (W-2/1099-MISC) organization
organizations| £ | 5 ElE and related
below [Z1£|5|E 22| = organizations
line) HEEE
(1) ANNE E HEYMAN 40.00
BOARD CHAIR X X 0. 0. 0.
(2) BETRAND KAYIRANGA 2.00
BOARD MEMBER X 0. 0. 0.
(3) DEBORAH RATNER 2.00
BOARD MEMBER X 0. 0. 0.
(4) JEAN KAGUBARE 2.00
BOARD MEMBER X 0. 0. 0.
(5) JERILYN MEDREA 2.00
BOARD MEMBER X 0. 0. 0.
(6) JOHN HOOVER 5.00
TREASURER X X 0. 0. 0.
(7) LAURIE TOLL FRANZ 2.00
SECRETARY X X 0. 0. 0.
(8) LISA ISSROFF 5.00
BOARD MEMBER X 0. 0. 0.
(9) LIZ STERN 2.00
BOARD MEMBER X 0. 0. 0.
(10) MARTIN SEGAL 2.00
BOARD MEMBER X 0. 0. 0.
(11) RAN GOSHEN 2.00
BOARD MEMBER X 0. 0. 0.
(12) SAM MERRIN 2.00
BOARD MEMBER X 0. 0. 0.
(13) STEVE MOSS 2.00
BOARD MEMBER X 0. 0. 0.
(14) SUSIE SBARLO 2.00
BOARD MEMBER X 0. 0. 0.
(15) TINA WYATT 2.00
BOARD MEMBER X 0. 0. 0.
(16) TAMAR M, COPELAND 40.00
EXECUTIVE DIRECTOR X 125,077. 0.] 22,457.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 Page8
[Part VIl{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € D) (E) {F)
Name and title Average (do not Cigf&‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for |5 7 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1009-MISC) organization
organizations| £ | £ g |g and related
pelow |Z|5|, |2 |58 s organizations
D SUB-OMAL oo > 125,077. 0.] 22,457.
¢ Total from continuation sheets to Part VI, SectionA . ... .. » 0. 0. 0.
d Total (add lines 10 and 16) .. ...ooooccoossoeieoi oo, > 125,077. 0.] 22,457.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes, " complete Schedule J for suCh individUal e 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," complete Schedule J for such individual 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
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 year ending with or within the organization’s tax year.

(A) B) ©
Name and business address NONE Description of 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 » 0

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  Page9
Part VIII.| Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VIl ... s ‘:‘
- S ; ) ©) R gD) fuded
Lo Total revenue Related or Unrglated ?ygr!rlluta)%%g e?
. exempt function business sections 512,
revenue revenue 513, or 514

-':-:"-g 1 a Federated campaigns ... 1a

g 3| b Membershipdues ... 1b

48| ¢ Fundraisingevents . ... 1c| 460,146.

gi d Related organizations ... 1d

g__:“ g e Government grants (contributions) 1e

S f Al other contributions, gifts, grants, and

,3% similar amounts not included above 112,025,943,

'E g g Noncash contributions included in fines ta-1f. $ 3 0 I 2 5 1 . :

85| n TotalAddlinestaf . oo » [2,486,089.
Business Code :

.S 2a

2o b

38 .

83| «d

il I

o. f All other program service revenue ...

_g Total. Addlines2a2f . ... »

