Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form ggn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P~ Do not enter Social Security numbers on this form as it may be made public. -—m
Internal Revenue Service B> information about Form 990 and its instructions is at www irs . gov/farm990 Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Checkif C Name of organization

D Employer identification number

applicable:
dhange. | AGAHOZO-SHALOM YOUTH VILLAGE, INC.
e e Doing Business As 27-3530769
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 498 SEVENTH AVENUE, 15TH FLOOR 646-381-7866
rem®®dl Gity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 3,084,080.
I—__]ﬁgr?"_ca_ NEW YORK, NY 10018 H(a) Is this a group return
PenS | e Name and address of principal officer: ANNE HEYMAN for subordinates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates includea? [__] Yes [__| No
1_Taxexempt status: [X] 501(c)}3) [ ] 501(c) ( ) (insertno) [ ] 4947@) (N or [ ] 527 If "No," attach a list. (see instructions)

J Website: pr WWW.ASYV.ORG

H(c) Group exemption number B>

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ | Other B> [t Year of formation:_2 01 0[ m State of legal domicile: DE:

{Partl]| Summary

© 1 Briefly describe the organization’s mission or most significant activites: ASYV IS A COMPREHENSIVE HOME,
Q COMMUNITY, AND HIGH SCHOOL FOR 500 ORPHANS IN
g 2 Checkthisbox P [ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line1a) . . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line tb) 4 12
@ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a8) . 5 6
£| 6 Total number of volunteers (estimate if necessary) 6 36
S| 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 2,486,089. 2,830,213.
21 9 Program service revenue (Part VI, line 2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 810. 19,335.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 58,733. 174,919.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,545,632, 3,024,467.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,477,043. 1,519,682.
9| 16a Professional fundraising fees (Part IX, column (&), line 1te) 0. 35,407.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 535,129. , : |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,699,004. 1,757,875.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 3,176,047. 3,312,964.
19 Revenue less expenses. Subtract line 18 from line 12 .. . -630,415. -288,497.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 12,180,441.] 12,863,371.
<3 21 Total liabilities (Part X, line 26) 572,419. 1,543,846.
25 22 Net assets or fund balances. Subtract line 21 jfom NE 20 i 11,608,022. 11,319,525,

Part ] ] Signature Block

Under penalties of perjury, | declare that I have examined t et
true, correct, and complete. Declaration of preparer ( oth if

ncpu/g‘fng accompanying schedufes and statements, and to the best of my know!edge and belief, it is

er) ig’based on all information of which preparer has any knowledge.

} , , J— I Ifl Blmv
Sign Signature of officer / Date 77
Here JOHN HOOVER, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN

Paid THOMAS LANNING

Siemies [P00851654

Preparer | Firm's name _p COHNREZNICK LLP

Firm'sEINp 22-1478099

Use Only | Firm's address p. 1212 AVENUE OF THE AMERICAS

NEW YORK, NY 10036 Phoneno.212-297-0400
May the IRS discuss this return with the preparer shown above? (see instructions) oo [X]Yes [ INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ... X]
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 FOrm 990 O O90-EZ2 [ Ives [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? [:] 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 ’ 4 9 3 I 722. including grants of $ ) (Revenue $ 1 6 3 I 4 6 5. )
ASYV PROVIDES A HIGH SCHOOL EDUCATION, RESIDENTIAI FACILITIES AND
THERAPEUTIC TREATMENT TO ORPHANED AND VULNERARLE TEENS IN RWANDA.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: } (Expenses $ including grants of $ ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 2,493,722.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
IF7Y€S," COMPIEEE SCABAUIB A ... oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of COMbBUIONS? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? If "Yes, " complete SCREAUIE C, Pt ... 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 SCREAUIE C, PAIt Il ..............o.ooooooeeoeeeeeeeeeeoeeeeeeeeeeeoeeeeee e 4 X
5 Is 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 98-19? f "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? Jf "Yes," complete Schedule D, Part I ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes, * complete
SCREAUIE D, PAFE I .......coooo oo 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ... e e e 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,* complete SChedule D, Part V' ... oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIi, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PRI VI e e et 1a| 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 16? If "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 16? Jf "Yes," complete Schedule D, Part VIl oo e 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 ......c.co.ooooeoooeeoeeoeeee e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ................. 11e X
T 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)? ¢ "Yes, " complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEAUIE D, Parts XI @0 XII  ............ooooo.o oo ooo. oo oot 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 XI and X!l is optional —.............. 12b X
13 Is the organization a school described in section 170)INAD? iF "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 [ QNG IV .....c..co.ocooooeeeeeoeeeeeeee e t4b| X
156 Did the organization report on Part X, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV ... . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts 1 and 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 11€? 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
Tc and 8a? If "Yes," complete SCheQUIE G, PaIt Il _..._..__.............cooooooooooeeeeeoe oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete SCheaUlR G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... .. 20b
Form 990 (2013)
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Form 990 (2013) AGAHOZO-SHALOM YQUTH VILLAGE, INC. 27-3530769 Page 4
| Part IV | Checklist of Required Schedules ontinveq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 Jf "Yes, " complete Schedule |, Parts 1and Il ..o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 i “Yes, " complete Schedule I, PArts AN M ...........cc.ooovooeoeee oo 22 X
23 Did the organization answer "Yes" to Part Vil, 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?  ff “Yes, " complete
SOREUUIE U ..o oo oo oo ee et ee oot 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 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 iN@ 258  .............ccoioe oo e 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 B XM NG ? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 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 SChEAUIB L, Part] ... oo 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 990-EZ7? ¢ "Yes," complete
SCREGUIE L, PRI ...oooo oo oo et 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 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, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes, " complete SCheaule L, PArt Ml ...............ooooo oo 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 Acurrent or former officer, director, trustee, or key employee? [ "Yes,* complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? Jf "Yes," complete Schedule L, PArt IV ... oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "ves, * complete Schedule M ....................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONRtribUtions? ff *Yes, " COMPIBLE SCREOUIE M ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCNEAUIE N, PAIt Il ......_..o oot 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part Il, i, or IV, and
Part Vi lINe T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512@)(13? 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)? Jf "Yes, " complete Schedule R, Part V. i€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ... ... ..o e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI ....................._. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2013)
332004
10-29-13
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Form

