EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax SMBbe. 119 007
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
Department of the Trsasury P Do not enter social security numbers an this form as it may be made public. n to 7
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check it G Name of organization D Employer identification number
applicable:
Xt | AGAHOZO-SHEALOM YOUTH VILLAGE INC.
change | Doing business as 27-3530769
it Number and street (or P.0. box If mall is not deliverad 1o street address) Room/suits | E Telephone number
Finat 620 EIGHTH AVENUE, 19TH FLOOR 646-381-7866
i City or town, state or province, country, and ZIP or foreign postal code G_ Grosa receipts § 3,629,111,
mended! NEW YORK, NY 10018 Hia) Is this a group retum
[Jés"* | F Name and address of principal officer SHIRI SANDLER for subordinates? [Ives No
peded | SAME AS C ABOVE Hi{b} A ol subordinatas inchiced? L JYes || No
| Tax-exempt status: 501(c)(3) I:I S0(c) ¢ )l (insert no.) | ] 4947{a)(1) or | I 527 If *No,* attach a list. (see instructions)
J Website: - WWW . ASYV . ORG Hic) Group exemption number P>
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other p» [ L Year of formation; 201 O] m State of legal domicile: DE

| Partl| Summary

o| 1 Brietly describe the organization's mission or most significant activities: THROUGH HEALING, EDUCATION, AND
g LOVE, THE AGAHOZO-SHALOM YOUTH VILLAGE EMPOWERS ORPHANED AND
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| @ Number of voting members of the goverming body (Part VI, line 18) . ... .o, |8 16
3 4 Number of independent voting members of tha goveming body (Part VI, line 1b) e I 16
H I Total number of individuals employed in calendar year 2017 (Part V, line2a} .. ... . LB 5
£| 6 Total number of voluntaers {BSHMALe if IECESSATY) ..................oooooooeoeoeosooeoe oo 8 20
g 7 a Total unrelated business ravenus from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... i | TH 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VNl line 1) ... 2,840,483.] 2,164,945,
E 9 Program service revenus (Part Vill, line2g) ... 57,585, 184,614.
a| 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) .. 52,109, 177,387,
©! 41 Other revenue {Part VI, column (4), lines 5, 6d, Bc, 8¢, 10c, and 118) -517,962. _9,111.
12 Total revenue - add lines B through 11 (must equal Part VIll, column (&), line 12) . ...... 2,432,215, 2,536,057,
13 Grants and similar amounts paid (Part IX, column {4), lines1:3} 65,000. 305,479,
14 Benefits paid to or for members (Part IX, column (&), lined) ok 0. 0.
@ 15 Salaries, other compensation, employes benefits (Part IX, column (A), Ilnes 5 10) : 1,455,977. 1,175,592.
E 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 30,000.
3 b Total fundraising expenses (Part IX, column (D), line 258) P 240,656.
17 Other expenses (Part IX, column (A), lines 11a-11d,11#24¢) _ 1,260,940, 1,471,099,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) e 2,781,917, 2,982,170,
19 _Revenue less expenses. Subtractline 18 fromline12 .. ... ... -349,702. -446,113.
= Beginning of Current Year End of Year
25 20 Totalassets (Part X, ine 16) ... ... ... ... [ 13,700,937.] 13,396,958,
23 21 Total liabilities Part X, ine26) . 374,673, 458,839.
= 13,326,264. 12,938,119.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
trug, correct, and compléets. Declaration of preparer (other than oHicer) is based on all nfarmation of which praparer has any knowladge.

} . [P
Sign Signatura of officer / - Data
Here SHIRI SANDLER, MANAGING DIRECTOR //// y/ / X
Type or print name and title
Print/Type preparer's name Praparer's signature Date - (]| PN
Paid GARRETT M. HTIGGINS GARRETT M. HIGGINS 11/14/18|. Mam P00543209
Preparer | Firm's name p PKF Q' CONNOR DAVIES, LLP Firm'sENy 27-17288945
Use Only | Firm's address p. 500 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phoneno.914-381-8500
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ..o s Yes [_INo
732001 13-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION






Form 990 (2017) AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769  Page2
[Partilll] Statement of Program Service Accomplishments
Check if Schedule O contains a response orngtg to any lineinthis Part Il s D
1 Briefly describe the organization's mission:

TO ENABLE ORPHANED AND VULNERABLE YQUTH 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 890 0r 80-EZ? ... _.oooooorooooe oo e e oo Clves 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? DYes @ No

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

4  Describe the organization’s program setvice 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
revenua, if any, for sach program service reported.

da  (Code: ) (Exponses s 2:386;197- including grants of $ 305,4790 } {Revenuas 189,456- }
ASYV PROVIDES A HIGH SCHOOL EDUCATION, RESIDENTIAL FACILITIES AND
THERAPEUTIC TREATMENT TO ORPHANED AND VULNERABLE TEENS IN RWANDA.

4b  (Code: ) (Expenses s Including grants of § } (Revenues )

4c  (Coda }{Exponsea s including grants of § } {Revenue s )

4d Other pragram services (Describae in Schedule 0O.)

(expenssas including grants of §. ) {(Reveruss )
4e__Total program service expenses 2 ' 386 ' 197.
Form 990 (2017)
732002 11-28-37
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Form 30 {2017 AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769  pPage3
Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1) {other than a private foundation)?
IFYRS, " COMPIBIE SCREOUIG A ... ..o oottt oot e e et ee e et oo ven et ettt et ee e ee st 1 | X
2 Is the organization required to complele Schedule B, Schedule of COMIHBUIONT ...\ oo, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete SCREAIE C, PArt 1  ..............oooeoooeoeeooeeeoeeeoeeoeeoe oo e ee e 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 SChEAUIB C, PATt H _.............o.co..oocooooeeoeee oo e et 4 X
5 Is the organization a section 501{c)(d), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-187 if *Yes," complete Schedule C, Part 1 ..o 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? ¢ "Yes," complete Schedule [, 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 “ves, " complete Schedule D, Part i ... B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREOUIE D, PO I ... e eeteeeee oo e oo s oo s ettt et ee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, ¢redit repair, or debt negotiation services?
I "Yes," cOmplete STREdUIE D, PArt IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in iernporanly restricted endowments, permanent
endowments, or quasi-endowments? if *Yes,* complete Schedwle D, Fart V' ... oo oo 10 | X
11 Ii the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts Wi, Vil, VIil, IX, ar X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? J7 "Yes," compiete Schedule D,
T [11a] X
b Did the organization report an amount for investments - other securltles in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ........_..........coooooooooooeosoeeooooeoeoeoeo | 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 167 if *Yes, * complete Schedwle D, Part VIl ..o R P [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats reported in
Pant X, line 167 if "Yes," complete SEhedule D, PartIX ..o 11d X
e Did the organization report an amount for other Ilabllmes in Part X, line 257 if “Yes," cornplete Schedule D, pan' X 111e]l X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions undar FIN 48 (ASC 740)7 4f "Yes," complete Schedule D, Part X ... . 1f | X
12a Did the organization obtain separate, indapendent audited financial statements for the tax year? ¢ "Yes, " complete
L e O | 123 X
b Was the organization included in consolidated, indepandent audited financial statements for tha tax year?
If "Yes, " and If the organization answered *No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional .............. 12b| X
13 Is the organization a school described in section 170(B)(1HA)? if *Yes,* complete Schedule € .. ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1da | 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
OF More? f *Yes, " COMPlete SChEOUIE F, PartS 18T IV ................ooooovv.oooooeoooeecoeseeeeeeee oo oo eeeeeeeeeeee e eseee oo (146 | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes,* complete Schedule F, PartS HBNG IV ... e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistanca to
or for foreign individuals? if *Yes,* complete Schedule F, Parts 1and IV ... | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on Part IX,
column {A), lines 6 and 11e? /f *Yes, " compiete Schedule G, Part | _ ¢ b T S A it Clar X
18  Did the organization report more than $15,000 total of fundraising evenl gross income and contributions on Part VIIl, lines
1 and Ba? if “Yes,” COMPIBIE SCNBOUIR G, PRI ..........oooooovoooeeeoeeoeoe oo s e et e s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
— compiete Scheguls G Bart ! oo R G 7 7 552 e pititice 19 X
Form 990 2017)

732003 11-28-17
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Form 890 (2017} AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769  Page4

[ PartiV.{ Checklist of Required Schedules fcontinued)