3 Investment income (including dividends, interest, and
other similar amounts) » 810. 810.

4  Income from investment of tax-exempt bond proceeds P>

5 ROYAMIES ..o »
() Real (ii) Personal
6a Grossrents ...
b Less:rentalexpenses .
¢ Rentalincome or (loss) ...
d Net rental income or (I0S8)  ...ocooooeiiiir i >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) . ...
d Net gain OF (I0SS) ..ovoveveeieeeeeeeeeeeeseeee e eeseeeeressnen s |
g 8 a Gross income from fundraising events (not
= including $ 460,146, of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a| 34,500.
g b lLess:directexpenses ... . ... ... b 89 ’ 038. L
¢ Net income or {loss) from fundraising events  ............... » -54 7 538. ' -54 7 538.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returmns
and allowances | . ... ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code/ :
11a FEE INCOME 541900 117,486. 117,486.
b FARM INCOME 110000 2,513. 2,513.
¢ LOSS ON CURRENCY EXCHA | 900099 -10,230. -10,230.
d 900099 3,502. 3,502.
o Total.Addlines11adid . . . » | 113,271. ' ~
12 Total revenue. See instructionS. s » [2,545,632.] 123,501. 0. -63,958.
zE00s Form 990 (2012)
9
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INC. 27-3530769 page 10

Form 990 (2012) AGAHOZO-SHALOM YOUTH VILLAGE,
] Part IX l Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part IX ... L]
Do not include amounts reported on lines 6b, Total e>l<\penses Program service Management and Func(llr:.,a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and :
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16 .
4 Benefits paidtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 147,533. 120,503- 10,239. 16,791-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 1,252,946. 1,076,555- 65,010- 111,381.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,344. 3,102. 892. 1,350,
9 Other employee benefits ... 46,917. 27,232, 7,834. 11,851.
10 Payrolltaxes .. .o 24,303. 14,106. 4,058. 6,139.
11 Fees for services (non-employees):

a Management e

b Legal e 2,056, 2,056.

C ACCOUNTING i, 105,220- 105,220.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... ..

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, fist line 11g expenses on Sch 0.) 110,395, 46,327. 1,184. 62,884.
12  Advertising and promotion ...
13 Office expenses . 354,983. 329,353. 5,673. 19,957.
14 Information technology ..
15 Royalties | ...
16 OCOUPANGY ... ... oo 71,918. 63,959. 2,933. 5,026.
17 Travel 122,168. 99,978. 15,650. 6,540.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,317. 7,736. 3,075. 506.
20 IntereSt ... 25,417. 25,417.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 328, 484. 328,48 4.
23 INSUrANCE i, 67,737. 61,582. 6,155.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0) ... :

a FOOD 154,279, 147,098. 2,220. 4,961.

b EQUIPMENT RENTAL AND MA 98,064. 97,305. 280. 479,

¢ SPECIAL EVENTS 68,232. 68,232,

d¢ MEDICAL EXPENSES 60,694. 60,694,

e All other expenses 118,040. 104,279. 5,698. 8,063-
o5  Total functional expenses. Add lines 1 through 24e 3,176,047.] 2,588,293. 263,594, 324,160.
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 Jp- [:‘ if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... .....occeeeienennninn s sci s L
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng ... 420,872.] 1 664,709.
2 Savings and temporary cash investments ... 243,659.] 2 596,351.
3 Pledges and grants receivable, Net e 1,250,140. 3 315,815,
4  Accounts receivable, net 4 4,926.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Schi | 6
® | 7 Notesand loansreceivable, Net . .. ... 7
& 8 Inventories forsale Or USe . 8
8 Prepaid expenses and deferred charges .. . ... 57 ’ 133.] o 30,669.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 11,110, 393. g
b Less: accumulated depreciation ... 10b 551,678. 10:822:952~ 10c 10,558,715,
11  Investments - publicly traded securities e, 11
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | .. . ... s 14
15 Otherassets. See Part IV, Ine 1 e, 0./ 15 9,256.
16__Total assets. Add lines 1 through 15 (must equal line 34) 12,794,756.} 16 12,180,441.
17  Accounts payable and accrued eXpenSes .. 36,369.| 17 72,419.
18 Grantspayable | .. 18
19 DEfermed 8VENUE | ... . ...\ \\\ oo 19,3950.] 19
20 Tax-exemptbond liabilities . . ... 20
@ |21 Escrowor custodial account liability. Complete Part IV of ScheduleD 21
:"é 22 |oans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons. .
- Complete Part Il of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . .. 500,000.] 23 500,000.
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
SChedUIE D e 25
26 __Total liabilities. Add lines 17 through 25 556,319.| 2 572,419.
Organizations that follow SFAS 117 (ASC 958), check here > @ and
2 complete lines 27 through 29, and lines 33 and 34. :
£ |27 Unrestricted Netassets __........c...cooocorsicriomrorsmsnsonooeron e 11,018,297. 27| 11,210,207,
@ |28 Temporarly restricted netassets 1,220,140.] 28 397,815.
T |20 Permanently restricted NEtaSSETS ..__.........ococereioreoeroeror 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
] and complete lines 30 through 34.
1:"-; 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassets orfund balances . 12,238,437.] 33 11,608,022.
34 Total liabilities and net assets/fund balances 12,794,756,/ 34| 12,180,441,
Form 990 (2012)
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Form 990 (2012) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 pagei2
l Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl oo tssiettieeesa e e st e D
1 Total revenue (must equal Part VI, column (A), line 12) e 2,545,6 32.
2 Total expenses (must equal Part IX, column (A), € 25) . ... 3,176,0 47,
3 Revenue less expenses. Subtract fine2 fromline 1 .. ... -630, 415.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 12,238,437.
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities ...
T INVeSIMENT BXPENSES ittt iee e e i e e et e e
8 Priorperiod adjUstMments e e s
9 Other changes in net assets or fund balances (explain in Schedule O) 0.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COIMM (BY) oo s 10 11,608,022,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XU ... e D_ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2b] X
If "Yes," check a box below to indicate whether the financial statements for the year were aud ited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? 2} X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANd OMB GIrCUIBN AT3? | oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2012)
GiH
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘Opento Pyblic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769