990 (2013) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  page5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 19
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 t0 Prize WINNBIS? ... e ic | 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 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructionsy .. ' l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f"Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O ..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 account, securities account, or other financial accounty? 4a | X
b If "Yes," enter the name of the foreign country: B> RWANDA '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,"toline 5a or 5b, did the organization file Form 888672 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMMUB2B2? ...ttt 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year : I
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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. l
a Did the organization make any taxable distributions under section4966? 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 Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 1041? 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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
¢ Enter the amount of reserves on hand :
14a Did the organization receive any payments for indoor tanning services during the tax ye: 14a X
b If "Yes.” has it filed a Form 720 to report these payments? Jf "No " provide an explanationin Schedla O oo 14b
Form 990 (2013)
332005
10-29-13
(3151111 147227 080113280n 2012 NRNANN AAATNATZA_CUAT.AM VATTPI TTTTT NONA11 7291



Form 990 (2013) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-35307689 Page 6
| Part Vi ] Governance, Management, and Disclosure ror each "ves" 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 or note to any line inthis Part VI [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12 '
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEE? | | e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOy ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The governing DOGY? | . .. e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? gb | X

9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization’s mailing address? lfYes." provide the names and addresses in Schedule Q et 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 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 purposes? 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] X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. l

12a Did the organization have a written conflict of interest policy? Jf "No," OO NNe 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONE ... oo 12¢| X

13 Did the organization have a written whistleblower policy? . . 131X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .~~~ 15a] X
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 instructions).
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
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 to such arrangements? ... -1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pPINY , DE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website D Another's website IX] Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how), the organization 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: b
LOUIS D'SOUZA - 646-381-7866
498 SEVENTH AVENUE, 15TH FLOOR, NEW YORK, NY 10018
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  page?
lPart VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart Vil ﬁ

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 -O- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