Yes | No
20a Did the organization operate one or mora hospital {acilties? if "Yes, " complete Schedule H e | 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column {A), line 17 Jf *Yes, " complete Schedute I, Parts 1800 I ............ccceveveveeeerieeiievenn 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f *Yas,* complete Schedule I, Parts f and Iif — |22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ol the organrzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complete
Schedule J . w |28 X
24a Did the organlzauon have a tax exempt bond issue wrth an outstandlng pnnclpal amount of more than $1DD DDD as or tha
last day of the year, that was issued after December 31, 20027 (f "Yes," answer lines 24b through 24d and complete
Schedule K. If *No*, go 1o line 25a 24a b4
b Did the organization invest any proceeds of tax exampt bonds beyond 8 temporary panod exceptlon'? e 1 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exemptbonds? | . .. 24¢
d Did the organization act as an "on behatf of issuer lor bonds outstandmg at any tnme dunng tha yaar? PR . N r_241:!
25a Section 501(c){(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the ysar? Jf “Yes," complete Schedule L, Part! __.............. O - § X
b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? if “Yas, " complete
Schedule L, Part | . 26b X
26 Did the organization report any amount on Part X Ima 5 6 or 22 fcr recaivables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,"
complate Schedule L, Part It 26 X
27 Did the organization provide a grant or other assrstance to an oﬂ' icer, dlrector, trustea kay employae substantlal
contributor or employee thereof, a grant selection committae member, or to a 35% contralled entity or family member
of any of these persons? ff *Yes, " complete Schedule L, Part i S— 27 X :
28 Was the organization a party to a business transaction with one of the followmg partles (sae Schedula L F'art IV i : |
instructions for applicable filing thresholds, conditions, and exceptions): 1] |
a A curent or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part iV ..o | 28a X
b A family member of a current or former officer, director, trustes, or key employee? Jf “Yes,” complete Schedule L, Part iV ... 28b X
e An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? f "Yas,* complete Schedule L, Part IV ...........cocc.oooeeeie e ettt  28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M .. ... 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONADULIONS? If "Yes, * COMPIBLE STABAUIE M _.___.........o.vevevvvoeoeeosvvsoaoeseess oo eeeeeeos oo eb st sseest st ee oo e [ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* compiete Schedule N, Part | " K1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If Yes comp!ete
Schedule N, Part il ... . .. X
33 Did the organization own 100% ot an entlty drsregardad as separate from tha orgamzatlon under Flagulatlons
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete SCREAUIE B, PArtT ..o eevereeeeresasensse et X
34 Was the organization related to any tax-axampt or taxable entity? if "Yes, " complete Schedule R, Part if, I, or IV, and
PBIEV, HEYT ..o siosstms s e b65G856541 0000000005 a5 i oo i B i X
35a Did the organization have a controlled entity within the meaning of section S12BH13)7 ..o 3sa| X
b I “Yas" to line 35a, did the organization receiva any payment from or engage in any transaction with a controlled entity
within the meaning of section §12()(13)7 1f “Yes,* compete Schedule R, Part V, ling 2 . - X
36 Section 501(c){3) organizations. Did the organization make any transfars to an exempt nom:hantabla relatad orgamzation?
i 2Y8s," complate Schedule R, Part V.l 2y e s i e e TR i e A SV ey Dok £ e B | 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? f “Yes," complete Schedute R, Part Vi ... a7 X
38 Did the crganization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197
Note. All Form 930 fillers are required to complete Schedute O ... . i el i ] 38 X
Form 990 2017)

732004 11-28-17
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Form 890 (2017) AGAHOZ0-SHALOM YOUTH VILLAGE INC. 27-3530769  Page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany line in this Pat v~~~ P
Yes | No

1a Enter the number reported in Box 3 of Form 1095. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter-0- ifnot applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming

(gambling) winnings to prize winners? ... 1¢c
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretum | 2a 5
b Ifat least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? | on | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to g.file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b It "Yes,” hasit filed a Form 830-T for this year? jf “No,* to fine 3b, provide an explanation in Schedule © ... | 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: p» RWANDA
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeary 5a X
b Did any taxable party notify the organization that it was oris a party 1o a prohibited tax shelter transaction? =~ o |50 X
¢ If"Yes* tofine 5a or 5b, did the organization fila Fom8g86T? 5¢

6a Doss the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? O (0. X
b It “Yes," did the organization include with every solicitation an express statement that such contrrbutlons or gnﬂs
were nat tax deductible? . .. |6b

7 Organizations that may receive deductible contributions under section 170{c). | s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ol X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... T e s e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear LE_J_ !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlrad? . L79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
spansoring organization have excess business holdings at any time dusingtheyear? . .. . . i B

8 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 495667 B T o S L £t Sa
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? .. R =0D

10 Section 501(c)(7) organizations. Enter: ' ' |
a Initiation fees and capital contributions included on Part VI, line12 10a 1 J
b Gross receipts, included on Form 991, Part VIII, line 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter: | |
a Gross income from members or shareholde,s | 11a el
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst i
amounts due or received fromthem) 11b
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a o
b If*Yes,” enter the amount of tax-exempt interest received or acerued during the year . s amsatsy L@;_l B
13 Section 501(cK29) qualified nonprofit health insurance issuers. |
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional infarmation the organization must report an Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b !
¢ Enterthe amount of reservesonband . 13c : i
14a Did the organization receive any payments for indoor tanning services during the tax year? e | 14a X
b_If *Yes." has it fited a Form 720 to report these payments? jf "No.* nrovide an exnlanation i aciLl R e e 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769  pageb

Izart Vi/| Governance, Management, and Disclosure roreach "ves® response to lines 2 through 7b below, and for a "No® response
to line Ba, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ot note to any lineinthis Part VI i i . [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membaers of the govemning body at the end of the tax year .. ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an execulive committee or similar committae, explain n Schedule 0. Lol
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16 i
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other '! ! b
officer, director, rustee, or key @MPIOYEBET || | ... .o coeeeeeeee et et 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 Did the organization have members or StOCkhOIBIS? || ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the QOVEMING BOTYT .. . oo ee e rosee e reese et sesaesseass e s st rase s ssstremetran | 7a p:4
b Are any governance decisions of tha organization reserved to {or subject to approval by) members, stockholders, or
Persons other than the GOVEMING BOGY? . ._........ o oo oeees oo eoeseeseseesereeseee e eeees e e e e 7b X
8 Did {he organization contemporangously document the meelings held or writien actions undertaken during the year by the following: b=k 1l i |
B TREGOVOIMING BOY?T . oo eeeee e eeeees e oo eeess e s oeesenesesseee s ree s s e 18a | X
b Each committee with authority to act on behalf of the goveming bedy? ... . il X
9 Is there any ofﬁcer. director, trustee, or key amployee listed in Part VIl, Section A, who cannot be reached at the
; 9 X
Yes | No
10a Did the organization have local chapters, branches, or alIEtEST ... s sss s est s raaarns | 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensura their operations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Ferm 980 ta all members of its goveming body before filing the form? 11a | X
b Desctibe in Schedule O the process, it any, used by the organization to review this Form 990. = ] [
12a Did the organization have & written conflict of interest policy? I *No," go toline 73 ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? el X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes, " describe
in Schedufe O ROW thiS WaS GONE .........c.e.eeeeeoeeeeeeeeeeeee oo e eeee e eeeee e e e eseeseenemees e eeeenemen T ML LYo CTTROAOR hr 11 - .
13 Did the organization have a written wWhistleblowWer POl CY T e — 13| X
14 Did the organization have a written document retention and destruction policy? .. ... 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by :ndependent | !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ._ |
a The organization’s CEOQ, Executive Director, or top management officlal | ... 15a X
b Cther officers or key employees of the organization . R S e | 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstrucilnns) | | | |! |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Lol e ';w ,__;
taxable entity during the year? i 11Ba X
b If “Yes,” did the organization follow a wnt‘ten pollcy or procedure requinn. tha orgamzatlon to evaluate lts partlclpatlon | |l I ' i
in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the organization's o] [y et
exempt status with respact o such amangements? st 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
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.
D Own website IZl Another's website lz:l Upon request :l Other (explain in Schedule O)
19 Dascriba in Schedule O whether {and if so, how) the organization mada its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessas the organization's books and records: P

MIKE DELGIACCO, TREASURER - 646-381-7866
620 EIGHTH AVENUE, 19TH FLOOR, NEW YORK, NY 10018
732008 11.26-17 Form 990 (2017)
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Form §90 {2017) AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769  page?
PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIl oo 1

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

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

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

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

® List the organization’s five current highest compensated employees {other than an ofiicer, director, trustea, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the crganization and any refated 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 tha organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such parsons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . :E?ksg‘ffwn one Reportable Reportable Estimated
hours per | bex, unless porson is bothan compensation compensation amount of
waek Sificer and g dicector/tivatns] from from related other
(list any g the organizations compensation
hoursfor | 5 * B organization (W-2/1099-MISC) from the
related § E g (W-2/1099-MISC} organization
organizations| £ | 5§ t s and related
below |2|&8|. 12|38, organizations
2| =2 iz
iy | 5|E|E| 555 E
(1} LAURIE TOLL FRANZ 30.00 i}
CHAIR X X 0. 0. 0.
{2} MIKE DELGIACCO 2.00
TREASURER X X 0. 0. 0.
(3) JEPP SCHWARTZMAN 2.00
SECRETARY X X 0. 0. 0.
{4) BILL BERTOLET 2.00
BOARD MEMBER X 0. 0. 0.
{5) RAN GOSHEN 2.00
BOARD MEMBER X 0. 0. 0.
{6) GIDEON HERSCHER 2.00
BOARD MEMBER X 0. 0. 0.
{7) JOHN HOOVER 5.00
BOARD MEMBER X 0. 0. 0.
(B} KATHY HARRIS 2.00
BOARD MEMBER X 0. 0. 0.
(9) LISA ISSROFF 2.00
BOARD MEMBER THRU DEC 2017 X 0. 0. 0.
(10) JEAN KAGUBARE 2.00 )
BOARD MEMBER X 0. 0. 0.
{11) BERTRAND KAYIRANGA 2.00
BOARD MEMBER X 0. 0. 0.
{12} JASON KOTIK 2.00
BOARD MEMBER X 0. 0. 0.
{13) CHRISTY LAMAGNA 2.00
EOARD MEMBER X 0. 0. 0.
(14) JASON MERRIN 2.00
BOARD MEMBER X 0. 0. 0.
(15) SAMUEL MERRIN 2.00
BOARD MEMBER THRU DEC 2017 X 0. 0. 0.
(16) SETH ROSENZWEIG 2.00
BOARD MEMBER X 0. 0. 0.
(17) ELIZABETH STERN 2.00
BOARD MEMBER X 0. 0. 0.
732007 $1-26-17 Form 990 (2017
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Form 950 (2017) AGATIOZ0-SHALOM YQUTH VILLAGE INC. 27-3530769  Page8