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

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

1
O]

4] HWON

o0 00 O

10
11

0

el ]

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

A school described in section 170{b){1)}{(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b){(1}{A)}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A){(vi). (Complete Part II.)

A community trust described in section 170(b)(1){A)}{vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An 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(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ] Type | b Type Il c D Type Il - Functionally integrated d [:1 Type ill - Non-functionally integrated
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 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, CheCK thiS DOX et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | ... ... ... 11g(i)
{ii) A family member of a person described in (i} abovVe? | 11g(ii)
{iii) A35% controlled entity of a person described in () or (i) above? . ... |1 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iff) Type of organization {(IV)Is the organizationf (v) Did you notify the orgar(1‘ilzi:)3tli%;1hi?1 col. | (vil) Amount of monetary
organization (described on fines 1-9 fn col. (1) tisted in your{ organization in col. (i) organized in the support
above or IRC section  |governing document?| (1) of your support? u.s?
nstructio
(see instructions)) Yes No Yes No Yes No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 890-E7) 2012 i Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b){T)(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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through3 ...

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStructions) ... 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP Nere ... . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2011 Schedule A, Part Il fine 14 e 15 %
16a 33 1/3% support test - 2012. 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 supported Organization .. e »L ]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > l:'

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4
Schedule A (Form 990 or 990-EZ) 2012

232022
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Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part if. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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 fine 13 for the year

cAddlines7aand7b . ... ...

8 Public support gubaetjing Zcfrom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

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

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

check this DoX and SEOP MBI ... .o i et e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16__ Public support percentage from 2011 Schedule A Part WL tine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (f)) o117 %
18 Investment income percentage from 2011 Schedule A, Part i, line 17 ... 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
?,f;ig?;:&:::g%:ﬁ?;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes® to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear . . . ..

2 Aggregate contributions to (duringyear) .. ...

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear ...