(A) (B) €) (D) (E) {F)
Name and Title Average | Cfe S,f:g’;han 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 E . = organization (W-2/1099-MISC) from the
refated 2|2 . g (W-2/1099-MISC) organization
organizations| £ | 3 zIE and related
below [E5[21.15[88 & organizations
in) |2|Z |5 |5 (55| S
(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) JEAN KAGUBARE 2.00
BOARD MEMBER X 0. 0. 0.
(4) JERILYN MEDREA 2.00
BOARD MEMBER X 0. 0. 0.
(5) JOHN HOOVER 5.00
TREASURER X X 0. 0. 0.
(6) LAURIE TOLL FRANZ 5.00
SECRETARY X X 0. 0. 0.
(7) LISA ISSROFF 5.00
BOARD MEMBER X 0. 0. 0.
(8) LIZ STERN 2.00
BOARD MEMBER X 0. 0. 0.
(9) SAM MERRIN 2.00
BOARD MEMBER X 0. 0. 0.
(10) STEVE MOSS 2.00
BOARD MEMBER X 0. 0. 0.
(11) TINA WYATT 2.00
BOARD MEMBER X 0. 0. 0.
(12) RAN GOSHEN 2.00
BOARD MEMBER X 0. 0. 0.
(13) TAMAR M. COPELAND 35.00
EXECUTIVE DIRECTOR X 76,050. 0. 8,689.
(14) DANIELLE BURENSTEIN 35.00
EXECUTIVE DIRECTOR X 4,327. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) AGAHOZO-~SHALOM YOUTH VILLAGE, INC. 27-3530769 Page 8
[Paﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (©) (D) (E) (F)
Name and titie Average (do not ChPe Sksgin?g’than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | = g2 and related
below S| .|E|28 = organizations
10 Sub-total ... > 80,377. 0. 8,689.
¢ Total from continuation sheets to Part VII, Section A | g 0. 0. 0.
d Total(addlinestband 1c) ... . L B 80,377, 0. 8,689.
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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 17 jf "Yes," complete Schedule J for SUCH INAIVIAUA!  .............ocoooeoee 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 Jf *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 : l
rendered o the organization? Jf "Yes * complete Schedule J for SUCA DEISON i S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar vear 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 P> 0
Form 990 (2013)
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Form 990 (2013) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27~3530769  Page9
[ Part VIli | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI [:]
: ' e (A) (B) \9) D)
Total revenue Related or Unrelated R%?#‘Ug Qﬁcr%léggd
exempt function business sections
revenue revenue 512 -514
0 1 a Federated campaigns 1a
§ b Membershipdues 1b
g ¢ Fundraising events 1c] 468,223,
%’ d Related organizations 1d
,,;: e Government grants (contributions) 1e
,5 f Al other contributions, gifts, grants, and
§ similar amounts not included above 142,361,990.
."E g Noncash contributions included in lines 1a-1f: $
3 h Total. AddlinesTa-1f ... . p 2,830,213.
Business Code
8 2a
> b
§d
59 .
a f All other program service revenue
g_Total. Add lines 2a:2f P |
3 Investment income (including dividends, interest, and
other simitaramounts) . b 463. 463.
4 Income from investment of tax-exempt bond proceeds B
5  Royalies ... B
(i) Real (i) Personal
6 a Grossrents 150.
b Less:rental expenses 0.
¢ Rental income or (loss) 150.
d Netrental income or (I0SS) ... | 150. 150.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 30,485.
b Less: cost or other basis
and sales expenses 11,613.
¢ Gainorfloss) ... 18,872.
Net gain o (10SS) ..o b 18,872. 18,872.
o | 8 @ Grossincome from fundraising events (not
2 including $ 468,223, of
% contributions reported on line 1¢). See
« PartV,fine18 . a| 44,275.
§ Less: directexpenses . b| 48,000.
© ¢ Net income or (loss) from fundraising events ... B -3,725. -3,725.
9 a Gross income from gaming activities. See
Part W, linet9 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold . . b
c_Net income or (loss) from sales of inventory ... |-
Miscellaneous Revenue Business Code| o ]
11 a FEE INCOME 541900 114,525.] 114,525.
b FARM INCOME 110000 40,224. 40,224.
¢ VAT 900000 15,029. 15,029.
d Al other revenue 900099 8,716. 8,716.
e . 178,494. ~ - -
12 Total revenue. Seeinstructions. ... p 3,024,467.] 163,465. 0.] 30,789.
S Form 990 (2013)
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Form 990 (2013) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  page 10
| Part IX | Statement of Functional Expenses
i and 50 4) organizations mu omplete all columns. All other organizatio olumn (A)
Check if Schedule O contains a response ornoteto any fineinthis Part IX ... ]
Do not include amounts reported on lines 6D, Total éfgenses Prograg‘?)service Manage(g)ent and Func(lz)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to governments and '
organizations in the United States. See Part IV, 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 15 and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 83,551- 70,400- 5,187- 8,064-
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 1,337,105. 1,148,935, 73,748. 114,422,
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 10,344. 4,216, 2,381. 3,747.

9 Otheremployee benefits ... 59,842. 24,389. 13,777. 21,676.
10 Payrolitaxes . 28,740. 11,713. 6,617. 10,410.
11 Fees for services (non-employees):

a Management

boLegal 1,032. 1,032.

¢ Accounting oo 83,488. 83,488.

d Lobbying ... ..

e Professional fundraising services. See Part 1V, fine 17 35,407. 35,407.

f Investment managementfees .

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

column (A) amount, fist line 11g expenses on Sch 0.) 148,449. 29,755. 784. 117,910.
12 Advertising and promotion
13 Officeexpenses 341,004. 315,262. 3,896. 21,846.
14 Informationtechnology .
15 Royalties
16 Occupancy .. ..o 64,398- 26,498. 13,200. 24,700.
17 Travel 116,156. 110,617. 1,855. 3,684.
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal public officials
19 Conferences, conventions, and meetings 53,837. 39,827. 11,052. 2,958.
20 Interest . .. 25,347. 25,347.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 339,170. 339,170.
23 nsurance o 48,110. 40,306. 7,804.
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) , o L - !
amount, list line 24¢ expenses on Schedule 0.) ... '

a FOOD 165,019. 152,4009. 1,004. 11,606.

b SPECIAL EVENTS 147,626. 11,055. 136,571.

¢ MEDICAL EXPENSES 66,171. 66,171.

d RECRUITMENT 50,621. 50,621.

e All other expenses 107,447. 51,346. 33,973. 22,128-
25  Total functional expenses. Add lines 1 through 24e 3,312,964, 2,493,722. 284,113. 535,129.
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 B |1 it following SOP 88-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)