IP art V"" Section A, Officers, Directors, Trustees, I(ey Employees, and Hichest Compensated Emplovees fcontinuad]
(A (8) (C) (D) (E) (F)
Name and title Average - ch':sfjf‘i?fm" - Reportable Reporiable Estimated
hours per | pox. unleas peraon is both an compensation compensation amount of
week Stficer/and . daectorliiustee)] from from related other
(istany | 2 the organizations compensation
hoursfor | & 2 organization {W-2/1099-MISC) from the
related | 3 | 2 {(W-2/1099-MISC) organization
organizations| 2 | = H 1 and related
below 1 § |8 gi 5 organizations
ie) |G| E[8)5 (58S
{18) BRIAN WALSH 2. 000i 2% REE
BOARD MEMBER X 0. 0. 0.
{19) SHIRI SANDLER 40.00
MANAGING DIRECTOR X 38,748. 0. 1,630.
1b Sub-total T 38,748. 0. 1,630.
¢ Total from contlnuation sheels to Parl VII. Sectlon A T 0. 0. 0.
d_Total (add lines 1b and 1c) .. N 38,748. 0. 1,630.
2  Total number of individuals { ncludlng but not hmﬂad to those listed above) who raceived more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employae on bk i _,' i
line 1a? if *Yes, " complete Schedule J for SUCH INTIVITUAI ... ... cccovieooiieoeeeeeiee oot et e e s s e s e estemes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization :_,_,__i ) | e
and related organizations greater than $150,0007 i *Yes,* complete Schedule J for such individual ... ... ..o, 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services g o | R
rendered to the organization? Jf “Yes * complete Schadifa J for SUCADEISON . oo, 1 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) 8 ((87]
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 b 0 A ot e |
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769 Page9
| Part\iil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI ... e
{A) (8 (c D}
Total revenua Related or Unrelated Revanue excluded
exempt function business L “g‘e‘ca‘;:,ggdef
revenue revenue 519-514
.'-cz 1 a Federated campaigns 1a
g b Membershipdues . 1b
o c Fundraisingevents |1 264,743,
% d Related organizations R b T |
& e Govemment grants {contributions) e
é £ All other contributions, gifts, grants, and
B similar amounts not included above 1t 1,200,202,
8 g Noncash contributions included in lines 1a-1 § 16,122,
h Total. Addlinesta-4f ... — | 3 2,164,345,
usiness Code|,
w | 2 a VISITORS & VOLUNTEERS PROGRAM 900099 113,980, 113,980,
i b SERVICE TRIFS 900059 70,634, 70,634,
c
g d
3 e
& f Aliother program service revenue
g_Total, Add lines 2a-2¢ .. R R > 184,614, =
3  Investment income {including dividends, interest, and
other similaramounts) .. . > 34,954, 34,954,
4 Income from investment of tax-exempt bond proceeads | 2
5 Royalties ............ccooevviiinnnn, U —— | 2
{ij Real i) Persanal
6a Grossrents .. . 100,000,

b Less:rental expenses a.

¢ Rental income or (loss) 100,000, ik |

d Net rental income or (loss} ettt | 100,000, 100,000,

7 a Gross amount from sales of {i} Securities fii) Other
assets other than inventory 1,075,127,
b Lsss: cost or other basis
and sales expenses 932,694,
¢ Gainorfoss) . . 142,433, T
d Netgainor{loss) ... ... | 142,433, 142,433,
ol 82 Gross income from fundraising events (not i
g including $ 964,743, of
: contributions reported on line 1c). See
- Partiv,linet8 al 48,720,
g b less:directexpenses  ~ p 160,360, |
¢ Netincome or (loss) from fundraising events ... | 2 -111,640, | -111,640.
9 a Gross income from gaming activities. See i
Part IV, line 19 ... ... o . 8
b Less:directexpenses b
¢ Net income or {loss) from gaming activities ... . | 2
10 a Gross sales of inventory, less retums
andallowances ... a 4,842,
b Less: cost of goods sold e b 0. |
c_Net income or floss) from sales of inventory | 3 4,842, 4,842. —
Miscellaneous Revenue usiness Co | [ e - :
411 a MISCELLANEOUS INCOME 900099 15 30%. 15,909,

b

[

d Alfotherrevenue . . . .

e Total AddlinesTlai1d . . > 15,909, JI RIS .
112  Total revenue. Ses instructions. | 2 2,536,057, 189 456, 0, 181,656,
732009 13.28-17 Form 990 {2017)
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Form 290 (2017) AGAHOZO~SHALOM YOUTH VILLAGE INC. 27-3530769  Pagei0

| Part IX | Statement of Functional Expenses

Check if Schedu|e 9] conlalns a response or note to any line in this Part IX TR . . |:|
i A) (B) (C)
Do not include amounts reported on lines 6b, Total elx : é
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIii. gxﬂenses _ganergl expenses aernsesg
1  Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, ling 21 305,479. 305,479. .

2 Grants and other assistance to domastic
individuals. See Part IV, ling22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 _ . e e Ty || | SR T, WS |

4 Benefits paid to or for members '

5 Compensation of current officers, dmactors
trustees, and key employees 40,377. 36,343. 785. 3,249,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and

persons described in section 4958(c)(3)(B) . .. e
7 Other salaries and wages 1,076,076. 968,555. 20,9285. 86,592,

8 Pension plan accrials and contributions {include
section 401{k) and 403(b) employer coniributiong)

9 Otheremployesbenefits 45,809. 35,966. 563. 9,280.
10 Payrolitaxes .. T 13,330. 2.853. 1,578. 8,898.
11 Fees for services (non-employeas)

a Management 11,688. 11,688.

bobegall & e 409. 409.

CFACCORINGE ... e B i 152,610, 152,610,

d Lobbying _ b J a

e Professional fundralsmu sarvices, See Part IV ling 17 30,000.| : {E o 30,000.

f Investment managementfees ... 5,479. 5,479,

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

column (A} amount, Iist line 11g expenses on Sch 0.) 235,000. 122,821, 63,945, 48,234.

12 Advertising and promotion .
13 Officeexpenses . ... 151,281. 111,347. 33,187, 6,747.
14 Information technology 33,976. 4,837. 29,139,
15 Royalties ... oo - eenaian <o Seordkc
16 OCOUPBNCY o, s o i 79,588, 70,811, 8,777.
17 Fravel oot s s, o i 94,456, 53,170. 41,286,

18 Payments of travel or entertainment expenses
for any federal, stata, or local public officials

19 Conferences, conventions, and meetings 6,089. 4,036. 2,053,
20 Interest . L 7. 7.

21 Paymentstoaffiliates | . ...

22 Depreciation, depletion, and amortization 314,114. 314,114.

2AWINGUTNGE ... -tz o S 15,264. 3,019. 12,245.

24  Other expenses. ltemize expenses not coverad
abova. {List misce!laneous expenses in line 24e. If line

24 amount exceeds 10% of ling 25, column (&) ] |
amount, list ling 24e expenses on Scheduls 0.} ] — 1L el |
a FOOD AND SUPPLIES 156,788. 132,305. 24,483,
b EQUIPMENT AND MATINTENAN 70,423, 68,653, 1,770.
¢ MEDICAL EXPENSES 49,905. 49,905.
d EXIT PACKAGE 44,643. 44,643, ] ..
e All other axpenses 49,379. 39,764. 5,298, 4,317.
25 Total functional expenses. Add lines 1 through 24e 2,982,170.] 2,386,197, 355,317. 240,656.
26 .Joint costs. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hore if following SOP 88-2 BE8-T2m
732010 11-28-17 Form 990 (2017
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Form 920 (2017) AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769  page 11
j Part X7[ Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPart X ... ... ... S, |.__|
(A) {B)
Beginning of year End of year
1 Gash-nondinterestbearing .. ... ... 876,861.] 1 1,201,282,
2  Savings and temporary cash investments 770,922.] 2 461,760.
3 Pledges and grants receivable, net 625,784.| a 285,420,
4  Accounts receivable, net 1,404.] a4 61,136,
§ Loans and other receivables from current and former officers, directors,
trustees, key smployees, and highest compensated employees. Complete
PartllofScheduleL . . .. 5
& 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
P employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
# | 7 Notesandloansrecsivable,net 7
2| 8 inentoriesforsaleoruse 259,445.| 8
9 Prepaid expenses and deferred charges 16,124.| 9 84,131.
10a Land, buildings, and equipment: cost or other =
basis, Complste Part VI of Schedule D 10a 11,773,841. Ll | rik Ml
b Less: accumulated depreciation _ 10b 2,1B3,278. 9,885,339, 10c 9,590,563.
11 Investments - publicly traded securities 814,444.] 11 1,140,320,
12  Investments - other securities. See Part |V, I:ne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets _ 14
15  Other assets. See Part IV, line 11 450,614.| 15 572,346.
116 Total assets. Add lines 1 through 15 (must equal line 34) 13,700,937.1 46| 13,396,958,
17 Accounts payable and accrued expenses 124,673.] 17 208,839.
18 Grantspayable 18
19 DEfBMRO IBVENUG .. ... i iy ssimnsisioconseissidnd s i e s st rseas 19
20 Taxexemptbond liabliies ... . . 20
21 Escrow or custedial account liability. Gornplate Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employeas, and disqualified persons.,
3 Complete Partll of ScheduleL . .. .. 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties =~~~ 28
25 Other liabilities {inciuding federal income tax, payables to refated third
partigs, and other liabilities not included on lines 17-24). Complete Part X of
L T 250,000.] 25 250,000,
|26 Total liabilties, Add lines 17 through25 .. 374 ,673.| 28_ 458,839,
Organizations that follow SFAS 117 (ASC 958), check here P @ and '
2 complete lines 27 through 29, and lines 33 and 34. +3 A s e
g |27 Unrestricted netassets ... 11,763,016.) 27| 11,656,644,
2 |28 Temporarily restricted net assets B838,248.] 28 531,475.
2 |20 Permanently restricted netassets 725,000.] 29 750, 000.
5 Organizations that do not follow SFAS 117 {ASC 958), check here P : '
5 and complete lines 30 through 34. i .
4 130 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund at
« | 32 Retained eamings, endowment, accumulated income, or other funds e 32
Z |33 Totalnetassetsorfundbalances . ..o 13,326,264./33] 12,938,119.
34 Total liabilities and nat assets/fund balances 13,700,937.] a3 13,396,958.
Form 990 {2017)
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Form 980 (2017) ACGAHOZO-SHALOM YOUTH VILLAGLE INC. 27-3530769 pagsl2
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoany lineinthisPart Xl ... ... .. ... s AR .
1 Totalrevenus (must equal Part Vill, column (A, Bne 12} 1 2,536,057,
2 Total expenses (must equal Part IX, column (A), e 28} e, 2 2,982,170,
3 Revenue less expenses, Subtract line 2 from fine 1 3 -446,113.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 13,326,264.
5 Netunrealized gains losses) on invastments 5 10,714.
€ Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -615.
9 Other changes in net assets or fund halances (explam in Schadule 0) __________________________________________________ <] 47 ,869.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMANBY oo e s e 10 12,938,119,
[ Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylinginthisPat Xil ... ... |E_
Yes | No