5 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? | ... [:| Yes {:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e D Yes D No
]T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easemMeNtS | ... ... 2a
b Total acreage restricted by conservation @asemMentS e 2b
¢ Number of conservation easements on a certified historic structure included in(8) ... 2¢c
d Number of conservation easements inciuded in {(c) acquired after 8/17/06, and not on a historic structure

fisted in the National Regioter | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e ':] Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70MNANBIINT ettt Yes [ Ino

9 In Part XIll, describe 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.

l Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a [f 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 XIli,
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 foliowing amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 890, Part X e

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

a Revenues included in Form 990, Part VIIL INe 1 et >

b Assets included in Form 990, Part X e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 page?2
[Part Tl | 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 are a significant use of its collection items
(check all that apply):
a l:l Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [__—_‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [_Ives [ INo
I Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Ino

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
€ Beginning balanCe . ... ... ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, line 217 ... LI Yes L Ino
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedin Part XI .o
] Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a(i)
(ii) related organizations | et i 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
l Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LN e 219,677. ‘ 219,677,
b BUIAINGS ... 10,765,175. 481,650.] 10,283,525.
¢ Leasehold improvements . ...
d Equipment ...
e T S 125,541. 70,028. 55,513.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), 5ine 10(C)) ..o p | 10,558,715,
Schedule D (Form 990) 2012
152054
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Schedule B (Form 990) 2012 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A
B)
©)
D)
(E)
F)
1(©)
H)
{0
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.
{(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

@

(3)

4

(5)

6

@

8

)]

(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
()
2)
3)
4
5)
(6)
)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN€ 15.) ...\ >
l Part X I Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value :
(1) Federal income taxes
2)
3)
]
©)
(6)
@)
8)
9
(10)
{1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25,) .............. >
2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization'’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XML
Schedule D (Form 990) 2012
232053
12-10-12
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Schedule D (Form 990) 2012 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 Page4d
!Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 2,587,748.
2 Amounts included on line 1 but not on Form 990, Part V11, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 6,866.

Recoveries of prior year grants 2¢c

Other (Describe in Part XIil.) 2d

Add lines 2a through 2d De 6,866.

Subtract line 2e from line 1 3 2 P 580 ‘ 8§82.

4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIIL) 4b -35,250.

¢ Addlines 4a and 4b 4c —35,250.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, 0 12) __..oiiiveiceonenniiicinss 5 2,545,632,
[—Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3, 218 ’ 163.

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a 6 7 866.|

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

o 0 0 U o

w

n

Other (Describe in Part XIll) 2d 35,250.

Add fines 2a through 2d 2e 42 ,116.

3 SUDLACHHNE 26 TOMIINE T . iieeeeoeooeeoooesooososssssss s 3| 3,176,047.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL)
C AJAUNES A2 BNAAD . ooooooeooeeeeee oo oo 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) ...........oooooovovvvvincincs: 5 3,176,047,
[ Part XllI] Supplemental Information »

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ilf, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ASYV IS AN EXEMPT ORGANIZATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.

ASYV HAS NO UNRECOGNIZED TAX BENEFITS AS OF DECEMBER 31,2012. ASYV WAS

INCORPORATED IN 2010, THEREFORE ITS 2010 AND 2011 FEDERAL AND STATE INCOME

TAX RETURNS ARE OPEN AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING

STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW

AND NEW AUTHORITATIVE RULINGS. IF NECESSARY, ASYV WOULD RECOGNIZE INTEREST
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 pages
art Xlll | Supplemental Information (continued)

AND PENALTIES ASSOCIATED WITH TAX MATTERS AS PART OF THE INCOME TAX

PROVISION AND INCLUDE ACCRUED INTEREST AND PENALTIES WITH THE RELATED TAX

LIABILITY IN THE STATEMENT OF FINANCIAL POSITION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRASING EXPENSES -35,250.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

DIRECT FUNDRASING EXPENSES 35,250.