(3151111 147227 0801132800

2012305000 AGAHONZO-SHAT.NM VOITTH VTT.T.

neRN11121



Form 990 (2013) AGAHOQZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X _ ... [:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . 664,709.] 4 441,659.
2  Savings and temporary cash investments 596,351. 2 1,254,162.
3 Pledges and grants receivable,net 315,815.] 3 764,125.
4 Accounts receivable,net 4,926.] 4 6,539.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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 sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
§ 7 Notes and loans receivable,net . 7
< | 8 inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 30,669.] o 35,530.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,223,330.
b Less: accumulated depreciation 10b 879,234. 10,558,715, 10¢ 10,344,0096.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part iV, line 1t 12
13 Investments - program-related. See Part 1V, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 9,256.} 15 17,260.
16 _Total assets. Add lines 1 through 15 (mustequalline34) ... .. 12,180,441.] 16| 12,863,371,
17 Accounts payable and accrued expenses 72,419.) 17 43,846.
18 Grantspayable ... 18
19 Deferredrevenue . 19
20 Taxexemptbond liabilittes . . 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'{é Complete Part Il of Schedulet. .~~~ 22
— | 23 Secured mortgages and notes payabie to unrelated third parties 500,000.] 23 1,500,000.
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
Schedule D e 25
26 Total liabilities. Add lines 17 through25 .. ... 572,419.] 2 1,543,846.
Organizations that follow SFAS 117 (ASC 958), check here B> [X] an
@ complete lines 27 through 29, and lines 33 and 34. :
2 |27 Unrestricted netassets 11,210,207.] 27 10,530,400.
S | 28 Temporarily restricted net assets 397,815.| 28 789,125.
% 29 Permanently restricted netassets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
%’ 30  Capital stock or trust principal, or currentfunds 30
& | 31  Paidin or capital surplus, or fand, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,608,022.1 33 11,319,525.
13 12,180,441.[ 34| 12,863,371.
Form 990 (2013)
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Form 990 (2013) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 page 12
[ Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X1 (:]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 3,024,467.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,312,964.
38 Revenue less expenses. Subtract line 2 from line 1 3 -288,497.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 11,608,022,
5 Netunrealized gains (Josses) ONINVeSIMENtS 5
6 Donated services and use of facilities 6
7 InveStMent eXDENSES e 7
8  Prior period adjUStMents et e 8
9 Other changes in net assets or fund balances (explain in Schedule©) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) i ettt it et eeer e et ettt i ittt sreerereseans 10 11,319,525,
[ Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH oo oo
) Yes | No

1 Accounting method used to prepare the Form 990: D Cash [z] 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:
l:] Separate basis [:l Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis l:] Consolidated basis [:| Both consolidated and separate basis
c [f"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? 2c] 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

Actand OMB Circular A1332 | 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 undergosuchaudits ... 3b
Form 990 (2013)
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SCHEDULE A . . - OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) i e : . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. —
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.ubllc
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769

[Part]l | 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] A church, convention of churches, or association of churches described in  section 170(b){1)(A)(i).

2 @] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [:] A hospital or a cooperative hospital service organization described in  section 170{b){1)(A)(iii).

4 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 I1.)

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 Il.)

A community trust described in section 170(b){(1){A){vi). (Complete Part I1.)

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 I11.)

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.

al_] Type | b ] Type li e[| Type lil - Functionally integrated dl] Type Hli - Non-functionally integrated

e :l By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

000 OO

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this DOX L]
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 (jii) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ifi) Type of organization kiV) Is the organization| (v) Did you notify the (vi)tl's the (.| {vii) Amount of monetary
organization (described on lines 1-9fin col. (i) listed in your| organization in col. %ggrng'é%ig& e support
above or IRC section ~ [governing document? | (i) of your support? u.s.?
(see instructions) ) Yoo No Yos No Yos No
Total : . : , . :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E2) 2013

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hi. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A, Public Support

(a) 2009 {b) 2010 (c) 2011

Calendar year (or fiscal year beginning in) B

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

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

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 fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011

{d) 2012

(e} 2013

(f) Total

7 Amounts fromline4

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 (Explainin Part IV.)

11 Total support. Add lines 7 through 10

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

12

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 ©)3)

organization, check this box and stop here

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . 14

15 Public support percentage from 2012 Schedule A, Part 1, line 14

15

16a 33 1/3% support test - 2013. 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

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part 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 ling 13, 16a,_16b, 17a, or 17b, check this box and see instructions

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Page 3
[ Part 1l |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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 Tax revenues 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 through5 ..

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .
8_ Public support (Subtract line 7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts fromline6

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

¢ Addlines 10aand 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} -...........
13 Total support. (addlines 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,

checkthis box and STOR NEIe ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided byline 13, coluran(®) .. .. . . 15 %
16 Public support percentage from 2012 Schedule A Partlibline 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided byline 13, column(®) .. 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. | S
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£7) 2013 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 pagea
Part IV | supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OV N 1545.0047

go%no?g% 99%0-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 -'i 3

internal Revenue Service its instructions is at www.irs.gov/form990 -

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jo0oud

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1 and Il

Special Rules

[_1 Forasection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(@)(1) and 170(L)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIli, line 1h, or (i) Form 990-EZ, line 1. Compiete Parts | and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1II.