1 Accounting method used to prapare the Form 990: [Jcash [X] Accrual F:l Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. - 1 ahat] et
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 re:vmwed ona ] '
separate basis, consolidated basis, or both: | 1
i:l Separate basis I:] Consalidated basis [ Both consolidated and separate basis i, | i 4
b Woere the organization's financial statements audited by an independent accountant? oh | X

If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basis,
consolidated basis, or both: |
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis ]

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? e |m2e X
If the organization changed either its oversight process or selaction process during the tax year, explam in Schedule 0 1
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : o | e
Act and OMB Circular A-1337 e e e e e e 3a X
b If "Yes," did the organization undergs 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 fo undergo such audits ... . c 3b
Form 990 (2017)
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SCHEDULEA . o - . O3 Mo, 15450047
Public Charity Siatus and Public Support
{Form 980 or 990-EZ} . -, .. R
Complete if the organization is a section 501{c){3) organization or a section 20 1 7
4947{a}{ 1) nonexempt charitable trust.
Depariment of ths Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e —— e P Go 1o www.irs.gov/Form890 for instructions and the latest information. Inspection. |
Name of the organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769
art eason for Public Charity Status (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
|:| A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
A school described in section 170{b){1){A){ii}. (Attach Scheduls E (Form 990 or 990-E2))
A hospital or a cooperative hospital service organization described in section 170[b){ 1MA)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital's name,
cily, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A}{iv). (Complate Part |1}
A federal, state, or local government or govemmental 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}. (Complate Part 1.}
A community trust described in section 170(b}{1}{A){vi). (Complete Part I1.)
An agricultural research organization described in section 170{b){1){A)(ix) cperated in conjunction with a {and-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the colizge or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from cantributions, 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 IlL.)
11 |:] An organization organized and operated exclusively to test for public safety. See saction 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functiens 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type L. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [—_-l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Checi this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
tunctionally integrated, or Type Ill non-functionally integrated supparting organization.
f Enter the number of supported organizations

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

B O N a

0 0000 O O0R

L]

10

(i) Name of supported I} EIN {ill) Type of organization " "Sf v -!v':gi';'";-‘_‘ﬂmni’:la? {v) Amount of monetary {vl) Amount of ather
erganization :dbzt?::: :‘1" E“es'; 10 Yes No | support (ses Instructions) | support (see instructions)
above {see insiruclionsj)
Total i § Lt g ] : e e
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 wosvwv  Schedule A {Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 AGAHOZO-SHALON YOUTH VILLAGE INC. 27-3530769 pagaz
[Partil] Support Schedule for Organtzations Described in Sections 170(b}(1)[A){iv] and 17 0(B){1}{ANV])
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part )Il. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P~ {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e] 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf

3 The value of services or facilities
furnished by a govemmental 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 ] I |
on line 1 that exceeds 2% of the _ i | 1
amount shown on line 11,

column () i T :
6 lic Support. Subtract line § from hine 4. N S T | e F &
Section B. Total Support
Calendar year (or fiscal year beginning in) b~ {a) 2013 {b} 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total

7 Amountsfromlined . . .
8 Gross income from interest,
dividends, payments received on
sacurities 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 (Explain in PartVI}
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, atc. (sea instructions) ... 12 |
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a sactlon 501(c)(3)

organization, check this box and stop here ... B N T SO ey ocer Boeebhpieresibermse e o] AP
Section C. Computation of Fuﬁlllc Support Percentage

14 Public supponrt percentage for 2017 {line 6, column () divided by line 11, column () 14 %
15 Public support percentage from 2016 Schedule A, Part It, linet4 15 %
16a 33 1/3% support test - 2017. |f the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... ... — 1 2 (=]
b 33 1/3% support test - 2016. 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 - 2017. If the organization did not check a box on line 13, 18a, 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 VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...~ > D
b 10% -facts-and-circumstances test - 2016. 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-cicumstances” test, check this box and stop here, Explain in Part Vi how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and seginstructions ... D
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 920 or 990-67) 2017 Z:GAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769 pagea
| Part ]ll | Support Schedule Tor Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part |l [f the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b= {a} 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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
fumished by a gavernmental unit to
tha organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts lncluded on lines 2 end 3 recahsd
from othar than disqualified persons that
axcead tha greater of 5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sustmcting 7; rgm ling 6

Section B. Total Support
Calendar year {or fiscal year beginning in) b= [a) 2013 [b} 2014 [c} 2015 {d} 2016 {e} 2017 if} Total

9 Amountsfromlineé

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

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

c Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not tha business is
regutarly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (Add fines 5, 10z, 11 and 12}

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

check this boxand stop here ... oo oo ge snmgs o coie seiie - Lo Uniie . 0k R i L e L i | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine B, column {f) divided by line 13, column @y 15 %
16 Public support parcentage from 2016 Schedule A Partlll line15 . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 ... | 18 %
19a 33 1/3% support tests - 2017. 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 i nar il g I:l

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. !f the organization did not check a box on ling 14, 198, or 19b, check this box and seeinstructions ... > ]
732023 10-08-17 Schedule A (Form 950 or 990-EZ) 2017
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Schaduls A (Form 990 or 990-E2) 2017 AGAHOZO-SHALOM YOUTH VILLAGE INC. 27~-3530769 pages
[(Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, completa Sections A and C. If you checked 12c of Part I, complete
Sections A. D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No
1  Are all of the organization's supported organizations listed by name in the organization's goveming 1
documants? jf "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? f "Yes,* explain in Part i how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2
3a Did the organization have & supported organization described in section 501(c){d), {5), or (6)7 /f "Yes,"” answer 5
{b) and (c} below. da
b Did the organization confirm that each supported organization qualified under section 501{c}(4}. (5), or (5} and
satisfied the public support tests under section S09{a){2)? I "Yes, " describe in Part VI when and how the .
organization made the determination.
¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c}{2)(B} | P
purpases? if "Yes, " explain in Part Vi what controls the erganization put in place to ensure such use.
4a Was any supported organization not organized in the United States (*foreign supported organization”)7 f —HE h: -
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign _ |
supported organization? f “Yes,* describe in Part VI how the organization had such control and discretion T R | B
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination 1
under sections 501(c}(3) and 50(a){1) or (2)? | *Yes," explain in Part Vl what controls the organization used i | :
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)H2)(B} LS | | B
purposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes," | ,
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, jncluding (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action; i
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action e |
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already A= _,I Y|
designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class ' i
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also f
support or benelit one or more of the filing organization's supported organizations? if *Yes, " provide detail in e |
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |t
regard to a substantial contributor? jf “Yes,* complete Part | of Schedule L (Form 990 or 990-£2). 7
B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 | bE=h
if “Yes,* complele Part | of Schedule L (Form 990 or 990-E2). 8 : .
Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more | .
disqualified persons as defined in section 4946 (other than foundation managers and organizations described (gl | et
in section 509(a}{1) or 2))? if *Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which | __jl;__ =
the supparting organization had an interest? if "Yes, * provide detail in Part VI. | 9b
¢ Did a disqualified person {as defined in line 9a) hava an ownership interest in, or derive any personal bensfit jhee =t |
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detait in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section ' ; | ‘
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated i e Ly _li_ |
supporting organizations)? Jf *ves," answer 10b below. 10a
b Did tha organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to i ‘ __ : *_] e __11

732024 1-11 S e Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 AGAIIOZ0-SIIALOM YOUTH VILLAGE INC. 27-3530769 pages
[Part V[ Supporting Organizations (oniimuen)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described in (b) and (g)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in {a) above? i1b

c_ A 35% controlled entity of a person described in {a) or (b} above? Jr "Yes" 1o g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizatlons

Yes | No

1 Did the directors, trustees, or membership of one or more supponted organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers lo appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, suparvised, or controlled the supporting organization? f *yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) thal operated,
ation o

_wmwnanmm
Section C. Type ll Supporting Organizations

Yes _No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff “No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or rmanaged

—the supported organization(s) 1
Section D. All Type Ul Supporting Organizations

Yes | No

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

2 Woere any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported |
organization(s) or (i} serving on the govemning body of a supported organization? ¢ “No,* explain in Part VI how ]
the organization maintained a close and continuous working relationship with the supported organization(s). 2 i

3 By reason of the relationship described in (2), did the organization's supported organizations have a 1
significant voice in the organization's investment policies and in directing the use of the organization’s :
income or assets at all times during the tax year? j¢ "Yes, " describe in Part Vi the role the organization's

—supported grganizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Compiate line 2 pejow,

b D The organization is the parent of each of its supported organizations Complete line 3 befow.

¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt pumoses of |
the supported organization(s) to which the organization was responsive? “Yes," then in Part VI identify
those supported organizations and explain now these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or :
trustees of each of the supporied organizations? Provide detalis in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each

v

732025 10-06-17 Schedule A [Form 990 or 990-E2Z) 2017
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Scheduls A (Form 980 or 520-£7) 2017 AGAHOZO~

SHALOM YOUTH VILLAGE INC.

27-35307G69 Pages

[Part V] Type Il Non-Functionally Integrated 509(z){3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions, All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B8) Current Year

(A) Prior Year (optional)

1__ Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

| o | |-

2
3
4
5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or

maintenance of property held for production of income {see instructions}

7__ Other expenses [see instructions}

()]

8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4}

| |~

Section B - Minimum Asset Amount

(B} Current Year

{A) Prior Year (optional)

1 Aggregate fair markat value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lings 1a, 1b, and 1¢}

oo |0 T |m

Discount claimed for blockage or other
factors lexplain in detail in Part VI}:

2 Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

les o |

4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Multiply fline 5 by .035

7__Recoveries of prior-year distributions

B Minimum Asset Amount {add line 7 to line 6)

3 |~ [ [eh [

Section C - Distributable Amaount

Cument Year

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

Entar 85% of line 1

Minimum asset amount for prior year (fram Section B, line 8, Column

Al

Enter greater of lina 2 or ling 3

Income tax imposed in prior year

o o | [h [er

mm&u'u..

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

5]

instructions).

L1 check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting orgamzatlon (see

732026 10-06-17
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Schedule A (Form 990 or 990-E71 2017 AGAHOZO-SHALOM YOULTH VILLAGE INC. 3
[PartVI ] Type Il Non-Functionally Iniegrated 509(a)(3) Supporting Organizations feontimed)
Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthars exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid 1o accomplish exernpt purnoses of supported organizations
Amounts paid {o acquire exempt-use assets

4

5 Quatified set-aside amounts (prior IRS approval required)
6

7

27-3530769 Page?

Current Year

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. Sea instructions.
9 Distributable amount for 2017 from Section C. line 6
10__Line 8 amount divided by ling 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2  Underdistributions, if any, for years prior to 2017 {reason:
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, 10 2017

b From 2013
c From 2014
d From 2015
e From 2016
f_Total of lines 3a through ¢
__ 9 Apgplied to underdistributions of prior years el iy TS|
h_Applied to 2017 distributable amount i '
i Carryover from 2012 not applied {see instructions)
} Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Appiied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions. et o AL

6 Remaining underdistributions for 2017. Subtract lines 3h |
and 4b from line 1. For result greater than zero, axplain in
Part VI. See instructions.

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

8  Breakdown of line 7: P

a_Excess from 2013 | R
__b_Excess from 2014
__c Excess from 2015

d Excess from 2016

e Excess from 2017

Schedule A (Farm 990 or 990-EZ) 2017
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Schedula A (Form 930 or 950 E2) 2017 AGAHOZO~SHALOM YOUTH VILLAGE INC. 27-3530769 Poqes

[PartVI] supplemental Informalion. Provide the explanations required by Part fi, line 10; Parl Il tne 17a ar 17b; Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section D, lines §, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-08-17 Schedule A {Form 990 or $90-EZ) 2017
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SULLEC LISCLODOLE o2y

scheaule B solicautde of Conurihtitor o
(Form 990, 980-E7, [> Aitach to Form 990, Form 990-EZ, or Form S90-PF.
or 950-PF} ; -
Deputment of the Traasury P> Go to www.irs.govw/Formg90 for the latest information. 2 ‘i 7
Interna! Revanue Servica
Name of the organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 IE 501(c 3 ) (enter number) organization
I:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 390-PF |:| 501{c}{3) exempt private foundation

|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 5071(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses instructions,

General Rule

[X]

Far an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 ar more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}{A)v]), that checked Schedule A {Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line ih;
or (i) Form 990-EZ, line 1. Complete Parts | and I,

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Pars [, Ii, and Ill,

For an organization described in section S01(c)(7), (8), or (10) filing Form 950 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recsived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S90-FF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 950-£2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 590-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, of 890-PF} (2017)

723451 311-01-17



Schedule B (Form 920, 980-EZ, or 990-PF) {2017)

Pags 2

Hame of organization

AGAHOZ0-SHALOM YOUTH VILLAGE INC.

Employer identification number

27-3530769

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needad.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

1

10,000.

Perscn |X|
Payroll |:|
Noncash [ ]

{Complete Part I for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

5,000.

Person @
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

30,000.

Person Eﬂ
Payroll [:l
Noncash [ ]

{Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5,000.

Person IE
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

25,000.

Person DE
Payroll D
Noncash [ |

{Complete Part || for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 930, 890 EZ, or 930-PF) (2017)

Page 2

Hame of organization

AGAHOZO-SHALOM YOUTH VILLAGE INC.

Employer identification number

27-3530769

Part I

Contributors (see instructions). Use duplicate copies of Part | If additional space is neaded.

(a)
No.

(b)
Mame, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

7

105,000.

Person @
Payroll I:I
Noneash []

{Complete Part il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{cl
Total contributions

(d)
Type of contribution

50,000.

Person |z|
Payroll |:|
Noncash []
[{Complete Part Il for

noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

10,000.

Person Eﬂ

Payroll |:|

Noncash [ ]
{Complete Part Il far
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

10

7,518.

Person @
Payroll [ |
Noncash [ |

[Complete Part Ii for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

11

59,110.

Person IZ'
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

12

45,000.

Person |Z|
Payroll |:|
Noncash [ ]

{Compiete Part Il for
noncash contributions.}

723452 11-0%-17
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Schedule B (Form 990, 980-EZ, or $90-PF) (2017}

F“rgeg

Hame of organization

AGAHOZO-SHALOM YOUTH VILLAGE INC.

Employer identification number

27-3530769

Part 1

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

13

Person

Payroll —
$ 7,000. Noncash |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

14

Person |Z|

Payroll |:|
3 10,354. Nencash [

(Complete Part il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

15

Person [ZI

Payroll M
$ 85,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

16

Person @

Payroll I:!
5 25,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

17

Person |Z|

Payroll |:|
$ 35,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

] {d)
Total confributions Type of contribution

18

Person !Z]

Payroll D
5 6,018. Noncash D

(Completa Part Il for
noncash contributions.)

723452 11-01-17

13271115 756359 1501044.000

Schedule B {Form 990, 980-EZ, or 880-PF) (2017)
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Schedule B (Form 980, 990-EZ, or 930-PF) (2017) Page 2
tiame of organization Employer identification number

AGAHOZO-SHATLOM YOUTH VILLAGE INC. 27-3530769

Part | 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
19 Person
Payroll —]
5 390,308. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b) (c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person X
Payrol [ ]
$ 5.,100. Noncash [ |

(Complete Part It for
noncash contributions.)

(a) ) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X]
Payroll l:l
5 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person @
Payroll [:|
5 5,000. Noncash [ ]

{Complete Part ll for
noncash contributions.)

{a) {b) {c] {d)

Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person  [X]
Payroll |:|
$ 5.500. Noncash []

{Complete Part It for
noncash contributions.)

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X
Payralt  [_]
$ 15,261. Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 110117 Schedule B {Form 950, 980-EZ, or 890-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 930-Pr) (2017)

Page 2

Ilame of organizalion

AGAHOZO-SHALOM YOUTH VILLAGE INC.

Employer identification number

27-3530769

Part |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

25

25,000.

Person D_C_—i
Payroll D
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

26

10,313.

Person |z|
Payroll I:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

27

20,837,

Person IXI
Payroll  [__|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

28

325,000.

Person @
Payroli Ij
Noncash [ |

{Complete Part 1§ for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

29

5,000.

Person [E
Payroll [:|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

30

5,000.

Person I‘_Zl
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13271115 7

56359 1501044.000
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Schedule B {Form 920, 920-EZ, or 920-P7) (2017) Page 2
Hame of orgenization Employer iZzntification number

AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769

'Part 1| 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
31 Person b
Payroll [:]
g 5,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

32 Person X
Payroll  []
3 5,000. Noncash [ ]

{Complste Part ll for
noncash contributions.}

(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

33 Person X]
Payroll D
$ 10,000. Nonecash [ ]

{Complete Part Il for
noncash contributions )

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion

34 Person DT_J

Payroll |:|
3 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

35 Person X1

Payroll d
$ 5,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(2) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

36 Person LIi
Payroli  [_|
$ 8,000. Noncash [ |
{Complete Part Il for
noncash contributions )

723452 13:01-17 Schadule B (Form 950, 990-EZ, or 990-PF) {2017}
217
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Scheduls B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

tlame of organization

AGAHOZO-SHALOM YOUTH VILLAGE INC.

Employer identification number

27-3530769

Part|’

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

{a}
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

37

5,000.

Person IZI
Payroll D
Noncash [ ]

(Complate Part 1l for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

38

15,000.

Person @l
Payroll l:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

39

5,000.

Person IZI
Payroll |:|
Noncash [ |

{Complete Part 1 for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

40

5,360.