Schedule D (Form 990) 2012

2320585
12-10-12
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-E2) 20 1 2
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
ather governing instrument, or in a resolution of its GOVEIMING DOAY? e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain. :
[f you Need mMore SPACE, USE PAMt Il || | . . e 3 | X
THE ORGANTIZATION HAS PUBLICIZED OUR POLICY IN THE NEW TIMES
NEWSPAPER IN RWANDA.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIAISNIDST | .. ... et 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part 11
ALL FULL TIME STAFF AND FACULTY ARE RWANDAN.
5 Does the organization discriminate by race in any way with respect to: :
a Students’ rights or privileges? 5a X
B AGMISSIONS POIICIEST ...\ o1 oooooeeee oo oo oo oo ee oo ooesee e 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
@ EAUCAHONEI DOGIES? oo 5e X
f Use of facilities? | sf X
G At PIOGIAMS Y e | 5g X
h Other eXtracurricular BCHVINIES? oo 5h X
If you answered "Yes® to any of the above, please explain. If you need more space, use Part il. ‘
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? | ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il. .
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No “ explainon Part ll ..o 71X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
EERTA
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Schedule E (Form 990 or 990-£2) (2012)AGAHOZO - SHALOM YOUTH VILLAGE, INC. 27-3530769 page2

| Part ll | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

232062 12-18-12 Schedule E (Form 990 or 890-EZ) (2012)
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. | ) &=

Department of the Treasury » Attach to Fofm QQOjne} See se:;rate instructions. Open to Public

Internal Revenue Service Inspection

Name of the organization

AGAHOZO-SHALOM YOUTH VILLAGE,

INC.

Employer identi

fication number

27-3530769

[Part 1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1

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

L__] Yes D No

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 |, line 3 table can be duplicated if additional space is needed.}

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
. offices. aeg;%’?s):%?qsd by type) (e..g., fundraising, program is a program §§rvice, exp;gp(a:l:;uc.;res
in the region iggﬁ rzgtdc?rgt services, mvestmepts, grant_s to descnb.e spe.cmc type investments
o resion recipients located in the region) of service(s) in region in region
PROVIDES A HIGH SCHOOL
EDUCATION, RESIDENTIAL
SUB-SAHARAN AFRICA - FACILITIES AND
RWANDA 1 141 |PROGRAM SERVICES THERAPEUTIC TREATMENT TO 2,588,293,
3a Subtotal .. 1 141 2,588,293,
b Total from continuation
sheetstoPartl 0 0 0.
¢ Totals (add lines 3a
and3b) o 1 141 , 2,588,293,
Schedule F (Form 990) 2012

LHA

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

SEE PART V FOR COLUMN (E) DESCRIPTIONS

232071
12-10-12
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Schedule F (Form 990) 2012 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769
| Partil | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
recipient who received more than $5,000. Part 1l can be duplicated if additional space is needed.

! .. | (b) IRS code section . (d) Purpose of (e) Amount | (f)Mannerof | (@) Amountof
(a) Name of organization . . (c) Region ) non-cash
and EIN (if applicable) grant of cash grant [cash disbursement] jggistance

2  Enter total number of recipient organizations listed above that are recognized as chatities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3} equivalency letter
3  Enter total number of other organizations Or €NtHIES ... . i

232072 3 5

12-10-12



Schedule F {(Form 990) 2012

AGAHOZO-SHALOM YOUTH VILLAGE,

INC.,

27-3530769

Partlil . Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16
Part lif can be duplicated if additional space is needed.

T £ ist b) Rei (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g)!
(a) Type of grant or assistance {b) Region recipients cash grant cash disbureement Amount ot
assistance

232073
12-10-12

36



Schedule F (Form 990) 2012 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  pages
]5ad|Vl 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. Transferor of Property to a Foreign

Corporation (see Instructions for FOrM926) e [ Yes No
2 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 Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 810 3520-A) ...\ \.oeooeeieeeeoerereares e eerees e Clves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for FOrM 847T) et (1 ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(560 INSHTUCHONS fOF FOM 8621) |||\ \ oot [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOrmM 8865) | e [j Yes No
6 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 file Form 5713, International Boycott Report. (see Instructions
FOPFOMMETI8) oo oo e L1 Yes No
Schedule F (Form 990) 2012
232074
12-10-12
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Schedule F (Form 990) 2012 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  Pages
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column () (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part lli {accounting method); and Part I, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - RWANDA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDES A HIGH SCHOOL

EDUCATION, RESIDENTIAL FACILITIES AND THERAPEUTIC TREATMENT TO ORPHANED

AND VULNERABLE TEENS IN RWANDA.