[__] Forasection 501 {)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALLIANCE FOR GLOBAL GOOD Person X]
Payroll [ ]
445 DOLLEY MADISON ROAD, STE. 208 $ 10,000. Noncash [ ]
(Complete Part If for
GREENSBORO, NC 27410 noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BERTRAND KAYIRANGA Person X]
' Payrolt ]
KIMTHURURA, 25TH AMAJYAMBERE ST. $ 5,000. Noncash [ |
(Complete Part li for
KIGALI, KIMIHURURA, RWANDA noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BETH SCHLAGER Person  [X]
Payroll [
445 CONCORD RD. $ 5,000. Noncash [ |
(Complete Part Il for
WESTON, MA 02493 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DAN DOCTOROFF Person  [X]
Payroll I::|
309 w. 91 gT. $ 5,000. Noncash []
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 GELFAND FAMILY CHARITABLE TRUST Person
Payroll ]
65 GALLOUPES POINT ROAD $ 40,000. Noncash [ |
(Complete Part Il for
SWAMPSCOTT, MA 01970 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ISSROFF FAMILY CHARITABLE FDN AGENCY Person  [X]
Payroll 1
270 BROADWAY, APT. #28A $ 50,000. Noncash [ ]
(Complete Part 1i for
NEW YORK, NY 10007 noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

AGAHOZO-SHALOM YOQUTH VILLAGE, INC.

Employer identification number

27-3530769

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

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JEFFERIES LLC Person  [X]
Payrol ]
11100 SANTA MONICA BLVD., 12TH FLOOR 10,000. Noncash [ ]
{Complete Part it for
L.OS ANGELES, CA 90025 noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
JEWISH FEDERATION OF GREATER LOS
8 | ANGELES Person X]
Payroll |:|
6505 WILSHIRE BOULEVARD 5,000. Noncash [ ]

LOS ANGELES, CA 90048

(Complete Part 1l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JEWISH FEDERATION OF ST. LOUIS Person  [X]
Payroil ]____l
12 MILLLSTON CAMPUS DR. 5,000. Noncash [ ]
{Complete Part Il for
ST. LOUIS, MO 63146 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOSEPH H. AND BARBARA I. ELLIS
10 | FOUNDATION Person  [X]
Payroll 1
158 TOWN STREET 5,000. Noncash [ ]
(Complete Part [l for
WEST CORNWALL, CT 06796 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JUST GIVE Person  [X]
Payroll :]
P.0O. BOX 300 5,114. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 | LIANE GINSBERG

18 EAST 12TH STREET, APT.

3B

Person @
Payroll T
250,000. Noncash [ |

NEW YORK, NY 10003

(Complete Part ll for
noncash contributions.)

323452 10-24-13

13151111 147227 0801132800
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LIANE GINSBERG FAMILY FUND Person  [X]
6435 YELLOWSTONE BOULEVARD C/0 ALGI , Payroli ]
FOREST HILLS $ 15,000. Noncash [ ]
(Complete Part il for
NEW YORK, NY 10021 noncash contributions.)
(a (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
14 | LIQUIDNET HOLDINGS, INC. Person  [X]
Payroll [:I
498 SEVENTH AVE. 3 321,000. Noncash [ |
(Complete Part I for
NEW YORK, NY 10018-6760 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | LISA LEBOVITZ Person  [X]
Payroll [
288 CONCORD ROAD $ 25,000. | Noncash [ ]
{Complete Part Il for
WESTON, MA 02493 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 LOWENSTEIN SANDLER, LLP Person [X]
Payroll D
65 LIVINGSTON AVE $ 5,000. Noncash | ]
(Complete Part |l for
ROSELAND, NJ 07068 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l 7 MARTIN SEGAL Person @
Payroll []
776 MOUNTAIN BLVD. $ 5,000. Noncash [ ]
(Complete Part ll for
WATCHUNG, NJ 07069 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MONTAG FAMILY FOUNDATION Person  [X]
Payroll |:]
PO BOX 73 $ 13,500. Noncash [ |

NEW YORK, NY 10274

{Complete Part |I for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
19 | NANCY TELLEM Person  [X]
Payroll [:|
1601 SAN REMO DRIVE 10,000. Noncash [ ]
(Complete Part | for
PACIFIC PALISADES, CA 90272 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | PEARS FAMILY CHARITY TRUST Person  [X]
Payroll ]
CLIVE HOUSE 25,000. Noncash [ ]
(Complete Part 1i for
LONDON, LONDON, UNITED KINGDOM NW3 1P%Z noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | RICH FALCONE Person  [X]
Payroll [:]
121 w. 82 8T. 5,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 RICHARD GENTILE Person X]
Payroll ]
498 SEVENTH AVENUE, 15TH FLOOR 9,000. Noncash [ ]
(Complete Part 1l for
NEW YORK, NY 10018-6760 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 RICHARD UECHTRITZ Person X]
Payroll ]
41 GLENVIEW ST 100,000. Noncash [ ]
PADDINGTON, PADDINTON, AUSTRALIA NSW (Complete Part Il for
2021 noncash contributions.)
@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 SAMUEL MERRIN Person [X]
Payroll ]
724 FIFTH AVENUE, 3RD FLOOR 10,000. Noncash [ ]

NEW YORK, NY 10019

(Complete Part Il for
noncash contributions.)