Person @
Payrall [}
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

41

6,000.

Person @
Payroll D
Noncash [}

{Complete Part |l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

42

39,500.

Person @
Payroll 1
Moncash [ |

{Complete Part || for
noncash contributions.)

723452 11-01-17

13271115 756359 1501044.000
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Schadule B (Form 930, 990-EZ, or 990-PF) (2017) Page 2

llzame of organization Employet Identificetion number

AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769
Partl 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

43 Person x]

Payrall |:|

$ 10,000. Noncash [ |

{Complete Part [l for
noncash contributions.}

(a (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person IZI
Payroll |:|
5 10,000. Noncash [

(Complete Parl Il for
noncash contributions.)

(a) {b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person x]
Payrall [:I
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
[a) {b) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person X]
Payroll D
L 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (i) {c} (d}

No, Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person x]
Payroll |:|
$ 25,000. Noncash [ ]

{Comptlete Part Il for
noncash contributions.)

{a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person X1
Payrofll D
$ 5,000. Noncash [ |

(Complete Part Il for
_ noncash contributions.)
722452 11-04-47 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedula B (Form 990, 980-EZ, or £80-PF) (2017)

Page 2

Hame of crpanization

AGAHOZO-SHALOM YQUTH VILLAGE INC.

Employer identification number

27-3530769

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

49

5,000.

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

50

6,000.

Person @
Payroll I:l
Noncash [_|

{Complete Part 1l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

51

40,000.

Person LY_]
Payroll E]
Noncash [ |

{Complete Part || for
nencash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

ic)

Total contributions

(d)
Type of contribution

52

10,000,

Person Dl"l
Payroll -
Noncash [ ]

{Complete Part 11 for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

)]
Type of contribution

53

42,500.

Person @
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(=)
No.

b
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

54

25,000,

Person Dg

Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

722452 11-01-7

13271115 756359 1501044.000
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Schedule B (Form 980, B80-EZ, or 990-PF) (2017)

Name of organization

AGAHOZO-SHALOM YOUTH VILLAGE INC.

Partl

Cinployer identification number

(a)
No.

{b)

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

27-3530769

Name, address, and ZIP + 4

()

Total contributions

{d)

55

Type of contribution

Person '[E
Payroll [ ]

(a)
No.

(b)

$ 35,000.

Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(e)
Total contributions

(d)

56

$ 11,917,

Type of contribution

Person E(:I
Payroll |:]

{a)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

57

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person ‘ZI
Payrol [

{a)
No.

(b)

$ 5,000

. Noncash [ ]

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

]

(d)

58

Total contributions

Type of contribution

Person @
Payroll [

{a)
No.

{b)

5,000.

Noncash [ ]

({Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}
Total contributions

{d}

59

$

10,000.

{a)

Type of contribution

Person @
Payroll :l
Noncash [ |

(Complete Part il for
noncash contributions.)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

723452 110197

13271115 756359 1501044.000

Kh

Person |:|
Payroll [
Noncash [ |

{Complate Part Il for

noncash contributions.)

Schedule B (Form 990, 890-E2, or 990-PF) (2017)

2017.05000 AGAHOZO-SHALOM YOUTH VILL 15010441

Page 2



Schedule B {Form 980, 980-EZ, or 890-PF) (2017)

Page 3

Name of crganization

AGAHOZO-SHALOM YOUTH VILLAGE INC.

Employer identification number

27-3530769

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

(a) )
No. (b) {d)
P . FMV {or estimate) 3
fi
Pr:rrtnl Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) . (d)
:::| Description of noncash property given (I:Sh::i(:sr:::h';l::'l Date received
{a)
{c)
No. {b) . (d)
, FMV (or estimate)
fr
. :rT| Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b} . (d)
FMV {or estimate)
fr
. :.-T| Description of noncash property given (See Instructions.) Date received
(a} {c)
2Lh (b) FMV {or estimate) {d)
fr
o :rl:‘l] Description of nancash property given {See instructions.} Date received
{a)
{c)
No. {b) {d}
FMV {or estimate)
from
oo Description of noncash property given (Sea instructions.) Date received
723453 11.01-17 Schedule B (Form 990, 990-EZ, or 890-FF) {(2017)

13271115 756359 1501044.000
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Schedlulz B {Form £30, 930-EZ, or 990-PF} (2017) Page 4

Hame of ocrganization Employer identificzlion humber
AGAHOZO-SHALOM YQOUTH VILLAGE INC. 27-3530769
TPart Il Exclusively reNigious, charilable, elc., contributions fo organizations described In section 507{c}(7), {B), of (10] that folal more than 3,000 for

the year from any ons coniributer. Complete columns {a} through (e) and the foliowing lina entry. For organizations
comploting Part fil, enter the 1otal of sxclusively religious, charilable, sto., contributions of §1,000 of leas for the year, (Entar this info. once.) §

Use dupticate copies of Part lll if additional space is needed.

{a) No.
If’r:rTl (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
{a} No.
g ;Tl {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e] Transfer of gift
Transferee's name, address, and 2IP + 4 _Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
_Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (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
723454 110197 Schedule B {Form 990, 990-EZ, or 990-PF) {2017)
33
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SCIHEDULE D Supplermnental Finzncial Statements S Sl
{Form 990) > Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part WV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e .
Depariment of the Treasury P> Attach to Form 990. .OPQn to. Public
Intornal Revenus Sarvice P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 9390, Part IV, line 6.

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

Total number atend of year | .. ....ccooiveiionnan
Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate value at end of year 5
Did the organization inform all denors and donoa' adwsers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lsgal control? G ,_| 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 {or the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ............. I:] Yes D No
I Partill l Conservation Easements. Complete |f the organlzatlen answered "Yes on Fon'n 990 Part lV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Praservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

th & LN =2

day of the tax year. I Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements | — eeeeeeeeeeee e 2B
¢ Number of conservation easements on a certified historic stn.lcture |nc|uded in (a) . L2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... | 2d
3 Number of consaervation easements modified, transterred, released, ext:ngu:shed or tern'unated by the organlzetlon during the tax

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

violations, and enforcement of the conservation easements itholds? | | ... .o, [Cves [Cno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

- ______
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}B){)
and section 170MYA)BN? . ... R Clves [INo

g In Par Xlll, describe how the organization reperls conservatlon easements in |ts revenue and expense statement and balance shest, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describas the organization's accounting for

conservation easements. _ |
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered *“Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes thess items.

b If the arganization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts
relating to these items:

{i) Revenus included on Form 990, Part Vill, line 1
(i) Assets included in Form 830, Part X e, N

2 If the organization received or held works of art, hlstencal treasures, or other sm'nlar essets fer financlal gain, provide
the foltowing amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIII, line 1 3
b_Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 217 AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530768 page2
jPRart Il Organizations Miaintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Praservation for future generations
4 Provide a dascriplion of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be rmaintained as part of the organization's colfection? D Yes

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

l:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If *Yes," explain the arrangament in Part Xlll and complete the following table:

DNn

Amount
c Beginning balance - e A A e e ic
d Additions during the year ..o i mie i a5 et M g R T 1d
e Distributions QUANG the YBar | | | et e
1 Ending balance e 1t
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability? B |:] Yes D No
b _It "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XUl . ... ... l:l
I_art V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 1.
{a) Current year (b} Prior year (¢} Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 817,855, 758,472, 720,501,
b Contibutiens . .. ... 25,000, 25,000. 704,000,
¢ Net investment eamings, gains, and losses 53,611, 59,383, 12,571, 20,801,
d Grmantsorscholarships
e Other expenditures for facilities
and Programs | ..
f Administrative expenses .
g Endofyearbalance 836,465, 617,855, 758,472, 720,901,

2 Provide the estimated percentage of the current year end balance (fine 1g, column {a}} held as:

a Board designated or quasiendowment P> 4.66 %
b Parmanent endowment 3 83.66 %
¢ Temporarily restricted endowment p __ 11 .68 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations X
(i) related organizations | e X
h If *Yes" on line 3afji), are the related orgamzahons listed as required on Schedule R?
Describe in Part XIll the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Compleate if the arganization answered “Yes* on Form 990, Part IV, lina 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) depraciation
Ta land gl e s i
b Buildings oot g e
¢ Leaseholdimprovements . . ... .. — T
d Equipment g s soe Sda s e s 11,677,064.}] 2,159,291.} 9,517,773.
e Otherss: o beiar fn oo lin, gy T 96,777. 23,987. 72,790.
Total. Add lines 1a through Ye. (Gojumn (d) must equal Form 990 Part X cofumn (B N 10C) w0000 »| 9,590,563,
Schedule D (Form 990) 2017
732052 10-0817
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Schedule D (Form 990) 2017 AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769 puged
| iPart VII| Investments - Other Securities.
Complete il the organization answered *Yes" on Form §90, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of securily or calegory (including nama ef security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1) Financialderivatives . ... .. .

{2) Closely-held equity interests

{3) Other
A
8}
(9]
0}

—iE)
(3]

—{G)
(H

Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.)

]Part Vil

Investments - Program Related.

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

)
—2
—13)

(4]
—i5)
—16)

{7

{8}

{9)

Total, {Col. (b} must equal Form 930, Part X, col. {B) ling 13.} »= : s e g el e
|=Pa"j:t iX/| Other Assets.

Complete if the organization answared “Yes" on Form 880, Part IV, line 11d. Sea Form 990, Part X, line 15.
{a} Description {b} Book value

{1)
{2)
(3)
(4)
(5)
(6)
(7}
__ (8}
— 9

() {Jiid
Part'’X | Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, lina 118 or 11f. See Form 890, Part X, line 25.