232075 12-10-12 Schedute F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
:?\f:{i’;‘f::\f:;::‘;gjf:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOPQ“ o Fublic
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f @ Solicitation of government grants
c [ Phone solicitations g Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes I:} No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii) Did v) Amount paid . .
(i) Name and address of individual o i) 2191 (iv) Gross receipts R\ zor retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity piadderaii from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
SPECIAL EVENT PARTNERS - 208 Yes | No
WEST 80TH STREET SUITE 1E, [EVENT PLANNING X 494,646, 32,750, 461,896,
TOMAl oottt > 494,646, 32,750, 461,896,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 AGAHOZO-SHALOM YOUTH VILLAGE, INC.

27-3530769 page2

|Part II|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d
STAND UP NONE {d) Total events
(add col. (a) through
EVENT col. (c)

® (event type) (event type) {total number) ‘

3

o

|1 Grossreceipts .o 494,646. 494,646.
2 Less:Contributions 460 ,146 . 460 P 146.
3 Gross income (line 1 minus line2) ... 34,500. 34,500.
4 Cashprizes ...
5 Noncashprizes . ...

113

D

S| 6 Rentaciitycosts ... 25,723, 25,723.

]

B 7 Foodandbeverages ... ... ... 28,065, 28,065.

a8
8 Entertainment ... 2,500. 2,500.
9 Other direct expenses 32,750. 32,750.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 89,038,

-54,538.

$15,000 on Form 990-EZ, line 6a.

11 Net income summary. Combine line 3, column (d), and line 10
] Eart i" ] G

aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

b If “Yes," explain:

© . (b) Pull tabs/@nstant . (d) Total gaming (add
2 (a) Bingo hingo/progressive bingo (c) Other gaming col, (a) through col. {c))
5
e
1 Grossrevenue ...
|2 Cashprizes | .. ...
i
5
2|3 Noncashprizes . ...
i
k]
£14 Rentfaclitycosts ...
a
5 Otherdirectexpenses . ......................
[l vYes % |L_I Yes % [L_I Yes %
6 Volunteerlabor [:| No [___—1 No [:l No
7 Direct expense summary. Add lines 2 through 5 in columin (d) ..o > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ..., >
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ... LI vYes LI No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LI Yes L_INo

232082 01-07-13
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Schedule G (Form 990 or 990-£7) 2012 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 Ppage3

11 Does the organization operate gaming activities with nonmembers? L Jyes L_InNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT | et Clves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
B AN OUESIAE T Y et e oottt a et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [T ves D No
b If "Yes," enter the amount of gaming revenue received by the organization | and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided P

D Director/officer L] Employee ] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET | ... ettt ea e e L Ives [ 1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
]Part IVl Supplemental Information, Complete this part to provide the explanations required by Part 1, line 2b, columns (jii) and (v), and Part Ili,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SPECIAL EVENT PARTNERS

(I) ADDRESS OF FUNDRAISER:

208 WEST 80TH STREET SUITE 1E, NEW YORK, NY 10024

SCHEDULE G, PART I, LINE 2B, COLUMN (V): FUNDRAISER ORGANIZED AND

EXECUTED STAND UP EVENT FOR ORGANIZATION.

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 12

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach.to Form 990, |nspecti°n
Name of the organization Employer identification number

AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769
[Partl | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

iters contributed| Form 990, Part VIH, line 1g

Books and publications ...
Clothing and household goods

Cars and other vehicles X k 1 30,251. BOOK VALUE

Boats and planes ...
Intellectual property ..
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ..
18 Collectibles . ...
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ..