323452 10-24-13

13151111 147227 0801132800
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

AGAHOZO-SHALOM YQUTH VILLAGE, INC. 27-3530769
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 SARLO PHILANTHROPIC FUND Person X]
Payroll [:I
121 STEUART STREET 16,700. Noncash [ ]
(Complete Part |l for
SAN FRANCISCO, CA 94105 noncash contributions.)
(= ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
26 | SEGAL FAMILY FOUNDATION Person  [X]
Payroll ]
776 MOUNTAIN BOULEVARD, SUITE 202 580,000. Noncash [ |
(Complete Part Il for
WATCHUNG, NJ 07069 noncash contributions.)
@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | SUZANNE FELSON Person  [X]
Payroll ]
17 PRESIDIO TERRACE 9,000. Noncash [ |
(Complete Part It for
SAN FRANCISCO, CA 94118 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ANNE HEYMAN & SETH MERRIN FAMILY
28 | FOUNDATION Person  [X]
Payroll |:]
155 WEST 70TH STREET 135,000. Noncash [ ]
(Compiete Part i for
NEW YORK, NY 10023 noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE EDWARD STERN AND STEPHANIE REIN
29 | CHARITABLE FUND Person  [X]
Payroll ]
291 CENTRAL PARK WEST #PH 5,000. Noncash [ ]
(Complete Part i for
NEW YORK, NY 10024 noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 THE FIVE TOGETHER FOUNDATION Person X]
Payroli |:|
1900 MARKET STREET, 6TH FLOOR 100,000. Noncash [ ]
{Complete Part Il for
PHILADELPHIA, PA 19103 noncash contributions.)

323452 10-24-13

13151111 147227 0801132800
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | THE JEFF AND LAURIE FRANZ FUND Person  [X]
Payroll ]
1138 SEWELL LN. 35,000. Noncash [ ]
(Complete Part i for
RYDAL, PA 19046 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | THE JETT LUCAS FOUNDATION Person  [X]
Payroll ]
101 SEQUOIA DRIVE 5,000. Noncash [ |
(Complete Part |l for
SAN ANSELMO, CA 94960 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 THE LEBOVITZ FAMILY CHARITABLE TRUST Person X]
' Payroll ]
2030 HAMILTON PLACE BLVD, SUITE 900 25,000. Noncash [ |
(Complete Part il for
CHATTANQOGA, TN 37421 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE LIZ AND EMMANUEL STERN CHARITABLE
34 | FUND (SCHWAB) Person  [X]
Payroll [
101 MONTGOMERY STREET 66,850. Noncash [ |
(Complete Part 1i for
SAN FRANCISCO, CA 94104 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE MARTIN J. AND TRISTIN MANNION
35 | CHARITABLE TRUST Person  [X]
Payroll ]
13 COMMONWEALTH AVENUE 10,000. Noncash [ ]
(Complete Part Ii for
BOSTON, MA 02116 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | THE MERRIN FAMILY FUND Person  [X]
Payroll ]
285 CENTRAL PARK WEST 45,000. Noncash [ |

NEW YORK, NY 10024

(Complete Part li for
noncash contributions.)

328452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

AGAHOZO-SHALOM YOUTH VILLAGE,

INC.

Employer identification number

27-3530769

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

(a)

(b)

{c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ROBERT & TRUDY GOTTESMAN
37 | PHILANTHROPIC FUND Person  [X]
Payroil ]
888 PARK AVENUE $ 18,000. Noncash [ ]
(Complete Part It for
NEW YORK, NY 10021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | THE WEINSTEIN FOUNDATION INC. Person X]
Payroll ]
1440 SPRING STREET, NW $ 10,000. Noncash [ ]
(Complete Part li for
ATLANTA, GA 30309-2837 noncash contributions.)
(a {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | URI HERSCHER Person  [X]
Payroll ]
2701 N. SEPULVEDA BLVD. $ 15,000. Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90049 noncash contributions.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll ]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |___|
Payroll ]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:l
Payroll ]
Noncash [ ]

({Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

AGAHOZO-SHALOM YQUTH VILLAGE, INC.

Employer identification number

27-3530769

Partll | Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

{a) ©
No.

L ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(@ ©
No.

i ) . FMV (or estimate) (d i
from Description of noncash property given . . Date received
Parti (see instructions)

(a
No. ()
fr . ®) ) FMV (or estimate) (d) 3
om Description of noncash property given . . Date received
Part | {see instructions)
(@
No. ()
f . (b) . FMV (or estimate) (@ .
om Description of noncash property given . . Date received
Part | (see instructions)
(@
No. ©
f . () i FMV (or estimate) @ 3
om Description of noncash property given A . Date received
Part1 (see instructions)
(@
No. )
fr - ®) ) FMV (or estimate) @ .
om Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

AGAHOZO-SHALOM YOUTH VILLAGE, INC.

Employer identification number

27-3530769

l Part il ' Exclusively religious, charitable, etc., individual contributions fo section 501(c)(7), (8), or (10) organizations that fotal more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lIl if additional space is needed.
{(a) No.
;FOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
gOTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘:rﬂ (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Belationship of transferor to transferee
(a) No.
g;lp' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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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 1 3
Part IV, line 6,7, 8,9, 10 11a, 11b, 11c, 11d, 11e,11f 12a, or 12b. o 5 Pibl
Department of the Treasury Attach to For m 990. I penc[oi ublic
Internal Revenue Service B> Information about Schedule D {Form 990} and its instructions is at _www irs gov/form990 nspection
Name of the organization Employer identification number
AGAHOZO-SHALOM YOQOUTH VILLAGE, INC. 27-3530769

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

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

1 Total numberatendofyear .. .. ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) ...

4 Aggregate valueatendofyear

& 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 D No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... [ Yes [ INo
{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) I:___] Preservation of an historically important land area
[_] Protection of natural habitat [ Preservation of a certified historic structure
I:] 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.