1, {a) Description of liability {b) Book value
(1) Federal incoms taxes [
2y REFUNDABLE ADVANCE 250,000.
(]
)]
(5)

{6) | i

[} |
(8) ] y hal

— &)

Total. (Column (b) must equal Form 990 Fart X col (B)line25) w.co.......... > 250,000.] i |

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 liability for uncertain tax positions under FIN 48 {ASC 740). Chack here if the text of the footnote has been provided in Part Xill @_

Schedule D (Form 990) 2017

P a1

732053 10-08-17
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Schedule D (Form 990) 2017 AGAHOZO-OHALOM YOUTH VILLAGE IHC. 27-3530769 paged
| Part Xl | Reconciliation of Revenue per Audited Financial Statcments With Revenue per Return.

Complete if the organization answered "Yes® on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 2,646,192,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (osses) oninvestments | 22 10,714.

b Donated services and use of facilities | ... ... | 2b 60,000.

¢ Recoveriesof prioryeargrants | 2c

d Other (DescribeinPart>ly . . 2d 69,421,

& Add dne§ 2a through 2d oo ses o an e e e inn e St e R | 2e 140,135.
3 Subtacthine2efromline 1 .. 3 2,506,057,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIlI, line 7b el L.

b Other {Describe inPart XIL) o _4b 30,000.

c Addlinesdaand4b I v e ac 30,000.

Total revenue. Add lines 3 and 4c. (Thic must pensat Eem 000 Pt L BRe 10 i s 2,536,057,

Reconciliation of Expenses per Audited Financial Statements?ﬁﬁﬁh—penses per Return.
Complets if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total expenses and losses per sudited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 3,071,151,

a Donated services and use of facilfties . .. . 2a 60,000.

b Prior yearadiustments .. i e T .|z

c Otheillsses, e nsunsros e St ahdas Sl I TSR 2c -

d Other Describein PartXIL) .. oo 2d 8,981.

e Addlines Zathrough 2d . | 2 | 118,981.
3 Subtractline Zefromline 1 a| 2,952,170.
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1: ]

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

b Other (DescribeinPartdtil) .. . . 4b 30,000.0

c Addlines daand db et i e T L e e 4c 30,000.

5 Total expenses. Add lines 3 and 4c. (Thi h Ve R T 5 2,982,170.
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part NI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, ling 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to pravide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF FUNDS ESTABLISHED FOR THE GELFAND

FAMILY SCIENCE CENTER AND AN UNRESTRICTED BOARD DESIGNATED FUND. AS

REQUIRED BY U.S. GAAP, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE

CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OF DONOR-IMPOSED

RESTRICTIONS.

PART X, LINE 2:

ASYV RECOGNIZES THE EFFECT OF INCOME TAXES ONLY IF THOSE POSITIONS ARE

MORE LIKELY THAN NOT OF BEING SUSTAINED. MANAGEMENT HAS DETERMINED THAT

THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT WQULD REQUIRE

FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE ORGANIZATION IS NO

732054 10-08-17 Schedufe D {Form 990) 2017
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Schedule D (Form 530) 2017 AGANOZO-SHELDM YOUTH VILLAGE THC. 27-35307069 poges
|Part XIH| Supplemental Information gonsimed)

LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR

PERIODS PRIOR TO 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE ATTRIBUTED TO RELATED ENTITIES 21,552,
GAIN ON DISPOSAL OF ASSETS 46,459.
FOREIGN EXCHANGE GAINS 1,410.
TOTAL TO SCHEDULE D, PART X1, LINE 2D 69,421.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL, FUNDRAISING EXPENSES REPORTED ON PART IX 30,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ATTRIBUTED TO RELATED ENTITIES 58,981.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING EXPENSES REPORTED ON PART IX 30,000.

Schedule D {(Form 890) 2017
732055 10-09-17
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CHIZOULEE Schools O Ha, 15450047
(Form $90 or 980-EZ) > Complete if the organization answercd "Yes" on Form £50, 2&] 17
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of tho Treasury I» Attach to Form 980 or Form 990-EZ. Open to Public
tntornal Reverue Servics P Go to www.irs.gov/Formo80 for the latest information. 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 governing instrument, or in a resolution of its goveming body? 1 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?
3 Has the organization publicized its racially nondiscriminatery 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 1o 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 |l X

h
™

THE ORGANIZATION HAS PUBLICIZED OUR POLICY IN THE NEW TIMES
NEWSPAPER IN RWANDA.

4 Does the organization maintain the following?

a Racords indicating the racial composition of the student body, faculty, and administrative stafi? da X
b Records documanting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? [ 4b | X
¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? .~ ad | X
If you answered “No” to any of the above, please explain. If you need more space, use Part |,
ALL FULL TIME STAFF AND FACULTY ARE RWANDAN.
5§ Does the organization discriminate by race in any way with respect to: I
a Students'rights or privileges? ... 5a X
b Admissions PORCIBST | ... e 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
t Useof facilities? 5t X
g Athletic programs? .. 59 X
h Other extracurricular activities? 5h X
If you answered *Yes® to any of the above, pleaze explain. I you need more space, use Pari {l
6a Does the organization receive any financial aid or assistance from a govemmentalagency? |_6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . ... | _6b X
If you answered “Yes" on either line Ga or line 6k, explain on Part I,
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of 5 |
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il .. ..o 7 X
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) 2017

TII06T 10-08-17
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Scheduls E (Farm 980 or 930-E2) 2017 AGAHQZO-SHALOL YOUTH VILLAGE INC. 27-3530769 page2
[Partll] Supplemental Information. Provide the explanations required by Part |, fines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE RWANDAN GOVERNMENT PROVIDED THE ORGANIZATION WITH HEPATITIS C

VACCINES.

LINE 7 - EXPLANATION OF RACIAL NONDISCRIMINATION COMPLIANCE:

ASYV DOES NOT MAINTAIN RECORDS OF THE RACIAL COMPCSITION OF THE STUDENT

BODY, FACULTY, AND ADMINISTRATIVE STAFF FOR EACH ACADEMIC YEAR.

G.C.M 37867 (FEB 27, 1979) CONCLUDES THAT FOREIGN SCHOQOLS WOULD BE EXCUSED

FROM COMPLIANCE WITH CERTAIN REQUIREMENTS RELATED TO NONDISCRIMINATION

POLICIES IF THEY COULD DEMONSTRATE A REASONABLE BASIS FOR WHICH COMPLIANCE

WITH THESE PROVISIONS WOULD BE ILLEGAL UNDER FOREIGN LAW OR IMPRACTICAL

UNDER TEE CIRCUMSTANCES. IN PARTICULAR, G.C.M. 37867 CONCLUDED THAT

FOREIGN SCHOOLS COULD QUALIFY FOR TAX-EXEMPT STATUS UNDER SECTION

501(c)(3) EVEN THOUGH THEY COULD NOT FULLY COMPLY WITH REV. PROC. 75-50,

1975-2 C.B. 587, BECAUSE THE SCHOOLS' NONDISCRIMINATORY PURFOSES WERE

IMPLEMENTED BY ABSTENTION FROM INQUIRY AS TO RACE.

732062 10.06-17 Schedule E (Form 990 or 990-EZ) 2017
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081 K. 15450047

Open to Public
Inspection
Employer identification number

Siateinent of Activiiics Ouiside the United Sigies
> Gomplete if the organization anzwered *Yes" on Form 990, Part IV, line 14b, 15, or 16.
= Attach to Form 990,
P> Go to www.Irs.gov/Form890 for instructions and the latest information.

SCHEDULE
(Form 990)

Depattmenl of the Treasury
internal Reverue Service

Name of the organizat::on

AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769
! Part| | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 9590, Part IV, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assstance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No

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

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

(a) Region (b} Number of | {c) Number of |{d) Activities conducted in the region (e} If activity listed in (d) {f) Total
offices g‘eﬂgye:l% {by type} (such as, fundraising, pro- is a program service, expenditures
in the region | indapendent |gram services, investments, grants to describe specific type inv?srt:.l;ts
iﬁ%nl rarctc_)rs recipients located in the region) of service(s) in the region in the region
ROVIDES A HIGH SCHOOL
;DUCATION* RESIDENTIAL
FACILITIES AND
SUB-SAHARAN AFRICA 1 160 L‘RBGRAH SERVICES THERAPUTIC TREATMENT ToO 1,707,586,
3a Subtatal L 160 1,707,586,
b Total from continuation ot o
sheetsto Partl 0 0 oo Vv | sz N 0.
¢ Totals (add lines 3a |
and3b) ... 1 160 I JORT L 1,707,586,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90, Schedule F (Form $90) 2017

SEE PART V FOR COLUMN (E) DESCRIPTIONS

132071 10-08-17
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Schedute F (Form 930) 2017 AGAKROZ0-8HALOM YOUTH VILLAGE INC. 27-35307069  page4
[ Part'tVi[ 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 & U.S. Transferor of Property to a Foreign
Corporation (see INStructions 107 FOMM 92B)  ......c..o.oovviiciereiiieeiereeietiseiesss e rra s ene e ss s et smesees s ensassessmaneansan [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf “Yes,* the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Retum of Foreign
Trust With a U.S. Owner {see instructions for Forms 3520 and 3520-A; don't file with FOrm 990) .......cccvvvevceeeecvinanes I:] Yes IZl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jr "Yes,"
the organization may be required to fila Form 5471, Information Return of U.S. Persons With Respect To
Certaln Foreign Corporations (see INStuctions for FOMMSATT) ..o oeeee oot et e @ Yes I:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf “Yes,“ the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Compary or Qualified Electing Fund
(568 INSHUCHONS 105 FOMM BB2T)  ...ooiieieiet oot ettt raeaae s e an e oreee e vmtare et emean s e .. [ ves Xno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf “Yas,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (S8 INSUUCHONS for FOMM 8865) .............ovoooooooe e ooeoeoe e eeeeeeese oo eoeeoe e [Jves [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
“Yes,* the organization may be required to separately filte Form 5713, International Boycott Report (see
instructions for Form 5713; don’t file With FOrM 990) ... ...t re e eea s e ee e st ettt anran e D Yas @] Nao

Schedule F (Form 990) 2017

732074 10-08-17
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Sciedule F (Form 990) 2017 #GALQOZO~SHAT.0M YOUTH VILLAGE .NC. 27-2550769  pages
| Part VT Supplemental Information
Provida the information raquired by Part |, line 2 {manitoring of funds); Part |, tine 3, column (f) faccounting method; amounts of
investments vs. expenditures per region); Part II, line 1 {accounting method); Part lil (accounting method); and Part 111, column (c)
(vstimated number of recipients), as applicable. Also complele this part to pravide any additional information. Ses instructions.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

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

EDUCATION, RESIDENTIAL FACILITIES AND THERAPUTIC TREATMENT TO ORPHANED

AND VULERABLE TEENS IN RWANDA.