23 Scientific specimens
24 Archeological artifacts

O 0 ~NOG A ON -

wh
[=]

-t
b

25 Other P ( )
26 Other P ( )
27 Other P )
28 Other »  ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
£ BNLITE NOIGING PEHIOO? ||| |\ eeooeeeeeoeoooeoe o oeooeeeee e e 30a X
b If "Yes," describe the arrangement in Part Il :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O IDUEONS? oo eeeeeeee oo 32a X
b [f"Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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Schedule M (Form 990) (2012) AGAHOZO-SHALOM YOUTH VI LLAGE, INC. 27-3530769 Page 2

] Part li l Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): COLUMN B REPRESENTS THE NUMBER OF

CONTRIBUTORS.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - Open to Publi
D t of the Tr pen 1o Public
Intrs! Fevenue Servios. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RWANDA 'S EASTERN PROVINCE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RWANDA AND ARQUND THE WORLD.

FORM 990, PART VI, SECTION A, LINE 2: ANNE HEYMAN, BOARD CHAIR, AND SAM

MERRIN, BOARD MEMBER, HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY MANAGEMENT. THEN THE RETURN IS

PRESENTED TO THE BOARD FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE ANNUAL BOARD MEETING WHICH

TS USUALLY IN FEBRUARY OF EACH YEAR THE OFFICERS & DIRECTORS, ARE REQUIRED

TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD ENGAGES A PRO-BONO HUMAN

RESOURCES CONSULTANT, TO DETERMINE THE EXECUTIVE DIRECTOR'S COMPENSATION.

THEY ALSO CONSULT WITH LEGAL COUNSEL AND COMPARE COMPENSATION TO OTHER

ORGANIZATIONS.

ORGANIZATIONAL GOALS ARE SET FOR THE EXECUTIVE DIRECTOR, AND EVALUATIONS OF

PERFORMANCE ARE DONE ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedute O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769

PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE SELECTION AND OVERSIGHT PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.

FORM 990, PART V, 2A:

EMPLOYEES IN THE UNITED STATES ARE PAID THROUGH A THIRD PARTY AND DID

NOT RECEIVE A W-2 FROM ASYV. EMPLOYEES IN RWANDA ARE PAID BY ASYV BUT

DO NOT RECEIVE A W-2.

810143 Schedule O (Form 990 or 990-EZ) (2012)
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset o Date . Line Unadjusted Bus % Reduc*ti_on In Basis For Accur
No. Description Acquired | Method § Life | Ne. | CostOr Basis Excl Basis Depreciation Depre
BUILDINGS
2BUILDING : 03lo1f11lsn 40.00/L6 | 10,254,970 10,254,970} 196
BUILDING
3IMPROVMENTS 03/01{L1SL 40.00[16 § 510,205. 510,205. 10
* 990 PAGE 10 TOTAL : : ‘ '
IBUILDINGS i b 10,765,175, 0. 10,765,275} 207
FURNITURE &
FIXTURES
FURNITURE AND ; :
AEQUIPMENT 030111SL 40.0016 | 125,541, ' 125,541. 16
* 990 PAGE 10 TOTAIL
FURNITURE & FIXTUR 125,541. 0.] 125,541, 16
LAND
1LAND 03[0 1L 1L 219,677. 219,677.
* 990 PAGE 10 TOTAL .
LAND ~ 219,6717. 0. 219,677.
* GRAND TOTAL 990
PAGE 10 DEPR ; 11,110,393, ; 0. 11,110,393] 223
228102
05-01-12 (D) - Asset disposed *|TC, Section 179, Salvage, B¢
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IRS o_file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending ,20 - 20 1 2
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
AGAHQOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769

Name and title of officer

JOHN HOOVER

TREASURER

[Parti |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the returmn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIi, column (A), line 12) 1b 2545632
2a Form 990-EZ check here P> [:] b Total revenue, if any (Form 890-EZ, line Q) .. . ... 2b
3a Form 1120-POL check here P> [:] b Total tax (Form 1120-POL, IN€22) . . .. 3b
4a Form 990-PF check here P> I:l b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢) ................... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if appficable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize COHNREZNTCK LLP toentermyPIN]__ 11111 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retumn. If { have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 13496222222 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz'z'}'& ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
11-05-12
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