Heid at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National Register 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 -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section T70M)ABII? ...........ooooooeiiooeooeoe oo Llves [CINo
9 InPart 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.

| Part:lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIli, line 1
(i} Assetsincluded in Form 990, PartX .

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

a Revenues included in Form 990, Part VIll, line1 |

b Assetsincluded in Form 890, Part X -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 page?
- |Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /o inued)
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 |:] Public exhibition d [:] l.oan or exchange programs
b [:l Scholarly research e [:l Other
c D 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? ... .. ... ... .. _ [ ]Yes [ 1No
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? L lves [_INo

Amount
c Beginning balanCe e ic
d Additions during the YEar e 1d
e Distributions during the Year e le
FENding DalanCe | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 . [::' Yes l:] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XII_ oo I:I
[ PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

® Q2 O U

and programs
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (jine 1g, column (g)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment B> %

c Temporarily restricted endowment B %

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

b

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations ... .. 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

l Part VI |land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. 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
1a Land 219,677. , 219,677.
b 10,765,175. 756,271.] 10,008,904.
c
d
e 238,478. 122,963. 115,515.

Total. Add lines 1a through Te. (Cojymn () must equal Form 990, Part X. column (Bl line 106} oo b | 10,344,096,

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AGAHQZO-SHALOM YOUTH VILLAGE, INC . 27-3530769 paged
] Part VIl ] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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
(@ Closely-held equity interests
(3) Other

(A)

B)

©)

(0]

(5]

()]

Q)
(H)
Total, (Col. (b) must equal Form 990, Part X, col. {B) line 12.) B> : ]
{ Part Vil ]lnvestments Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

0]
@
3
@
©)]
©
@)
8)
©
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>
] PartIX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

0]
@

8)
@
©)

Complete if the organlzation answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

@3

4

{5)

©

{7

@)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B)in€ 25.) wovewweveee.. b
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii [X]

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AGAHOZO-SHALLOM YOUTH VILLAGE, INC. 27-3530769 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,427 ,428.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities . 2b 426,624.

¢ Recoveries of prior year Qrants 2c

d Other (Describein Part XIL) 2d -23,663.

e Addlines Zathrough 2d 2e 402,961.
3 Subtractline 2e frOM INe 1 3 3,024,467,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XIL) 4b

c Addlines4aand4b ... .. e oo 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | 1273 2 TV OOUr PP OSSO 5 3,024,467,

[ Part XI _J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,715,925.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 426,624.

b Prioryear adjustments 2b

C Oherlosses e 2c

d Other (Describe in Part XUL) 2d

e Addlines 2athrough2d 2e 426,624.
3 Subtractline e from line 1 3 3,289,301.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other(DescribeinPart XU 4b 23,663.

c Addlines 4aand 4b 4c 23,663.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 181 oo eeeciusieerrecesieneesnsesesnseresonss 5 3,312,864.

| Part XilI] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: ASYV IS AN EXEMPT ORGANIZATION AS DESCRIBED IN SECTION

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

ASYV HAS NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2013 AND 2012.

ASYV'S FEDERAL AND STATE INCOME TAX RETURNS FROM 2010 TO CURRENT ARE OPEN

AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS,

AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE

RULINGS, AS APPLICABLE. IF NECESSARY, ASYV WOULD RECOGNIZE INTEREST 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 STATEMENTS OF FINANCIAL POSITION.
83_2555:413 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 pages
|Part Xl | Supplemental Information /.o sinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CURRENCY EXCHANGE LOSS -23,663.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CURRENCY EXCHANGE LOSS 23,663.

Schedule D (Form 990) 2013
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) B> Compiete if the organization answered "Yes" to Form 990, Part IV, line 13, 2 0 1 3
or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Opento Public
Intarnal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at_www.jrs gov/form990 Inspection
Name of the organization Employer identification number
AGAHOZO-SHALOM YQUTH VILLAGE, INC. 27-3530769
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its governing body? 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.
If you need more space, use Part Il 3 | X
THE ORGANIZATION 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 scholarships? 4 | 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 1.
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 AdMISSIONs PONCIES? . 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g 59 X
h 5h X
If you answered "Yes" to any of the above please explain. If you need more space, use Part II.
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 II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 7550, 19752 C.B. 587, covering racial nondiscrimination? If "No " explainonPart i . ... 71X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

332061
10-03-13
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Schedule E (Form 990 or 990-E7) (2013) AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 page2

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

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Compilete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
B Attach to Form 990. P See separate instructions. [ Open to Public |