PART I, LINE 3, COLUMN (F):

THE ORGANIZATION ACCOUNTS FOR ITS EXPENDITURES USING THE ACCRUAL METHOD

OF ACCOUNTING.

PART IV:

THE ORGANIZATION IS REQUIRED TO FILE FORM 5471 BECAUSE IT MEETS THE

APPLICABLE THRESHOLD OF OWNERSHIP REQUIREMENTS.

732075 10-08-17 Schedule F {Form 930} 2017
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SCHEDULEG . . . . I OME Ho, 15450047

‘: “;sn 090.57 Supplemental Inforination Regarding Fundraising or Gaming Activities

(Form or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 29 17

organization entered more than $15,000 on Form 990-EZ, line 6a. e e
Departmant o tha Treasury P Attach to Form 990 or Form S90-EZ. Open to Public
{nternal Revenue Service P> Go to wiww irs goviFommago  for the latest instructions. Inspection
Name of the organization Employer identification number
AGAHOZO-SHALOM YOUTH VILLAGE INC. 27-3530769

Fundraising Activities. complete if the organization answered *Yes* on 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 @ Mai! solicitations e D Solicitation of non-government grants
b IE Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g IXI Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? X] vYes Cno
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

iii} o v) Amount paid .
{i) Name and address of individual L. fs": e (iv) Gross receipts tg or rataineg by) lv? Amount paid
or entity (fundeaisar) G rave custady | trom activity fundraiser | 1© (0 retained by)
conbibutora? listedincol. (ij | oreanization
ASTIC PRODUCTIONS LLC - 850 Yes | No
SEVENTH AVE, PH-B, NEW YORK , FROFESSIONAL FUNDRAISER X 1,003,405, 3o, o000, 973,405,
Total .o s > 1,003,405, 30,000. 573,405.
3 Llst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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Gohedule G (Form 930 or 930EZ) 2017 AGANOZO-SHALOM YOUTH VILLAGE TNC. 27-3530769 Pageg
| Partil | Fundraising Evenis. Complete if the organization answered "Yes" on Form 930, 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) Other events
(d) Total events
STAND UP NONE
dd col. h h
v s < e
. {event type) {event type) {total number) ’
3
=
§ 1 Grossreceipts 1,013,463. 1,013,463.
2 Lless:Contrbutons 964 ,743. 964,743,
__| 3 Grossincome fline 1 minuskne2) . . 48,720, 48,.720.
4 Cashprizes ool s,
5 Noncashprizes . . ... .. .. ... 50. 50.
m
[
o Reoumcityoosts ...
o
Bl 7 Foodandbeverages .. ... ... . 98,556. 98,556.
s
8 Entertainment .. ... 12,650. 12,650.
9 Otherdirectexpenses 49,104. 49,104.
10 Direct expense summary. Add lines 4 through 9 in COUMN (A) . ......ooc.ooooverscviveecore s P 160,360.

11 _Net income summary. Subtract line 10fromline 3, columnfd) ... [ -111,640.
I EGE!!!! I Eaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 930-EZ, line 6a,

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

() Bingo col. (a) through col. (¢)}

(e} Other gaming

Revenue

1 Gross revenue ...

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirectexpenses ...

[ Yes % [[] ves % |1 Yes % |

6 Volunteer labor [:]No |:|No |:|No (o e e WA

7 Diract expense summary. Add lines 2 through 5 in column {d)

18 Netgaming income summary. Subtractline 7 fromline 1, column(d) ... . ... ... .\.... [P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . |:] Yes I:l No
b if “Yes," explain;

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Scheduls G (Form 590 or 990£7) 2017 AGAHOZO-SHALOM YOUTH VILLAGE IMC. 27-3530769 pages

11 Does the organization conduct gaming activities with nonmembers? . [ ves [INe
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
10 administer CRANable GAMING? |.._..................cooeooetseeooocie e oo s oo ooe e s eseeemsemse e s s oo .. Oves [ne

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facillty s L EEEn R UERERESEEL TSI e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Addrass =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:l No

b If *Yes," enter the amount of gaming revenus received by the organization - $
of gaming revanue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address =

16 Gaming manager infermation:

Name p

Gaming manager compensation p- $

Description of services provided -

D Directar/officer D Employee |:' Independent contractor

17 Mandatory distributions:

a [s the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Jves [ JIno
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 > $
|Part-lV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v); and Part ll}, lines &, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST QF TEN HIGHEST PAID FUNDRAILSERS:

(I) NAME OF FUNDRAISER: ASTIC PRODUCTIONS LLC

(I) ADDRESS OF FUNDRAISER: 850 SEVENTH AVE, PH-B, NEW YORK , NY 10018

732083 08-13-17 Schedule G (Form 930 or 990-EZ) 2017
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[Part IVi] Supplemental Information rontinue)

Schedule G [Form 990 or 990-EZ)
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N R S I SO SR v o 08 Ne. 1535-0047
SCHEDULEO Supplemiental nforiviation o Forin 980 or 230-E£2 =
{Form 990 or 950-EZ) Complete to provide information for responses to specific questions on 2@ 17

Form 990 or 890-EZ or to provide any additional information. Lo f3
Departmant of the Treasury P Attach to Form 890 or 990-EZ. Open to Public
Inlernal Ravenue Servica P Go to www.irs.gov/Form990 for the latest information. 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:

VULNERABLE RWANDAN YOUTH TQO BUILD LIVES OF DIGNITY AND CONTRIBUTE TO A

BETTER WORLD.

FORM 990, PART VI, SECTION A, LINE 2:

JASON MERRIN AND SAM MERRIN HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION USE AN OUTSIDE MANAGEMENT COMPANY, AMBROSE EMPLOYER GROUP

LLC, A PROFESSIONAL EMPLOYER ORGANIZATION ("PEQ") AS A CO-EMPLOYER. AMBROSE

WAS PAID $11,688 DURING 2017 FOR THEIR SERVICES. THE MANAGING DIRECTOR

LISTED IN PART VII, SHIRI SANDLER, WAS PATD BY THE PEO.

FORM 950, PART VI, SECTION B, LINE 11B:

ASYV HAS ITS 990 PREPARED BY AN QUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED

THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS

COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED, REVIEWED BY

MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL: REVENUE SERVICE, AN

ELECTRONICALLY AN ELECTRONIC COPY OF THE FORM 990 IS DISTRIBUTED TO THE

BOARD FOR REVIEW AND COMMENT PRIOR TO FILING.

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

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O {Form 980 or 990-EZ) (2017)
742211 09-07-17
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Scheduls O (Form 990 or 990-E7) {2017) Page 2
Name of the organization Employer identification number

AGAHOZO~SHALOM YOUTH VILLAGE INC. 27-3530769

AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST

AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING GOVERNING BOARD OR

COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST:

A. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR

COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

B. THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO

THE PROPOSED TRANSACTION OR ARRANGEMENT.

C. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN \VITH REASONABLE EFFORTS A

MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

D. IF A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY
732212 08-07-17 Schedule O (Form 990 or 990-EZ) {(2017)
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Schedule O {Form 990 or 990 EZ) (2017) Page 2
Name of the organization Employer identification number

AGAHOZO-SHAL.OM YQOUTH VILLAGE INC. 27-3530769

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT QF INTEREST, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR_ARRANGEMENT IS IN THE

ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR

AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY:

A. IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

MEMBER HAS FAILED TO DISCLOSE A FINANCIAL INTEREST. IT SHALL INFORM THE

MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO

EXPLATN THE AULLEGED FAILURE TO DISCLOSE.

B. IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE A FINANCIAL

INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED

UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. IN ADDITION, THE

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON DISPOSAL OF ASSETS 46 ,459.

FOREIGN EXCHANGE GAINS 1,410,

732212 DR-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O (Form 930 or 990-E7) (2017) [Page 2

Name of the organization Employer identification number
AGAHOZO-SHALOM YQUTH VILLAGE INC. 27-3530769
TOTAL TO FORM 990, PART XI, LINE 9 47,869.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF ITS INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART V, 2A:

EMPLOYEES IN THE UNITED STATES ARE PAID THROUGH A THIRD PARTY AMBROSE

EMPLOYER GROUP LLC EIN: 13-3867443 AND DID NOT RECEIVE A W-2 FROM ASYV,

EMPLOYEES IN RWANDA ARE PAID BY ASYV BUT DO NOT RECEIVE A W-2,

732212 09-07-17 Schedule O {Form 930 or 990-EZ) (2017}
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