Department of the Treasury
Internal Revenue Service

B~ Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization

AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769
IPmﬂ ]GamememmmonAdNM&Hmmwemeummdsmm&(hmmmmmmymmmmmmmﬂwym
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? D Yes l:, 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 gg(‘a%'tosy‘z%sd (by type) (e.g., fundraising, program is a program service, ex;?cenditgres
in the region indepeﬁdent seryi(?es, investments, grants to describe specific type invgsrterg]en ts
C?r?tr;%%g:S 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 TREA 2,957,846,
3a Subtotal 1 141 2,957,846,
b Total from continuation
sheets to Part| 0 0 0.
¢ Totals (add fines 3a . o o , . , ,
and3b) 1 141 : . ‘ : 2,957,846,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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Schedule F (Form 990) 2013  AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  pagea
{PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See INSIUCHIONS fOF FOMT 926) ... .o oot CIves [X]nNo
2 Did the organization have an interest in a foreign trust during the tax year? jf "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 and 3520-A) . ....ooriie i e e D Yes [E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? [f "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 FOIM BA71)  «.ooovo e l:] Yes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quatified electing fund during the tax year? Jf "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.
(88€ INSHUCHIONS TOr FOMM 8627T) oo L Ives [X]no

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see INSHUCHIONS fOr FOMM 8865)  .......oooeoooeeeeeeeeeeeeee e [ Jves [X]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) L Ives XINo

Schedule F {Form 990) 2013

332074
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Schedule F (Form 990) 2013 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769  pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part 1if, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G i i o . o OMB No. 1545-0047

Eorm - Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-£2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Tre_asury » Attach to Form 990 or Form 990-EZ. : Open T? Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _www.irs gov/form 990 Inspection
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 [K] Mail solicitations e [X] Solicitation of non-government grants
b @ Internet and email solicitations f IE Solicitation of government grants
c [:] Phone solicitations g I:E Special fundraising events

d IXI 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 930, Part Vi) or entity in connection with professional fundraising services? [X] Yes l:l 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.

. iii) Did v) Amount paid . .
(i) Name and address of individual L (i Dre (iv) Gross receipts t(() %or retaineg by) | (V) Amount paid
or entity (fundraiser) (i) Activity e et o from activit fundraiser to {or retained by)
contributions? Y listed in cal. (i) organization
SPECIAL EVENT PARTNERS - 209 Yes | No
WEST B0TH STREET SUITE 1E, EVENT PLANNING X 512,498, 35,407, 476,091,
Total e b 512,498, 35,407, 476,091,
3 Ust alt 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
SEE PART IV FOR CONTINUATIONS
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 pagez
| Partll | 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Othe;\;ag:ents (d) Total events
STAND UP NO (add col. (a) through
EVENT col. (o))
(event type) (event type) (total number)
©
o
o
% 1 Grossreceipts 512,498. 512,498.
o
2 less: Contributons 468,223. 468,223.
3__Gross income (line 1 minusline2) ... . 44,275. 44,275,
4 Cashprizes ...
5 Noncashprizes .
g
5| 6 Rent/facilitycosts
&
B 7 Foodand beverages ... ... 48,000. 48,000.
.’Q:
8 Entertainment
9 Otherdirectexpenses .
10 Direct expense summary. Add lines 4 through Qincolumn() .~~~ b 48,000.
Net income summary. Subtract line 10 fromline 3, column (d) ... | - -3,725.

11
l Part Il l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Puli tabsfinstant . (d) Total gaming (add

“é (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
i

1 _Grossrevenue ...
ol 2 Cashprizes
®
o
;-’_ 3 Noncashprizes .
i
flf) 4 Rentfacilitycosts
&

5 Otherdirectexpenses ... ...

l___l Yes % D Yes % |1 Yes %

6 \Volunteerlabor D No [:] No r_j No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . - 2

8 _ Net gaming income summary. Subtract line 7 from line 1, Column (d) ... |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [ ]Yes !:] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," expiain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-£7) 2013 AGAHOZO-SHALOM YOUTH VILLAGE, INC. 27-3530769 Page3s

11 Does the organization operate gaming activities with nonmembers? l:j Yes [ I No
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 Gaming? [ JYes [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility e 13a %
b Anoutside TaCility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B~
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

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

Name B

Address pr

16 Gaming manager information:

Name B

Gaming manager compensation p $

Description of services provided B

[ Director/officer ] Employee 1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CensSe? . [ IYes [__JNo
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 pr $
lpal’t |Vl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part [Ii, 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:

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

PART I, LINE 2B, COLUMN (V):

EXPLANATION: FUNDRAISER ORGANIZED AND EXECUTED STAND UP EVENT FOR
ORGANIZATION.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CrE b TR0
| Complete to provide information for responses to specific questions on 1 3
(Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional information. 2 0
Depastment of the Treasury > Attach to Form 990 or 990-EZ. Open t‘? Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gou/form990 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:

EXPLANATION: ANNE HEYMAN, BOARD CHAIR, AND SAM MERRIN, BOARD MEMBER, HAVE A

FAMILY RELATIONSHIP.

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

EXPLANATION: 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 9390, PART VI, SECTION B, LINE 12C:

EXPLANATION: AT THE ANNUAL BOARD MEETING WHICH IS 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:

EXPLANATION: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

AGAHOZO-SHALLOM YOUTH VILLAGE, INC. 27-3530769

PERFORMANCE ARE DONE ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE SELECTION AND OVERSIGHT PROCESS DID NOT CHANGE FROM

THE PRIOR YEAR.

FORM 990, PART V, 2A:

EXPLANATION: 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.
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